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PREFACE  TO  FOURTH  EDITION. 


The  sudden  demand  for  a  fourth  edition  of  this  work  has  restricted 
the  labor  of  revision  to  a  few  months ;  but  within  this  limited  period 
of  time  it  has  been  possible  to  alter,  and,  it  is  believed,  also  to  im- 
prove, almost  every  page.  New  chapters  have  been  added,  or  the 
old  rewritten,  on  Hydrocystoma,  Seborrhea,  The  Simple  Erythe- 
mas (including  Erythema  Scarlatiniforme),  Erysipeloid,  Conglom- 
erative  Pustular  Perifolliculitis,  Eczema  Folliculorum,  Dermatitis 
Seborrhoica,  Dermatitis  Repens,  Hydroa  Vacciniforme,  Epidermo- 
lysis Bullosa  Hereditaria,  Hydradenitis  Suppurativa,  Keratosis  Fol- 
licularis,  Morvan's  Disease,  Frarabesia,  Ulerythema  Ophryogenes, 
Colloid  Metamorphosis  of  the  Skin,  Adenoma;  Multiple  Benign 
CVstic  Epithelioma,  Myoma,  Angioma  Serpigiuosum,  Lymphan- 
gioma, Mycetoma,  Angiokeratoma,  and  Protozoan  Disease.  Crit- 
ic-al  corrections  also  have  been  made,  or  new  paragraphs  added,  in 
the  chiipters  devoted  to  General  Therapeutics,  Lichen  Planus,  Der- 
matitis Herpetiformis,  Eczema,  Verruca,  Molluscum  Epitheliale, 
Fibroma,  Xanthoma,  Elephantiasis,  Angioma  Pigmentosum  et  Atro- 
phicum,  Tuberculosis,  Erythema  Induratum,  Leprosy,  Carcinoma, 
Acne,  Lupus  Erythematosus,  and  Trichophytosis. 

The  (kwtrines  based  u[X)n  the  recent  progress  of  dermatological 
science  which  have  not  been  completely  established  have  been  for 
the  most  part  briefly  noted,  wliile  essential  facts,  those  especially 
nf,sting  upon  pathological  and  bacteriological  research,  have  been  set 
forth  and,  wheu  practicable,  considered  in  detail.  By  the  omission  of 
material  that  no  longer  possesses  value  it  has  been  found  possible  to 
make  required  additions  without  increasing  the  size  of  the  book. 

Three  new  plates  and  five  new  engravings  have  been  introduced  as 
additional  illustrations. 
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The  author  is  pleased  in  this  edition  to  place  the  name  of  his  asso- 
ciate upon  the  title-page  as  an  evidence  of  valuable  assistance  in  the 
preparation  of  this  fourth  edition. 

The  thanks  of  the  author  are  tendered  to  Dr.  W.  F.  Robinson  for 
effective  aid  while  the  work  has  been  passing  through  the  press. 

J.  N.  H. 

Chicago,  January,  1S97. 


PREFACE   TO   THIRD   EDITION. 


The  labor  of  preparing  for  the  press  a  third  edition  of  this  treatise 
has  been  expended  with  a  view  to  the  correction  and  improvement 
of  every  page.  The  greatly  iucreased  attention  to  the  subject  of 
Dermatology,  influenced  largely  by  the  transactions  of  scientific  bodies 
both  in  America  and  Europe  whose  work  has  been  limited  to  the 
field  of  cutaneous  medicine,  and  the  numerous  important  publications 
devoted  to  the  same  theme  in  most  of  the  mo<lern  languages  of  the 
civilized  world,  have  rendered  it  diflicult  to  setmre  for  a  text-book  of 
this  scope  comprehensiveness  and  conciseness  in  an  ecjual  degree. 

Thirty-five  new  diseases  are  with  greater  or  less  fulness  considered 
in  the  present  edition.  The  chapter  on  Tuberculosis  has  been  wholly 
rewritten  and  considerably  enlarged,  with  a  view  to  furnishing  an 
exposition  of  this  important  subject  from  the  point  of  view  of  modern 
iMictcriology  and  histology.  I^upus  A'ulgaris  has  been  in  that  chaptjer 
properly  relegated  to  a  position  among  the  verrucous  and  other  cuta- 
neous manifestations  of  tubercle- infection.  Among  other  new  and 
important  chapters  added  may  be  named  that  on  Pityriasis  Rubra 
Pilaris,  on  Keratosis  Follicularis,  with  several  minor  disorders  tem- 
jMjrarily  considered  in  the  same  category,  on  Actinomycosis,  on  Leu- 
cokeratosis  Buccalis,  on  Xanthoma  Diabeticorum,  and  on  Pemphigus 
Vegetans.  Among  the  several  chapters  of  minor  imj)ortance  also 
atlded  may  be  named  those  on  Savill's  Disease,  on  Scarlatiniform 
Erythema,  on  Acanthosis  Nigricans,  on  Angioneurotic  dxlema,  on 
A<.'romegalia,  on  Alopecia  Follicularis,  on  the  Parasitic  Forms  of 
Eczema,  on  several  varieties  of  Gangrene  of  the  Skin,  on  some  of 
the  rarer  diseases  of  the  tropics,  and  on  a  few  of  those  involving  the 
hair  and  nails,  both  simple  and  parasiti(^ 

It  has  been  found  necessary,  with  a  view  to  the  needs  of  the  prac- 
titioner and  student,  still  to  adhere  in  part  to  the  (classification  of  the 
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American  Dermatological  Association.  This  has  served  as  the  ground- 
work for  a  variation  demanded  by  the  later  advances  in  dermatology. 
For  convenience,  the  cocoogenous  and  bacillogenous  dermatoses  of 
inflammatory  type  have  been  here  grouped  together  under  a  common 
heading. 

The  new  and  original  illustrations  designed  especially  for  this 
edition  consist  of  five  plates  and  twenty-two  woodcuts.  Of  the 
latter,  five  represent  careful  drawings  of  sections  of  the  skin,  made 
under  the  author's  special  supervision.  The  colored  and  other  draw- 
ings of  cutaneous  disease  are  reproduced  either  from  paintings  in  oil 
or  from  photographs  of  clinical  patients. 

The  author  has  to  express  his  special  indebtedness  to  the  valuable 
second  edition  of  the  work  of  his  friend,  Dr.  H.  Radcliffe  Crocker, 
of  London,  which  has  appeared  since  these  pages  have  been  passing 
through  the  press;  also  to  the  second  edition  of  the  practical  and 
compendious  treatise  of  Brocq,  and  to  the  current  International  Atlas 
of  Kare  Skin  Diseases,  which  has  become  the  important  exchange  for 
the  dermatological  experts  of  all  nations. 

He  is  also  greatly  indebted  for  aid  in  proof-reading  and  indexing 
to  his  associate,  Dr  Frank  H.  Montgomery,  and  to  his  assistant,  Dr. 
W.  F.  Robinson. 

Chicago,  September  1,1893. 
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The  increasing  recognition  of  the  gravity  of  many  cutaneous  dis- 
orders and  of  the  importance  of  their  accurate  study  is  shown  by 
the  rapidly  augmenting  number  of  observers  in  this  department  of 
medicine  and  by  the  numerous  valuable  contributions  constantly 
made  to  it,  both  in  this  country  and  abroad.  For  the  convenience 
of  the  general  practitioner  it  therefore  becomes  ntieessary  at  shortly 
recurring  intervals  that  some  one  should  attempt  the  task  of  pre- 
senting in  a  comprehensive  form  the  results  of  the  latest  observation 
and  experience. 

The  author  is  aware  of  the  degree  to  which  he  must  claim  indul- 
gence in  the  present  effort  to  perform  this  duty.  The  extent  of  the 
subject  and  the  limitations  of  a  single  volume  require  the  omission 
of  much  detail  of  secondary  importance.  With  regard  to  that  which 
it  has  seemed  proper  to  include,  he  has  endeavored  to  Avrite  concisely, 
to  set  forth  only  what  can  be  held  as  the  truth,  to  be  frank  in  the 
admission  of  the  weakness  with  which  the  most  skilful  physician 
stands  in  the  presence  of  many  grave  and  not  a  few  benign  dis- 
orders, and  to  cultivate  a  wholesome  doubt  of  that  which  has  not  been 
shown  to  be  worthy  of  trust.  How  far  he  may  have  fallen  short  of 
attaining  this  end  these  pages  will  declare. 

He  has  to  express  his  indebtedness  to  the  standard  works  on  der- 
matology of  foreign  authorship,  especially  to  the  exhaustive  and 
invaluable  work  of  Hebra,  and  to  the'  Lectures  on  the  Diseases  of 
the  Skin  lately  given  to  the  profession  by  Professor  Kaposi,  which 
contain  the  mature  conclusions  of  his  vast  experience.  With  these 
should  be  named  the  writings  of  Sir  Erasmus  Wilson,  Dr.  Tilbury 
Fox,  Dr.  Xeumann,  Dr.  McCall  Anderson,  Dr.  Behrend,  and  the 
syphilographers,  to  whose  works  special  reference  is  made  in  the 
chapter  devoted  to  their  theme.  Among  the  books  of  American 
authorship,  he  is  under  special  obligation  to  the  sterling  work  of  Dr. 
Duhring,  of  Philadelphia,  and  to  the  excellent  treatises  of  Drs.  Pif- 
fard,  Fox,  and  Bulkley,  of  New  York. 

All  these  are  named  by  title  in  the  brief  and  selected  bil)liogra])hy 
appended  at  the  close  of  the  volume.     No  less  valuable  aid  has  been 
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[lined  by  consulting  tht*  papers  \\i  Aiuencau  ami  foreign  luithors 
roil  tallied  in  the  journals  especial  ly  devoted  to  diseases  of  tlie  skin, 
among  wJiitih,  as  the  representatives  of  the  English  tongue,  the 
Arehives  of  Dennatolngy,  lately  edited  by  Dr.  Biilkley,  and  the 
cnrreiit  -Toiirnal  of  ('utiineous  and  Venereal  Disca'^es,  edited  by  Dis. 
Pi  (Tan  I  mid  iVforrow,  deserve  special  mention. 

The  author  is  also  very  greatly  indebted  to  Dr.  Charles  Ileitzniann, 
of  New  York,  not  merely  for  the  information  gatherLnl  from  the  study 
of  his  original  researches  in  patliology»  but  particularly  for  his  kiiid- 
nerts  in  furnishing  advance  sheet.*?  of  the  chapter  on  the  skin,  in  Ida 
work  on  Microscopic  Morphohtgy,  which  has  just  issued  from  the 
press.  From  this  work,  with  Dr.  Heitzmaun's  ijerniission,  several 
illustrations  have  been  borrowed,  which  appear  in  the  cha|)ter  on 
anatomy,  the  details  of  whieli  subject  are  also  very  largely  drawn 
from  the  same  ricli  store.  The  first  of  the  drawings  representing 
sections  of  the  skin  is  from  the  faithful  [pencil  of  Dr.  H.  D,  Schmidt, 
of  New  Orleans,  who,  in  order  to  produce  it,  interrupted,  withtuit 
hesitation.  Ids  arduous  labors  in  connection  with  the  subject  of  path- 
ology. To  his  colleague,  also,  Dr.  Frederick  W.  Mercer,  of  Chicago, 
the  author  is  glad  to  express  his  indebtedness  for  the  skill  with  which 
a  number  of  patliological  8|)ecimeiis  have  been  prepared  and  mouute^rl 
for  special  study,  and  original  drawing?  produced  for  the  first  and 
subsi^pieiit  chapters  of  the  book.  To  Dr.  Dnhring,  of  Philadeltihia, 
lie  is  further  indebte<l  for  valuable  suggestions  made  during  the  courjse^ 
of  preparation  of  the  manuscript. 

Medicinal  nicasuiX'S  are,  in  these  pages,  expre.'^ed  in  terms  of  both 
the  apothecaries'  scale  and  the  metric  system.  It  is  to  be  noted,  how- 
ever, that  the  latter  aiv  not  in  ail  cases  literal  translations  of  the 
terms  of  the  former,  many  of  the  formulie,  especially  those  for 
preparations  dcsigne<l  to  be  topically  employed,  being  raetricjdly 
t»mposed,  the  relative  proportions  of  the  ingredients  remaining 
miehanged. 

The  I'hauges  which  it  has  been  advisable  to  make  in  the  matter  of 
nomenclature,  classification,  and  other  equally  important  subjects  ai'e 
concisely  explained  in  the  chaptt^rs  devoted  to  each. 

Ckicaoo,  F*bru*iy,  1883. 
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L  ANATOMY  AND  PHYSIOLOGY  OF  THE  SKIN. 


The  skin  is  the  living  envelope  of  the  liuoian  brKlv;  it  is  closely 
asKwiatal  with  urnlerlyiiig  slriu'turcs,  and  by  its  situation  is  brought 
into  intimate  relation  also  with  the  exierual  \vorl<L  The  skin  is  a 
eomplex,  elastic,  and  seuisitive  or^au,  varying  greatly  in  different 
txiniiilions  of  cliniate,  age,  sex,  health,  and  race;  and  varying  also  in 
the  characteristics  exhibited  in  different  lociilities  upon  the  same  indi- 
vidual. Thus,  in  color,  there  is  a  wide  range  between  the  fair  skin  of 
the  blonde  and  the  black  skin  of  the  negro,  between  the  rosy  pink  of 
the  infant's  palm  and  the  dark-brown  fnie  of  the  genital  region  (tf  tlie 
•gal.  The  skin  varies  also  to  pliability  and  tbieUoesSt  lieing  delieate 
aod  lax  over  the  eyelid.s,  the  lips,  and  tfie  prepuce;  and  much  thicker 
and  aiore  firmly  attached  over  the  palms  and  the  soles. 

It  18  im|x)rtant  to  note  that  the  ajipearance  of  the  akin»  even  in  con- 
ditions of  health,  also  changes  within  appreciable  liniiLs.  It  is  the 
ex|>osed  parts  (such  as  the  face)  which  the  eye  of  the  physician  mo^t 
frcs}uently  searches,  and  which  betniy  evidence  of  mental  emotions, 
physiological  fluxes,  sedentary  or  active  habits  of  life,  and  fatigue  or 
unusual  conditions  of  vigor. 

Viewed  externally,  the  skin  is  seen  to  be  traversed  by  supcrticial 
ami  deeper  furrows,  dotted  by  numerous  depressions  representing  the 
mouths  of  its  follieles,  and  provided  very  generally  with  coarse  or 
with  tine  downy  hairs  which  in  some  parts  arc  of  sufficient  growth  to 
conceal  the  skin  from  view.  This  pilary  growth  serves  not  merely  as 
an  ornament  of  the  body,  but  also  i\s  a  p^Jtection  to  some  of  its  regions 
most  sensitive  to  thermal  changes. 

By  [t»  extraor^linary  sensitiveness  to  different  degrees  of  teni|)erature 
and  to  the  physical  properties  of  the  bodies  with  which  it  is  brougfit 
into  contar-t,  the  skin  U'conics,  even  when  unaided  by  the  eye,  a  valu- 
able means  of  preserving  the  human  frame  from  external  injury.  This 
pmtefHive  function  is,  in  part,  due  to  the  horny  character  of  its  outer 
layer,  as  a  conseipience  of  which  the  loss  of  essential  fluids  and  the 
ingress  of  noxious  substant;es  are  ec[ually  restricted. 

One  of  the  most  important  functions  of  the  skin  is  the  part  it  plays 
in  regulating  the  1to<ly-tem[>erature.  The  tem|H*i-:iture-variations  at 
its  surface,  modified  nntiinilly  by  the  eharaetcr  and  quantity  of  the 
clothing  when  sueh  is  worti,  produce  corrcs[ionding  variatjoiis  in  the 
smooth  muscles  and  ci>utractile  blood-vessels  of  tlie  skin.  By  enlarge- 
ment or  diminution  of  the  lumen  of  these  vessels,  whether  resulting 
directly  from  the  action  of  heat  or  of  cold  at  the  surface,  or  indirectly 
through  an  effect  uj)on  the  vaso-niotor  centres,  larg-e  quantities  of 
blood  are  brought  to  or  removed  from  the  superficies  of  the  body.  In 
one  case  the  blood  is  cooled  by  evaporation  at  thebody-sui'face;  in  the 
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Section  of  skin  firoiu  the  palm  of  tbe  Imiid.  miigulflud  150  ainmeten!:  ■.  ttrtttniiu  corneura  :  •'.  Ito 
tuperficlai  layer;  b,  atnilum  lucldnm ;  c,  stratum  grranuloflum ;  il,  atriitiini  mucosam  (rete); 
e,  p«npApill«rlsof  the  corium,  loopa  of  capillary  veaaeb  showlntr  1q  vascular  }i«(.il1iB  -,  f.  pars  netlcu- 
laiis  of  the  oorlum,  abowinx  coarK  intertaciog  connecllve-tiBsue  buadlea ;  g,  tmiuverBo  section  of 
the  latter ;  b,  doubifscontoured  ni-rve-Hbre  passing  lo  laclUe  btxljr ;  i,  coil-glands  ;  k,  ducta  of  ooll- 
glaads;  1,  sweat-pores  paaaitig  to  rurfoc«  of  epidermis;  01.  arteries  of  the  sklu  terminatlug  in 
oaplUarlee;  n,  veinaof  the  skin  farming  plexuses;  o,  fkt-celli,  enoompoased  by  capillary  toope.  In 
relation  with  oollf lands;  the  caplllariea  of  the  latter  are  purposely  omitted  iu  the  drawing; 
p,  obliquely  and  tranaverwly  divided  bundles  of  oonnecllve-tlssue  fibres  of  the  corium  and  subcu- 
tatieotu  tiamie. 
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Tr  action,  wIu'IIkt  luxKliu'cd  by  moral  or  liy  physiral  causes.  It 
|k  aliN(j  nitKlitied  by  tJtu  oriurrtmce  (^f  sweatinj^,  as  a  result  (if  which 
bulb  varying  amoimt*  i^  lenrk^red  latent,  and  either  watery  vapor 
««tpe8  from  the  surface  or  sweat  i«  exuded  in  drops,  tlie  aggregate  of 
wliidi  may  be  several  jM)iiuds  in  weight  in  the  wnirae  of  twenty-four 
boiirg. 

Tu  a  limited  degree,  the  skin  is  capable  f>f  acting  as  a  respiratory 
a;r«'Ut,  eliminating  <«rbonic  afid  gas  with  watery  vapor,  and  po^isibly 
aUahsorbiiig  oxygen  in  stuall  anumnt.  It>!  power  of  absorbing  ali- 
nient,4,  ln(Hiicament^^,  aud  toxic  siilist;niees  has  as  yet  but  imperfectly 
been  determined.  Substances  in  liipiid  state  ar<^  practically  not  afi- 
sorbed  so  long  as  the  lioroy  laver  of  the  epidermis  is  intact.  Tlie 
l<<5s  of  this  external  protective  layer,  however^  permits  the  ready 
nliwrptiou  of  many  liquids.  Many  ga.ses  are  readily  absorbed  by  the 
unbMken  skin,  as  to  a  less  extent  are  some  fats  and  tuls^  as  well  as  a 
f».'w  ^nbstanees  in  a  tinely  powdered  state.  Such  absorption,  when  it 
otvurs,  i^  probibly  effected  through  the  juirta!  uf  a  hair-follicle  and 
tlie  ducts  of  tlie  cutaneou.s  glands, 

TIk*  skin  is  ()rovidctl  with  a  natural  unguent,  In*  which,  in  a  state 
of  iicalth,  it  is  constantly  anointed.  The  fatty  and  oily  secretions  of 
dit'skia  are  concerned,  not  merely  in  the  anointing  of  the  general  sur- 
face and  of  the  hairri,  but  iiilso  in  the  i*egulation  of  the  body-ttMtipera- 
t'lre,  by  preventing  maceration  of  the  tissues  by  the  sweat. 

Thewimplex  organ  which  is  c.alle*.l  *'  the  skin  "  is  essential  to  the 
lift'  of  the  individiud.  The  sexual,  and  ptissibly  other  organs  of  the 
linniau  body,  nmy  have  their  fiinrtious  arivsted,  or  they  may  even  be 
>l»litj'rvted  by  destructive  processes,  aud  life  still  cmitiiiue;  but  if  all 
!ne  functions  of  the  skin  were  s!is|>cnded  for  a  suflicient  peri<Kl  of  time, 
tht' rpsult  would  be  fatal  to  human  life.  In  its  imjwirtant  relation.s 
ali«)p  to  the  complicated  processes  by  which  the  heat  of  the  bofly  is 
luaiutained  at  a  relatively  fixed  standard  tlie  skin  exhibits  its  impor- 
taiu-e  to  the  general  economy.  It  is  thus  seen  to  Ih\  not  an  isoluted 
fnt'mbnuie  stretcliwl  mechani<'a!ly  over  an  artiticial  macliiue,  but  is  one 
^•f  severjd  living  arid  potential  systems  of  the  b«xly,  each  sy.stem  being 
10  intimate  union  with  all  others. 

The  integument  of  the  body,  when  stmlied  Itv  the  aid  of  the  micro- 
sp'tpe,  is  found  to  be  composed  of  several  organic  parts,  which  are:  the 
«ulH'utaneous  connective  tissue  restiug  ou  the  deeper  structures  of  the 
Wy;  then,  more  externally,  the  corium,  or  true  skin;  lastly,  an  outer- 
iKist  cour,  the  epidermis  or  cuticie.  Beside  these  parts,  the  skin  cou- 
taios  oil-glands,  sebaceous  glands,  haii^,  nails,  blood-vessels,  lymph- 
vc*4fU,  muscles,  pigments,  an<l  nerves.  It  will  be  instnn'tive  to  study 
tlie  deeper  parts  of  the  skin  before  those  more  superficially  disjwsed, 
«K  their  mutual  n-Iations  will  thus  be  aiade  ck^arer. 


Subcutaneous  Tissue. 

Tlje  sulx'Utancous  tissue  is  differentiated  from  the  cctrium  between 
Of  third  and  the  fourth  month  of  ftetal  life.  It  is  a  structure  serving 
''  mechaniciil  purpose  a.s  a  receptacle  for  fat,  and  for  the  support  of 


vessels  and  nerves  pa^siiiti;  fmni  the  tis<!iue  bcticatli  to  the  coriiim, 
whioh  lies  next  above  it.  It  contnins,  also,  eoil-fxlands,  some  of  the 
hair-follieles  more  (lee]ily  seated  ttum  tlieir  felh>vvs,  and  raetnian  eor- 
pusi'les.  Tliere  is  no  distinct  boundary-line  between  tlie  ujjper  limits 
of  the  subcutaneous  tissue  and  the  overlying  corium,  to  which  it  pro- 
jects eoUimnar  masses  of  fat,  extendinji  oblirjuely  to  the  eoil-glands  and 
the  hair-foil ieles  above,  often  with  lateral,  liorizontidly  disposed  pro- 
longiitiotis  of  similar  shaj>e.  It  is  built  up  of  loose  »*onneetive-tissue 
Imndles,  prolonged  from  the  aptmeurosL-s,  faseiae,  and  the  iiiembraDes 

lying  beneath. 

Fig.  2. 


i 


Subout&noous  fat-tissue,  tbe  fat  having  been  extmctcd  by  ttirpeDlinu  :  B,  bundles  or  tlbroiu 
connective  tlasue,  canring  ipjected  blood-veHMls  ;  C,  capstiies  of  ht-globnlcs,  wf ita  obloag  Quclel. 
Uagnlfled  500  di&meten.    (AAer  Qeit/.mann.) 

The  subcutaneous  tissue  is  tirmly  attjiched  to  the  skin  over  the 
extensor  surfaces  of  the  articnlatious,  the  palms,  the  soles,  and  the 
groins  by  short,  coarse  bundles,  between  which  are  single  or  mnltiloc- 
uhir  spacK:!S  lined  witli  endothelia,  secreting  a  mucoid  fluid.  These 
Boaees  are  the  bnrsie  raneoste.  Elsewhere,  as  in  the  eyelids,  the  penis, 
tne  sorotum,  an<l  the  auricle  of  the  ear,  the  attachment  to  the  skin  is 
by  loose,  delicate  eonaeetive  tissue,  containing  no  fat-globules.  All 
other  fibrous  tracts  are  arranged  (►blitpiely ;  they  admit,  bv  their  exten- 
sion, of  various  tlegrees  of  pliability,  and  inclose  rhomlxjtdal  spaces 
containing  more  or  less  numerous  fat-globules.  These  spaces  are  lobu- 
lated,  are  bounded  by  a  delicate  fibrous  connective  tissue,  and  are 
abundantly  supplied  with  blood-vessels.  This  layer  is  termed  the 
pamiieuinA  atlipoHitjt, 

The  deposit  of  fat  in  the  bmly  is  greatly  re<lueed  in  all  diseases  pro- 
ductive of  emaciation,  but  never  wholly  disapiwars  in  life.  In  cases 
of  obesity,  fat  is  deposited  in  excess  of  normal  limits,  and  it  may  then 
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!  cooctmed  in  tlic  pnxluction  or  the  a«;gravation  of  rlisense.     It  is 
AFjrelv  duo  to  llie  «rreater  or  lesser  volume  of  the  panniciilus  atlipitsus 
at  tiie  natural  outline.*  of  the  body  are  made  to  the  eye  graceful  and 
^attractive,  or  the  reverse. 

The  Corium. 

The  Coriuji  (Dehma,  Cl'tis  Vera,  or  True  Skin)  is  comj>ofled 
oi  bundles  of  tibi*es  of  connective  tissue,  wliose  decusstitions  produce  a 
dense  felt-work,  coiirsest  toward  the  subcutaneous  tissue,  ujH>n  which 
it  refits  iuferiorly,  and  finest  in  tlie  outermost  portion,  which  is  in  con- 
tact trilh  the  epidermis  above.  The  Ijuudies  are  composed  chietiy  of 
filiri«>nf  white  fibrous  tisvsue,  but  are  neixtnipanied  by  a  varying  niim- 
I'lrof  elastic  fibrei?.     Connective-tissue  enrpuscles  arc  also  prcseut  iu 


Fio.  8. 


^Mal  neclao  of  sktn  RhnwlDK-.  a,  epidermis;  h,  erector  i>ili  iinisHc;  d,  eolamns  adlpoose; 
CCOttftuuIciupended  in  the  oolumnn-  aiJiiiosa-;  A,  aebiioeous  gland  ,  ;>,  horlEont.al  proluugaUoni 
dfdMoatomcL :  /,  fibroua  bandleH  of  tiie  corium  ;  g,  piuiniculus  ndltKisiiH ;  k,  band  of  tlbram  L1bsu« 
( Into  the  pannlculas  adlpoaas.    ( After  Wabren.) 


small  numbers.  Thonisa  and  other  observers  describe  a  **  eement- 
*«l)gtauce,"  or  basis-sub.stanee,  surrounding  all  the  fibres  an<l  holding 
tW  various  elements  of  the  sikln  to«^cther.  Other  observers,  however, 
•Ituv  its  existence.  The  derma  is  rich  iu  blood-vessels  and  capillaries, 
♦^IK'dally  la  the  papillary  layer,  and  coiitaius  many  nerves,  nerve- 
dings,  and  terminal  uerv<>«-»rt[:auH.  It  further  contains  lymphatics, 
DJiller  muscle-fibres,  hairs,  swcat-^lauds,  and  scbneeous  glands. 
Corresponding  with  their  anatomical  structure^  the  ap]H'r  and  lower 
portions  of  the  derma  are  called  respectively  the  "  papillary  layer'' 
and  *'  reticular  layer."  There  is  no  sharjj  dividing-line  between  the 
two  layers,  the  pars  reticidaris  passing  grailually  into  the  pars  papillaris 
aU)ve  and  into  the  subi-utaueous  tissue  below. 
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Thp  bmidlcs  of  the  conneetive  tissue  of  the  dfi-ma  accom|>aiiy 
elontration.s  of  an  epithelial  cliarac'tcr.  'J'hcy  pnxliicp  the  follicles 
aroiiTid  the  mot-t^hoaths  of  the  hair,  the  capsuk's  aroiiud  the  coil-glands, 
aud  the  layers  wlarli  surround  their  diicti. 


— T^-. 


^^ 


Vertical  section  of  skin  aa«r  injecUun  (I'rom  benealtt)  of  araolar  Uasne  wllh  Berlin  blue: 
a.  epidermis :  /,  corlum ;  g,  punniculus  adlpcwus ;  A,  sebuceous  gland.   (After  Wakben.) 

Pars  Reticularis.  The  reticular  layer  of  the  eoriuni  is  made  up, 
as  has  been  seen,  of  iiit^-rlaeing  eoiiiu'ctive-tissue  bundles^  with  iuter- 
spaces  ini'i'^'asintrly  larj^er  from  witlunit  inward.  The  fineness  of  the 
bundles  tleereases,  in  th*'  same  way,  frtnn  within  outward,  bein^  finest 
whei'e  the  minute  papilhe  of  the  corluiu  pTOJect  into  the  rcte,  and 
coarsest  near  the  subcutaneous  tissue. 

Par8  PAriLLARis.  The  impiUary  layer  of  the  eorium  lies  in  wn- 
taet  with  the  rete  above,  and  is  eonneeted  l>elo\v  with  the  deeper  retic- 
ular portion  of  the  true  skin.  JJetAvecn  the  rete  and  the  papilla?  of 
the  derma  a  hyaline  substance  is  interposeil  which  Unna  believes  U)  \ie 
identical  with  the  so-ealled  *' cement-substanfM:'"  desiTilicd  by  s*tme 
authors  iLs  surround inij  and  sepanitinp;  the  iibrilLipof  the  eorium.  The 
bjisal  raenibninr,  tmce  thought  to  be  stretched  lictween  the  rctc  muco 
sum  of  the  epidermis  and  the  pupillary  laye-r  i>f  the  eorium,  cannot  he 
demonstrated  to  exist. 

Viewed  obliquely,  with  an  amplification  of  about  three  hundix-d 
diameters,  it  will  be  .st!cn  that  long  and  slender  filnnicnte  from  tlic 

Srickle-<jells  of  the  mucous  layer  of  the  epidermis  encircle  in  a  spiral 
irectioii  both  nervous  and  vascular  ptipilhe.      At  the  apices  of  tlie 
latter  these  threads  i:ompletely  surround  the  connectixe-ti.ssue  fibres. 

The  name  uf  thi.-!i  portion  of  the  (lerma  is  intended  to  describe  its 
chief  characteristic,  the  existence  of  numerous  digitiil  prolongations  of 
tlie  eorium,  made  up  of  deliwitc  conm'ctive-tissue  fibres,  which  do  not 
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L',  ami  which  are  abnndantly  prnvided  will)  nuclei.  The  papillffi 
priiit^  each  from  a  single,  or  .sevenil  frnin  a  eoiniunn,  ovoid  base;  their 
uHkjiis,  conical,  or  liliint  tipiees  reafh  into  the  rete,  which  also  dips 
doiTO  betweeu  them.  The  papilhe  differ  in  size  in  diifereut  part^  of 
tlip  boclv,  and  also  in  their  di;^jK)sition  and  shape,  being  in  places 
arrangwl  in  linear  series,  and  in  other  in  {'oncentri<;  whorls,  witli  deti- 
nitertnires,  thus  pi'od»iciti«;  cross ing-ftir rows,  visible  to  the  naketl  eye 
it<  Hiarkiuffs  upon  the  outer  surface  of  the  epidermis. 

FlQ.  5. 


I 


ViBJlirand  nervous  paplllic:  a,  vessel :  b,  nervous  papilla  ,  e,  vessel :  d,  nerve-fibre-,  e,  corpoi- 
'•"■B  tactiH ;  /,  imnsverBely  divided  nervous  fllainents ;  p.  epllliella  of  rete.    (Alter  Bkbjadiciu.) 

In  horizontal  sections  of  the  skin  the  papillae,  being  tnuisversely 
'divide-*!,  appear  as  eireiilar  or  oviiid  areay,  in  wliieh  can  be  recognized 
ctJitrally  a  transversely  or  obliquely  divided  capillary  l<wp.  Between 
tlj<*sc  areas  is  seen  tlie  interpapillar}"  reticnlum  of  the  mucous  layer. 

Aortirding  to  Unna,  who  bases  his  statements  uj>on  the  wide  variation 
wtwtfn  the  largest  sized  pa]>i!he  and  their  entire  absence  in  some 
ri^'ons,  the  pajdllary  layer  of  the  eoriimi  represents  merely  '*  an 
«treiijcly  variable  border-plienomenon."  Ceiiain  it  is  that  tlic  growth 
of  the  rete  downward  and  of  the  coriiim  upwaivl  results  in  mutual 
effects  of  pressure  and  counter-pressure  whose  eijuilibrium  is  constantly 
ailjusted  by  the  mechanical  and  vital  neressities  of  such  union. 

When  the  jiiipilheare  complet^dy  exposed,  after  removal  of  the  over- 
lying s<j-<'a  lie*  I  '*  cement-sulistanee''  and  of  the  epidermis  above,  their 
exterior  surface  is  {*eeu  to  be*  uniformly  marked  with  series  after  series 
of  alternating  furrows  and  ridges  of  exceeding  debeacv,  and  more  or  less 
concentrically  disposed.   Into  the  grooves  are  admitted  corresponding 
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dentations  that  can  be  reeognized  on  tho  under  surface  of  tlit^  layer  of 
epftlielial  eell.s  next  tlif  c-orium.  They  may,  however,  Uc  the  furrows 
left  after  separation  of  the  lontr  prieklets  wrapped  about  the  j>apilla*  and 
traceable  t(.>  the  mueoiis  layer. 

Two  varieties  of  papilla  are  distinguished — the  va^^tcular  and  the 
nervous;  the  foraier  <  oritain  the  terminal  loops  of  a  minute  artery  and 
vein,  and  the  latter  the  terminations  of  niedullattMl  nerve-tibres. 

The  i;;reater  number  uf  the  papilhe  are  of  the  viuseular  variety,  being 
traversed  by  a  vertically  disposed  loop  of  vessels,  ccmsistiu^  of  an  arte- 
rial and  a  venous  tapillary.  The  office  of  the  vascular  loops  is  evi- 
dently not  merely  tn  supply  nutriment  for  the  epidermis  above,  but 
also  tL>  provide  for  tlie  eotilin^  of  the  blocxl  when  brought  in  lai'ge 
quautities  to  tlie  surface  of  the  bLKly,  Oeeasionally,  two  or  more  of 
such  loops  enn  be  reoognized  in  a  single  papilla. 

The  nervous  papilhii  oont»iin  the  tactile  corpuscles,  which  subserve 
an  importftut  purpose  in  proviiling  for  the  sensibility  of  the  integument. 
The  tactile  corpuscles  are  described  in  connection  with  the  nerves  of 
the  skin.  Ultimate  terminations  of  nerves  can  be  ree(>gnize<i  in  the 
vascular  papilhe,  and  at  times  minute  vascidar  loops  ciui  be  seen  in  the 
papilhe  largely  occupied  with  the  corpuscles  of  touch. 


The  Epidermis, 

The  Epidermis  (Scarf-skin,  or  Cuticle)  is  the  most  external  of 
the  several  membranes  of  the  body,  being  in  close  contact  on  one  side 


Fig,  a 


->-i5^5-*-^^ 


Scalp  of  iL  colored  man— borizontal  Hociion:  Ji.  me  niucosum;  Pi,  row  of  oolamnu-  epUhelia 
(cnt  obliquely)  supplied  wllh  du-k-browii  pi^ment-gmnultM ;  Pa,  papdUa,  eat  tnuuvunely: 
D.  dernui.    Magnified  600  dlatueton.    (Alter  Uxitzuakm.) 


^ 


with  the  curium,  or  true  skin,  and  exposed  on  the  other  to  the  atmi>s- 
phere  by  which  it  is  surrouudeil.  The  latter  surface  is  therefore  rela- 
tively drier,  while  the  former  is  constantly  moistened  by  fluids  from 
the  vessels  which  ramify  beneath  it. 


AyATO.}fr  AND  PHYSIOLOGY  OF  THE  SKIN. 


25 


I  genetiir  relatiDii  ran  be  established  tictween  the  epidermis  and  the 
corinra,  notvrith8taiidin«j  their  iuthoate  union  and  niiitnul  relationsliip. 
The  epideroiid  is  developed  from  the  eetoderm,  th<'  coriuni  from  a 
superficial  layer  of  the  nie.sobla.st.  Their  behavior  lioth  in  health  aud 
in  disease  is  marked  bv  the  widest  differen^ie. 

The  epidermis  differs  p;reatly  in  thiekness  in  different  portions  of 
tlie^Kxly,  for  example,  that  of  the  palms  and  soles  exeeeding:,  in  ver- 
tical utetiou,  that  whieh  covers  the  dorsum  of  these  same  organs  and 
iJiat  protecting  such  seusltlve  jiarts  as  the  eyelids,  lips,  temples,  and 
prepuce. 

The  epidermis  is  composed  of  the  foliowing  layers,  named  in  order 
from  withio  outward:  the  stratum  mucosum,  the  stratum  granulosvim, 
the  stratum  lueidura,  aud  tlie  stratum  corneum.  Each  of  these  strata, 
or  layers,  is  histogenetieally  derived  from  the  one  wldeh  is  deoj>er  in 
ditnution. 

ThK  StRATLTM  MlTCOSL'M  (Mta^OUS  LAVEtr,  PpJOKLE-LAYER,  ReTE 

.Mlcoscm,  Rete  Malpiguii  or  Malpighianum)  is  the  deepest  of 
the  epidermal  layers,  and  rests  upon  the  corium  below.  The  eorium 
is  intimately  unitetl  with  it  by  a  series  of  iutertligitatioiis  whieh  are 
WMQiuooIy  deseribed  as  prolongations  of  the  derma  into  the  substanee 
of  the  rete,  but  it  is  equally  true  that  the  rete  sends  down  prolonga- 
tions into  the  derma.  The  two,  in  the  neinl  of  an  intimate  union  to 
rwist  frietiou  and  to  insure  vascular  supjtly,  are  thus  closely  locked 
t'Jpether. 

The  stratum  mucosura  is  built  np  of  nueleated  epithelial  cells,  poly- 
hedral in  outline  and  difPusely  eolore<l.  Tliese  eells  are  masses  of 
granular  protoplasm,  living  matter,  whieh  by  their  relation  to  one 
another  form  a  proto]>fa9mie  network  enveloping  the  entire  surface  tif 
tbejxxly  and  liiiiog  all  ehannels  and  cavities  in  direct  or  indirect  con- 
tt^tton  witli  the  surface.  These  elenieut*  are  flattened  by  reason  of 
their  apposition,  and  are  separated  from  one  another  by  an  interoelliilar 
sil>!4tanee,  which  has  been  described  as  "  eement-substanee."  There 
is,UD(|uestionably,  a  system  of  channels  between  the  epithelia,  by  whieh 
the  fluids  of  nutrition  are  conveyed  from  cell  to  cell.  All  are,  how- 
wr,  uninterruptedly  united  by  delicate  spokes,  known  as  prickles, 
5pinp,s,  or  thorns.  The  living  matter,  which  produces  a  delicate  retic- 
tiliiui  within  each  protoplasmic  biwty,  its  points  of  intersection  being 
termed  nuclei,  nucleoli,  and  granules,  furnishes  the  already  described 
nlameots,  which  thus  pr<xhice  continuity  through  all  the  living  layers 
^f  tlie  epithelial  elements,  as  well  as  tlirough  the  underlying  layers  of 
"J*,  wnnective  tissue.  The  epithelia  are  unprovided  with  either  blood- 
of  lymph-vessels;  but,  when  living,  are  supplied  with  a  large  number 
«f  nerves,  which,  in  the  shape  of  very  mimitc  Iteaded  fibres,  traverse 
thciutercelluhir  substance,  aud  which  are  in  direct  cfmimunicatiou  with 
*ijp  reticulum  of  living  matter  within  the  protcjplasmic  bodies  thera- 
ttlves. 

The  living  masses  of  protojdasm,  just  descrilwd,  play  the  most  im- 
ptrtaot  part  in  all  the  pathological  and  physiological  processes  observed 
in  thf  skin.      It  is  probable  that,  in  the  embryo,  all  the  appendages  of 
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the  skill  are  farmed  direotly  by  their  assimilative  and  reprcxhictivo  pro- 
ccsst's;  ami  it  is  oprtaiii  that  in  hf^ahh  and  in  dtseasi*  they  fiirniiih  the 
orgauic  ruatter  of  all  secretions. 


¥^Q.  7. 


Prickle-cells  from  a  coadyloma  (magiiifled  about  6:^5  diamtitcrs) :   a.  cavity  of  oell-oucl« 
6,  nucleas;  c,  uiicIwiIuh  :  </,  prkkles— tbese  arts  frreafly  dcT«lri[)e<l  on  ihe  protoplasm  of  Ibe  « 
Tbe  driU;  on  tbe  surface  of  the  protupliuiinle  mass  reprc<>L>iil  tbe  niipcaraiice  of  tbe  prickles  wb 
directed  tuwurd  tbe  eye  of  the  observer.    Some  of  the  protoplasmic  threadB  are  seen  poaaing  from 
one  evil  to&Dother, 
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Next  the  I'lU'inm  is  a  layer  of  rells^  columnar  in  form,  and  arranged 
with  their  hiii^!;  axes  nearly  at  riglitanj^lts  to  tlie  plane  of  that  portion 
i\t  the  eoriiim  upon  whlelt  they  are  siiperiiiiposed,  M(»re  externally 
the  ••ells  arc  roiinde{l  or  eiihoidal  in  shape,  with  large,  distinet  niielei. 
Tliey  are  not  arnin^etl  in  detinite  strata  except  in  tiie  very  otitermost 
layers,  wliere  the  eel  la  are  sumewhat  flattened  and  elongjited.  Between 
the  e-ells  in  the  deeper  layers  oiitvvandered  leucocytes  may  at  times  be 
ree^gni/ed. 

The  Stratum  Granulossum,  or  Granular  Layer  of  the  epi- 
dermis, is  bnilt  up  of  one  or  two,  rarely  more,  rows  of  horizontally 
dis|)0.sed  |j[ranu!ar  bodies,  united  to  one  another  by  shortj  broad  threads. 
Between  tlicse  bodies  the  interwllular  spiu-es  are  so  eoutnicted  that 
nutritive  fluids  cannot  easily  fitter  outwanl;  and  the  nuclei  of  the  cells 
are  usually  shriudicn.  These  liave  caiYr-fuily  been  studied  by  llanvier, 
Kolliker,  Waldeyer,  and  others.  According  to  tliese  observers,  the 
roundish  j;i'auiiles  wliieh  give  this  layer  of  epitlielium  its  peculiar  name 
and  appeai-ance  consist  of  eleidin  or  kerato-hyalin,  a  substance  essen- 
tial to  the  process  of  eornificatiou  in  the  elements  making  up  the  horny 
layer  of  the  skin,  nails,  etc.  These  grannies  begin  to  apiwar  in  tbe 
neighborhood  of  the  nuclei  of  some  of  the  large  prickk'-eclls  iu  the 
rcte,  but  tlioy  are  best  studied  in  tlic  granular  layer,  wliose  cells  are 
often  conipletely  lilted  with  tlu:m.  Accor^ling  to  Unna,  the  color  of 
the  skin  in  the  white  races  alone  depends  upon  this  layer. 
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RfE  Stratum  Lucidum,  or  Septitm  LiriDi'M,  of  Oelil,  lies  im- 
oiKiliately  above  the  stratinu  ^i*auiili>!jiiiiii,  and  apjieai^s  under  tlie  micro- 
|i»pe  as  a  delicate,  brl^litlj  colortHt  liiu\  consisting  of  two  or  three 
nrows  of  transversely  di8i>o=!ed,  wjisteaing  epitlielia,  difTerincj  in  traus- 
lni*Dcy  from  those  sitnated  on  either  hide.  The  stratum  lucidum  thus 
marko  with  toJerahle  dJstinrtnctis  the  houndary-Huea  of  the  rows  of 
cell&ai)ove  and  below  it.  Its  epithelial  bodies  have  suddenly  lost  the 
npfractive,  shining  grantdes  of  kerato-hyalin,  eoiispicuous  in  the  stratum 
grauiilosnra  below.  These  irrauules  are  generally  sujijiosed  to  bave  dis- 
aji|»earc(i  in  consequenee  of  tlieir  solution  iu  tlie  pr(Ktoplasm  of  the  wll- 
biidy,  which  has  thus  aerpiired  an  ad<leil  brilliauey  and  clearness. 

The  Stratum  Corneum,  or  Horny  Layer  of  the  epidermis,  is 
its niiterraost  and  widest  layer,  extending'  from  the  stratum  lueidum 
bdow  k»  the  external  environments  of  the  Iwidy.  Iu  its  lower  jiortiou, 
the  pfilygijoal  plates  of  which  it  is  composed  indicate  very  clearly  their 
relationship  to  the  eells  in  the  |irickle-lavcr.  The  nuclei  appciir  in 
pliut-sonly  as  shrivelled  and  iueonspieuous  relies  of  the  protojihtsmic 
threads.  Oceasionally,  on  theedgey,  rudimeuts  of  the  prickle-tli reads 
may  still  \ye  recognized.  More  externally,  the  dried,  lifeless,  horn- 
like plates  of  which  this  layer  is  composed  bwonie  mere  eornified 
sliells,  generally  lying  in  bori/,ontal  strata,  and  becoming  more  curled 
and  wrinkled  as  the  surface  of  the  skin  is  reached,  often  being  imbri- 
cit«j,  hut  preserving  the  polygonal  outlines  of  epithelia  relieved  of 
tlieforecs  of  pressure  and  counter-pressure  exerte<l  in  the  dee])cr  parts 
i>f  tlie  epidermis.  These  elements  are  rarely  pigmented,  save  in  the 
of  the  negro,  in  whom  the  intense  staining  of  the  deepest  parts  of 
mueous  layer  is  to  a  degree  s]jread  to  the  external  strata.  This 
Bniiig  in   the  colore<l   races   is  ])roduc<"d   by  gnuiules  of    pigment 

igi-d  about  an  unaffected  nucleus  in  the  prickle-cells. 
Aueording  to  Unna,  after  digestion  with  pepsin  and  trypsin,  it  is 
SWQ  that  the  horny  eells  are  eonneetod  by  more  or  less  jiersistent 
threads,  visible  after  more  [irolongwl  digestion  as  a  large-meshed  retic- 
ulum, with  strands  furmed  from  a  double  row  f>f  eornihed  filaments 
nniti?d  bv  short  hornv  bridges. 

EPITRICHIAL  Lawyer.  WehkerJ  Minot,'  and  Bowen^  have  de- 
«ril)e<l  a  layer  of  large  cells,  with  rouiul  nuclei  much  larger  than  those 
of  tlie  epidermal  layers  beneath,  citvering  the  entire  Ixvdy  of  the  human 
embryo  during  the  early  months  of  its  existence.  This  layer,  histo- 
logically, is  quite  distinct  from  tlie  outer  eells  of  the  stratum  corneum 
•dJ  corresjmnds  with  the  epitrichium  of  «^5ertaiu  animals.  It  usually 
disappears  before  the  sixth  or  the  seventh  xuonth  of  uterine  life. 

Blood- veBsele. 

The  ARTKHtES  and  Vrins  supply  the  skiu  from  subcutanetms 
branches  which  jxHietrate  the  undei'lying  faseite,  and  proeeetl   by  sub- 

'  t7eber  tile  Entwickeluai;  und  deu  Bau  der  Uaut  uod  der  Eoare  bei  Bnulvpus.    Halle.  18M. 

«  American  NatumlUt.  June.  1«S6. 

'  AnatomiKbciv  Auzleger.  iv.  Jabnning  (188»),  Nr.  18  u.  14;  and  Journ.  Cut»n.  &nd  Voo.  Dis. , 
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division  to  hv  distiihutcd  t(*  all  portions  of  the  integiiim'ut  helow  tli 
epidermis,  the  distribution  hehi^  onpecially  abundant  about  the  glands 
and  follicles  of  the  skin,  and  the  iiifcM-ior  and  sii[)erJor  part^  of  the 
coritini-  They  are  always  more  nlniudant  upon  tbe  Hexor  than  upon 
the  extensor  faees  of  the  extremities.  Just  beneath  the  jiapiUary  layer 
of  the  coriuta  there  is  a  minutely  ramifyinji  plexus  of  line  capillaries, 
the  looj>s  of  which  extend  into  the  paj>il!ie  above.  This  and  the  coarser 
plexus  in  the  dee]>er  portion  of  the  derma  are  so  wvW  detintnl  that  they 
niit;hi  be  desi»!^nated  as  su])erior  and  inferior  jiartes  vasculares  of  the 
eoriura.  A  third  vaseular  tissue  is  found  in  the  subcutaneous  couuec- 
tive  tissue  where  the  vessels  are  lumicrous. 

The  arterioles  which  supply  the  sweat-glands  surround  the  coils  of 
the  latter  in  a  delicate  basket-like  plexus,  and  terminate  In  two  or  tltree 
veinlels,  one  of  which  always  aceonipauies  the  duet  of  the  trhtnd  upward 
as  far  as  the  papillary  layer,  wliere  it  anastomoses  with  the  vessels  of 
that  part  of  the  skin.  The  asr'endin^  arterioles  supjily  the  sebaceous 
ghiiidsaad  hair-follieteSj  and,  breaking  up  into  smaller  and  yet  smaller 
branches,  finallv  furnish  a  single  or  a  double  eajiillary  l(w>p  to  each 
[mpilhi.  The  capillaries  of  the  papillary  layer  aiiastonios<r  freely  with 
those  transversely  arniugeil  in  the  upper  portion  of  the  hair-follicles, 
from  which  loops  also  |uiss  to  the  sebaceous  glands.  The  hair-papilla 
has  a  vnwinlar  supply  aimilar  to  that  of  each  of  the  other  papilla?  of 
the  coriurn. 

Unna  divides  the  vessels  ilistributed  to  the  skin  iut<j  the  papillary 
system  and  the  system  of  the  eoil-glanda  and  fat-tissue.  The  first 
system  includes  the  ascending  loops  %vhich  traverse  ttie  vaseular  papillas, 
and  the  branches  supplying  lower  portions  of  the  coriurn.  The  seeoml 
system  en  braces  the  vessels  running  u{)ward  to  the  coil-glands  and 
downwanl  to  the  fat-tissue.  In  tiie  papillary  vascular  system  the 
arteries  are  narrow  and  tlie  veins  wide.  Each  of  the  vessels  consLsita 
merely  of  an  endothelial  tube  augmented,  as  the  suhcutamK>us  tissue  is 
reached,  by  both  medin  and  adventitia.  Ai-eordiug  to  Hoyer,  there  is 
a  singular  duplex  arrnngement  of  vessels  in  the  distal  phalang<»s  of 
both  fingers  and  to«'s,  in  i'onsetpienoe  of  which  there  is  a  distinct  com- 
munication between  the  arteries  and  veins.  Other  observers  deny  the 
existence  of  such  anastom<isis. 

Vaso-raotor  nerves  are  twined  around  these  ves.sels  in  all  their  ram- 
ifications. The  whole  vasi'ular  system,  as  thus  arranged,  plays  a  most 
important  part  in  all  the  healthy  and  morbid  processes  which  occur  in 
the  skiu,  as  well  as  in  the  sudden  physiological  changes  distinguish- 
able to  the  eye  in  the  phenomena  of  blanching  and  blushing. 


Lymphatic  Vesaele. 

The  skin  in  all  its  parts  is  provided  with  a  system  of  lymphatic 
channels,  designed  to  subserve  the  necessities  of  the  important  piT*- 
ces.ses  of  absorption,  and  traversed  by  lymph  whose  currents  are  con- 
tinuously directed  to  tlie  large  vessels  of  the  strut'tures  beneath  the  skin. 
IJnoa  divides  these  channels  into  ;  firet,  juice-spaces,  provided  or  not 
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with  indi.'pendont  whIIb,  usually  withmit,  antl  uot  freoly  oommuni(*at- 
ins;  wilii  the  cndothelium-liiied  vessiiyis;  stcoiid,  lymphutic  ves^fls 
profier.  which  comaiiiniente  dire<^tly  with  the  Ithvod-vessels. 

The  juice-  or  lympli-spates  separutc  the  tpitholial  bodies  which  make 
irpihe  stratum  mucosum  uf  tlie  qiiderniis,  and  tbcy  also  extend  lie- 
tween  the  protopiasmio  threads  or  prickles  that  unite  them.  8ueh 
wrtninits  raay  Vw  reo^arded  either  as  tlelieate  excavntions  in  the  8c»- 
callc*!  "  e«?raent-sul)stance "  hetWK^i  the  epithelia,  or  as  irregular 
cknoels  in  a  softish,  viseid,  albuininoid,  and  readily  eoagulahle  sul>- 
stanoe  existin<i  between  the  protupkismie  threads.  In  the  latter  ease 
the««»  spaces  would  be  eaniparable  to  the  impressions  made  by  thrusting 
at  randfuo  a  pencil  into  a  mass  of  soft  puttv.  At  times  this  intereel- 
liilar  siilwtauee  seems  eapable  of  obstructing  the  conduits  by  which  it 
istunnelM.     These  juie^^-spaees  exist  in  the  papillfe  of  the  corium, 

1  Lucircle  the  scvend  glands,  bair-follielcs,  and  nai!-beda  of  the  skin. 

hcvaUi  sheathe  the  eouneetive-ti«sue  fibrilkij  of  the  eorium  and  sur- 
round the  fat-eells. 

Tlif  lymphatic  vessels  are  relatively  fcu%  but  they  form  a  continuous 
mu'hwork  with  transversely  and  vertically  dispused  Ijrancbes  su]>ply- 
iii^'  iill  parts  of  the  skin  below  the  epidermis.  The  juice-spaees  com- 
inuuii-ato  >\'ilh  these  vessels  in  the  mpillary  portion  uf  the  corium 
thniii;/li  minute  orifices  in  the  vascular  walls,  the  vessels  themselves 
bciri^' here  represented  by  blind  terminal  loops.  As  these  vessels  jkiss 
to  the  deeper  portions  of  the  corium  an<l  below  it  they  incre^ise  in  size. 
Tlip  current  of  the  lympli  Hows  fiTjm  the  papiUary  apii  es  in  eveiy 
•iirwtion  to  all  parts  of  tlie  rete,  like  thy  currents  in  the  deltii  of  a 
rivftr,tt  reflux  ♦x'curring  at  the  lower  lindt  of  the  intcrpapillary  depres- 
sinn^  of  the  rete  downward,  possibly  thrrnigh  the  sweat-pores  which 
traverse  the  epidermis  at  these  points.  Thence  the  current  Hows 
fnvly  downward  to  the  lymphatic  vessels  in  the  conum,  but  the  stream 
from  the  juic^-spaces  about  the  coil-glands  and  fat-tissue  is  retarded  by 
M^m  of  a  more  restricted  cf>rainuniejitioji  witli  tiie  lymphatic  vcssf:'ls 
l*low.  In  eonseciueuee  of  the  retardation  due  to  this  anatomical  j>ecu- 
liaritv  the  formation  of  fat  bv  filtration  is  facilitated. 


Nerves. 

N'oD-medidlated  and  medullatinl  nerve-fibres,  each  in  places  being 
««l»stitute<l  for  tlie  other,  are  supplied  to  the  skin  from  horizontally 
•lisjwsed  bundles  of  nerve-twigs  in  the  subentnneous  tissue.  These 
fib^•s  traverse  the  eorium  in  connection  with  the  blood-vessels,  and 
Iwouie  tiner  as  they  astjeud,  until  tliey  form  a  subepithelial  plexus 
j««t  billow  the  epidermis. 

Exceedingly  delicati^  NoN-MEDULLATED  Fibres  penetrate  in  great 
•fcundimce  to  the  epidermis  hctwcen  the  epithelia.  Here,  traversing 
™e  intercellular  substance  by  the  side  of  the  juice-spaces,  they  either 
'^rminate  between  the  prickle-cclls  as  ultimate  bulbous  terminations 
«f  tiD^fly  l»eade<l  fibrilhe,  or  tliey  penetnite  the  epithelia  themselves 
'0  pairs.     Each  prickle-cell  is  supplied  with  a  pair  of  these  beaded 
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filaments,  wliifli  may  be  either  applied  to  the  nucleus  of  the  cell,  o 
seen  to   encirele  tfie   nucleus  more  »>r  less    eonipletely.      Above  the 
stratum  grannlosnni  these  nervous  threads  cannot  be  rerognizcd. 

Similar  nerve- tilaments  are  su[>jilied  to  the  .sliwiths  of  the  tiairs  and 
the  ducts  of  the  coil-glands.  It  is  by  means  of  these  numerous  and 
delicate  libres  that  the  perception  of  sensation  in  tlte  skin  is  aeeom- 
plished. 

Motor  fiJamejits,  discovered  by  Tliomsa,  are  also  distrilmteil  to  the 
sheaths  of  the  l>lood-vesse!s,  iu  wliieli  they  are  finally  lost.  Other 
motor  fdanients  supply  the  muscles,  and  trophie  nerves  are  distriliuted 
ti>  all  the  secreting-orgaDs  of  the  skin  and  to  all  its  protoplasmic 
formations. 

The  Medullated  Nerve-fibres  of  the  skin  have  carefnlly  been 

studied  by  Robinson.'  Accordinjj  to  this  observer,  one  or  several 
loops  of  such  fibres  pass  upwaixl  into  the  paptlhe,  and  then  turn  baek- 
ward  to  the  suhpapillary  region.  8omc  of  these  tibreSj  after  such 
reversion,  again  xiscfud  to  an  adjacent  papilla;  others  are  supplied  to 
the  Pacinian  and  tactile  corpuscles. 

The  Pacinian  Corpuscles,  named  from  the  anatomist  Pacini, 
also  called  Corpuscles  of  Vater,  exist  subcutaneously  only  upon 
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PacInlKn  body,  ii,fler  Hilver-stalDlng, 
Bhowlof;  STiiiierimpci6«(l  endotbull&l 
iMjen.    (After  Rknaot.) 


—it-ihp 


Section  of  Pflcfnfftn  body,  from  a  auck's  bill : 
if.l,,  lauiellur  envelope:  g.h,,  hyaline  eone  of 
Ibe  lamellAT  envelope;  bt,  terminal  bulb  of 
ibe  nerve ;  j?.p„  n.g.p,.  Uyer  JnvesUng  the 
cavity  of  the  body.    (After  Bkmaut.) 


nerves  intenditl  for  entaneous  supjily ;  they  are  small,  oval  IxKlies, 

or  moiY*  millimetres  in  diameter,      KuAi  eorptiscle  consist.^  of  a  series 

1  A  Maniuil  of  DcnnatologF.  by  A.  R.  RobltiMii.  M.D..  etc.    New  York.  1884. 
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iiedOBof  *  papUiH  still  cuvered  by  a  purLiua  of  ibtt  straluui  mucuiiiiui  aud  coiiUiiiitig^  ii  tactile 
M]r(ftaa  tbe  tkln  of  a  linger).  The  corposcle  of  Meifsner  is  aceii  to  rMinslst  of  mfnute  lobules, 
ftpofft  homogeneous  protoplasm,  with  nuineroiu  oval  nuclei  and  ncrvotia  11  brill :«  wouttd 
hmnl  direction  About  tbe  maa  of  the  corpuscle.  Tbe  ezteDaioti  of  the  flbrllloc  to  tht>  mucooa 
iibowD.  The eourcea  of  the  iierTe-fllaineDU!  are  demoniitrated  to  be:  (1)  tbe  axi^cylindera 
or  two  double-contoured  nerve-flbres,  spliulug  li>io  their  original  flhrillaj  on  arnving  at  tbe 
!,  wiodlng'&bQUt  the  latter  in  characteristic  spirals,  and  poaslngtothe  palisarlc-laycr  of  tbe 
P>t(kl«^lj(  of  tbe  r«te,  between  which,  on  accouut  of  tbo  long  prickles  of  tbe  latter  and  the  gen- 
•■1  teMDhlancc  of  the  two  in  thickneen  and  contour,  it  \s  difficult  to  trace  them  further ;  i2)  lila- 
ttom  another  double-contoured  nerve-fibre  ^h)  pass  directly  to  the  inferior  layer  of  cells  In 
ilboat  establishing  relations  with  the  tactile  body;  (3)  (ibriil;e  derived  from  the  network 
flbrllls  in  tbe  pars  pHpiUarlfl  of  the  cnriiim  ( JST),  also  pflsslng  more  or  less  directly  to  the 
amoosum.  a.  cells  of  the  rete :  b,  prickles  of  the  latter :  c.  body  o(  f .apil  la  ;  d.  nuclei  of 
ro  tissue  forming  papilla;  r,  protoplaanilc  part  of  the  tactile  Ixjdy  with  its  nuclei  : 
of  the  corpuscle  ;  g,  double-contoured  uerve-flbres  directly  supplying  ilie  rete  ;  k,  ner%'ou» 
detlfed  from  the  network  in  the  pars  paplltari.>4 :  f,  nervous  tibrlllec  enteriug  the  epidermis 
^Mni  tbe  rete  c«il*,  leaving  the  corpuaculum  lactus  at  m. 


VTt&kv  j>art  of  its  axis,  iu  ooe  or  several,  mi niitt'ly  ctnh-sliaped,  nervc- 
filauients.  The  myeline  .'^Iicath  i-s  tost  in  the  tissue  of  the  coneentric 
fa[eules.  Awonltng  to  REinvier,  the  nerve  may,  after  supplying  one 
"apsnie,  penetrate  a  second,  or  even  a  third.  In  siieh  eases  the  nerve 
rtgaius  its  sheath  as  it  issues  from  tlie  eorpuscle  at  its  oppLisite  pole. 
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Robinson  believes  that  the  nen^e  forms  a  plexus  or  loop  Avithin  the 
<MH-puscle,  and  leuvt'S  it  at  one  of  its  poles. 

Tlic  precise  function  of  the  Pacinian  corpii.'^cle  is  iinkiifmn.  Its 
eoiieiection  with  the  tuotile  seiitM'  is  suggestf d  hy  its  lomtioHj  since  these 
bodies  are  most  numerous  in  the  subentaneons  tissue  of  tlie  nipple,  the 
penis,  the  dibits,  ami  in  parts  similarly  sensitive.  Tliese  eoqnjscles 
t>etir  an  evident  analogy  to  the  organ  of  \'i'*ion,  caeh  l>fKly  having  a 
capsular  cbararter;  each  being  provided  with  a  speeia!  nerve-filament, 
which  enters  the  corpuscle  at  one  jRile;  each  also  receiving  its  iniprcs- 
sioDs  at  the  extremities  of  the  capsule  opposite  that  where  it  receives 
its  nervous  supply. 

Ae^'oi-ding  to  Krause,  the  Pacinian  corjiusi'les  are  concerned  in  the 
appreciation  nf  impressions  prtKhiced  by  pressure  and  traction. 
Whether  swcially  concerned  in  the  distiuguisliing  of  sensjitit^is  orie- 
inating  in  neat,  cold,  moisture,  pressure,  traction,  or  weight,  it  is  evi- 
dent that  they  contribute  but  little,  if  at  all,  to  the  reception  of 
ordinary  inipn'ssions  tipon  the  skin,  aud,  as  yet,  tiiey  are  not  koown 
to  play  any  part  in  cutaneous  diseases. 

The  Tactile  Corpuscles  (Corpuscles  of  Meissner,  or  of  Wagner) 
are  other  oval-shaf>ed  bodies  found  in  about  one  in  four  of  tlie  papillae 
ID  the  pars  papillaris  of  the  corium.     They  are  each  composed  of  from 

Fio.  10. 


i 


Trtttuivene sectiot]  of  nervous  papilla  «urmanded  liy  1,11-  ..i  the  Btnitum  njuooautn  ;  a,  prolo- 
plumic  lobules  of  the  corpiuculum  tactua ;  b,  nervous  iilitlJ.'  ^pirmUy  wound  about  the  lAttw; 
C  tmnsverae  aection  of  double-contoured  nerve-fibres  -,  d,  c«vlty  of  nucleus,  outof  focoB. 

one  to  three  capsules.  Minute  lobules  of  a  homogeneous  protophisra 
with  oval  nuclei  are  found  in  each.  They  receive  metlullated  nerve- 
fibres  and  are  made  up  of  closely  eorapressc<l,  flat,  connective-tissue 
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fibres  with  minute  uuclei,  wliirli  are  so  packet!  togi^'tlior  as  to  form 
a  .s|KD(ile-.shapeil  mass,  <x';<:MH)yiiig  the  {greater  part  of  the  papilla  lu 
-Whi'h  each  is  fimnd.  A  .^^omewhat  denser  i-onneotive-tissue  trapsiile 
eDcliieai  each.  The  myeliiie  sheath  <)f  the  iierve-iihres  is  lost  in  tlie 
fibrMtt  tissue  of  the  eorpuscle.  Externally  viewed,  they  seem  to  bo 
tniosver9<?ly  strialed. 

Theaxis-eylinder  of  the  nerve-filament  distribiited  to  caeh  divides 
into  numerous  delicate  nerve-threads  whieh  in  part  eneirele  the  eor- 
jws^^leaiid  also  |K^netrate  within.  Aecorcliii«i  to  Jiobinson,  eaeli  eorpiis- 
dtivpri:»vi<led  with  an  afferent  and  efferent  nerve,  the  former  ajipmaeh- 
injr  tJif  corpusele  from  thr  snli[)apillarv  re;iion  and  enterinjj;  at  or  near 
its  base.  Oceusionally  the  afferent  filjre  is  furnished  by  an  adjaeent 
fiapilla.  As  the  filament  that  ent{>rs  the  eorpusele  frequently  (Hvides, 
two  i)r  more  efferent  fibres  may  then  escape  from  it.  AHcreiit  fibres 
n-acli  iJie  rete  above  after  eneirelin^  the  tactile  eorpusele;  others,  side 
li)  side,  arrive  at  the  rete  witlnKit  eomiu^  into  eoutaet  with  the  farmer. 

The  diseo very  of  nerve-filaments  in  and  among  the  epithelia  of  the 
epidermis  in  such  abundance  as  t<i  provide  fully  for  tactile  sensation 
iiitheskiu,  leaves  the  exact  function  of  these  corpuscles  in  partial  ol>- 
*<'urity.  There  cnu  be  little  doubt,  however,  as  to  their  assi>ciation 
with  the  perception  of  certain  (jualitics  of  foreign  bodies  with  which 
il»e«»kin  may  be  brouglit  into  contact. 


PigmeDt. 

The  hue  of  the  living  integument  is  due  in  part  to  the  degree  of 
vwiildrity  and  distention  of  the  vessels  in  the  corium,  and  in  part 
al-^i  to  pigmentation  (»f  \\\v  epidermis.  This  pigmentation  deix'iuls 
«f*<in  a  distinct  and  uniform  ajloration  ttf  the  epithelia,  chiefly  those 
foiiud  in  the  lower  strata  of  the  ejiidermis,  and  also  to  minute  grannies 
of  pigment  entang^led  in  the  reiienlum  of  living  matter  in  the  same 
part.  Extreme  variation  in  the  distribution  of  pigment  is  noticeable 
•Hitli  in  health  and  in  disease,  and  in  individuals  and  nices,  being  at 
I'tu^'S  pi'o|K)rtionwl  to  ciiinatic  and  similar  itiHiietiees.  This  fact  is  well 
illusfmted  by  the  wide  range  lietween  the  flaxen-haired,  pink-eyed 
ill^ibo,  and  the  blackest  specimens  of  the  negro,  each,  with  small 
MceptioD,  being  of  African  descent. 

h  ha-s  already  lieen  noted  that  in  the  colored  races  the  pigment  may 
*fain  the  epithelial  cells  and  their  nurk-i  as  high  as  the  grynular  layer; 
|l8d  that  t«j  this  layer  only  is  due  the  peculiar  trolor  of  the  skin  of  the 
Whire  raws.  Pigment  is  not  noi'mally  found  either  in  the  horny  layer 
"f  the  skin  or  in  the  subepitludial  tissues.  Waldeyer  claims  to  have 
rw''ja;nized  It  in  normal  connective  tissue. 

The  relation  existing  between  the  two  sources  of  skin*coloration, 
viz.,  the  blooil  and  pigment,  is  interesting  and  suggestive.  The  unaided 
«ve,  Kviking  at  the  outer  sur/arc  of  the  biidy,  makes  little  distinction 
Iwtween  these  two  color-sources.  It  is  indeed  jirobahle  that  the  pig- 
ment originates  fri>m  the  coloring- matters  of  the  blood.  It  is  certain 
that  solar  heat  exerts  a  manifest  influetu^e  upon  both,  and  that  in 
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extravasations  of  hUmd  into  the  subsianw  i>f  the  skin  evcrv  shade  of 
color  tiiat  can  Iw  detec^tel  in  the  s|>cctrrim  may  at  times  be  distiagiiished. 


Muscles. 

Stkiatko  Mltscular  Fibres  extend  from  the  siilicutaitetms  ti.swsue 
into  the  derma;  in  tlic  case  ivf  man  they  are  found  chieiiy  upon  the  face 
and  neek,  wliere  they  are  the  aiialoirues  nf  more  powerfid  skin-moving 
muHeles  |K»sses^^ed  by  several  of  tlie  hjwer  animals.  Some,  as  those 
in  the  re;e;ion  of  the  fa<r,  serve  to  give  expressittn  to  mental  emotion 
by  the  pnMlnt^tion  of  movements  in  the  features, 

NoN-STRlATEi)  MuscULAR  FtiiRRs  exist  either  as  minute  oblique 
fasciculi  in  eonneetion  with  the  ;rlan<ls  ami  follicles  nf  the  skin;  or  as 
annular  hands,  kucIi  as  th»tse  which  surroiunl  the  niji|>le;  or  as  nuliat- 
iiig  and  mr»re  or  less  parallel  rods,  sneli  as  aiita^'tmtze  the  orbicularis 
in  the  lids. 

The  Arrectore^,  or  Erfx"Torf-;s,  Pn.fjRrM  nre  muscles  found 
usually  in  connection  witli  the  hair-follicles.  They  oritiinate  by  miuute 
nudtiple  fasciculi  from  tin*  ]iapillary  |inrlif«i  of  the  cnrium,  and  are 
inserted  :it  several  points  into  tlxMiuter  layer  of  several  adjar-ent  hair- 
follicles,  just  above  ttie  plane  of  the  ajX'X  of  the  hair-in!i>ilhi.  Their 
general  direction  is  oblique,  and  their  musele-buudlcs  are  embraced  and 
traverse*!  by  elastic  fibres  which  form  a  dense  network  about  them. 
Elastic  tlirciids  also  eonnect  them  intimately  with  the  eomiective-tisHue 
bundles  of  the  cnrium,  an^l  serve  as  tendons  at  either  extremity  of 
each  muscular  fasclrnlus. 

The  mus<'leSj  by  virtue  of  th«'ir  obrupie  direction  and  mofle  of  attach- 
ment, include  in  the  antj;le  snbtendeil  bv  their  muscular  fibres  the 
seliaceons  glands  connected  with  the  Iniir-follieles.  It  fidluws,  there- 
fore, that  by  their  rnntraetinn  they  cjin  aid  in  the  expulsion  of  the  seba- 
e<Mius  secretion  formed  in  the  gland;  but  their  intimate  union  with 
the  elastic  tissue,  which  is  evenly  and  genendly  distributed  thrctnghout 
ttie  framework  of  the  eoriuni.  results  in  their  discharge  of  a  still  more 
imptrtatit  fuiictton  in  coimertion  with  the  regulation  of  the  budy- 
temperature.  Their  anatomical  tHinne<"tions  are  sueli  that  eontraction 
of  the  arrectores  pih^rum  serves  to  apjiroximate  several  of  the  papilke 
of  the  corinni,  the  hair-jiajiiila  being  in  this  view  regartled  as  one  of 
fluch  cones.  Thus,  by  their  contractiftn  the  sebacciius  serretion  may 
be  extruded,  tir^  as  is  more  jjarticularly  exhibite*!  in  the  lower  animals, 
sneh  hairs  as  the  bristles  »>f  the  boar  may  be  erectef!.  But  by  virtue 
of  direct  compression  exerted  ui>oii  the  skin  the  bh;H:Kl  may  be  driven 
fnmi  the  surface  in  a  centripetal  direction  and  its  c(M>ling  to  a  great 
degree  prevented,  as  in  the  well-known  phenomena  resulting  in  the  pn>- 
duvtion  of  \ho  t'nfh  anserimt  or  **  gfiose-flesh."  The  reverse  of  this 
naturally  follows  when  the  muscles  expand  under  the  influenfc  of 
external  heat. 


icf  ftMir-rulUcledutint;  ibe  fonuatiun 
i  new  hftir :  a,  external  add  middle  roat- 
,  6,  vitrf>ocu  membrane  ;  r,  pitpllta,.  with 
'  loop:  d,  external  root-sbeiitb  :  f,  iu- 
raot-9 heath  :  /,  cuHpIc  of  hulr-follicle  ; 
!  nf  hair;  A,  i,  young  hair;  t.  Jmlb  of 
I  bAii;  t,  debris  of  external  niot-shentb  of 
Uir  reccDtlT  expelled.    ( After  Euneh.i 


llrttrFc^llele  In  longitudinal  section :  a, 
nioutb  of  fullicle  ;  b,  neck;  c,  bulb;  d,  e,  der- 
mic coat;  /,  outer  mot-Bhcath.  ff,  Inner  root- 
sbeatb  ;  A,  lialr ;  *,  its  medulla  ;  t,  hair-knnb ; 
m,  adiiKMie  ll^ue  ;  n,  Imir-muACle  ;  o.  pnpilla 
of  Rklu  ;  p,  papilla  of  hair  ;  8,  ncie  miicoiiiiin, 
continuous  vifUti  oXJter  root-sheath  ;  ep,  horny 
layer;  t,  sebaceous  gland. 


llie  rete  and  corium,  known  as  "  hair-sacs,"  or  "  hair-foil  it  les."    They 
are  found  on  all  the  .supterticies  of  the  IkkIj  except  on  the  palms  and 
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the  ihi 


jf  the  (]ista]   pliala 


iif  the  hands  and  fei't. 


a  DC 


thi'.  skin  of  the  penis.      Hairs  iMJtuir  in  three  tolerably  distinct  t-hiKses: 

There  :ire  the  line  duwuy  hail's,  <>r  lanngtj,  eovering  the  faee,  tlie 
trunk,  and  tlie  limbs;  tlie  long  suft  hairs,  <ijeh  a.s  those  implanted 
iipiiii  the  sejilp,  tlie  piibes,  and  the  axillie;  and  the  shurt  liairs,  mcrhid- 
injj^  tlie  soft  varieties  seen  upon  ttie  hmw  ami  the  stiff  hairs  of  the 
evelids. 

The  liaii-s  are  first  <leve!u|ie<I  in  the  third  montli  of  ftetal  life,  when 
a  short  ei>itl)elial  cone  is  fiirnied,  whose  base  is  gradiiatlv  surrmindtHl 
by  ronneetivc-tissue  eells,  and  ritudlv  indeuted  fn>ni  behjw  by  a  rudi- 
mentary hair-papilla.  Gradually  tlie  tip  of  the  rudinientary  hair 
]>erfoi'ates  the  j>rimitive  hair-eone,  and  l>ecomcs  a  mature  filament. 

At  about  the  jH-riod  of  birth,  sometimes  eiirlier,  neeasiimally  later, 
the  "  bed-hair>,"  as  they  are  ealled  Uy  Uona,  are  replaeed  l)y  papillary 
hairs.  The  term  /jcfl-fntir  is  a]iplie<l  lu  jpriniary  hairs  unprovidHl  with 
paijilisr,  and  implanted  in  shallow  follicles  from  the  sides  of  which 
priwhietive  epitliellal  olfshoots  have  been  sent  out.  Usually  at  the  end 
of  f*j?tal  life  these  bed-hairs  have  been  for  two  months  growing  mit  of 
the  hair-bed,  or  that  part  of  the  epithelium  found  in  the  central  part 
of  the  hair-sac. 

lu  studying;  the  mature  hairs  the  partes  to  he  eonsidered  are  the 
hair-follicle,  and  the  bulb,  shaft,  and  point  of  the  hair. 

Hair-follicle.     The  hair-folliele  Ls  a  sae-like  depressiou  in  the 

oorinm,  in  whieh  depressiitn  the  hair-filament  is  implanted  by  its  bulb, 
and  there  firmly  secured.  The  direction  or  set  of  this  follicle  is  always 
at  an  obli<pie  angle  with  the  plane  of  the  cutaneous  surface  iijwn  which 
it  opens;  and  thus  is  determined  the  s(^t  (»f  the  hairs,  whieh  is  always 
fixed,  and  at  a  similar  angle.  Viewed  as  a  whole,  tlie  integument  of 
the  body  over  its  entire  area  exhibits  determinate  whorls  of  both  short 
and  long  hairs  with  delinitc  centres,  such  as  thine  which  may  be  recog- 
nized at  the  vertex  of  the  scal|),  the  centres  of  the  lips,  the  umbilicus, 
etc.  By  this  disjwsition  the  symmetrical  appeamnceof  the  hairy  parts 
is  preserved,  aod,  as  a  conseijuencc  of  the  same  ]>rovisiou,  plivsiologicjil 
loss  of  the  hair  of  the  liead  is  not  productive  of  deformity,  but  rather 
ad4ls  dignity  U*  the  aspect  of  the  elderly  man. 

The  hair-follicle  embraces  the  lower  twothirds  of  that  jwrtion  of 
the  hair  which  is  imbedded  in  the  skin,  together  with  tlie  envcloiK'S  of 
tlie  latter,  termed  the  hair-itheath^,  Aliove  the  sebai'eoii?.  glanus  the 
limits  of  the  luur-fi>lliele  are  lust  in  the  |japillary  layer.  It  is  consti- 
tuted of  the  connective  tissue  of  the  corium  in  three  layers;  an  exter- 
nal, longitudinal,  fibrous  hiyer;  a  middle,  transverse  layer  ;  and  an 
internal,  homogeneous,  or  vitreous  layer.  At  the  base  of  the  sac  a 
fibrous  pedicle  may  often  be  traced  as  low  as  the  subcutaneous  tissue. 

If  the  hair-pouch  were  made  artificially  by  thrusting  into  the  skin 
from  without  Inwanl  a  bltiut-pointcd  piu  before  which  the  tissue  was 
gradually  pushett,  it  is  evident  that  the  external  layer,  the  stratum  c<>r- 
neum,  of  the  epidermis  would  be  the  first  depressed,  and  finally  cover 
the  inner  snrfac*  of  the  pouch.  This  represents  the  inner  root-sheath 
of  the  hair.      Next  to  this  the  pin  woidd  carry  before  it  the  mucous 


er  portion  of  biiir-:^«ucli  from  the  Up  of  a  kilteo  :  F,  follicle:  T,  traneTene  section  of  con- 
r«-Ua«ue  tmndle»  of  denna:  Jf,  arrector  plli  tuuncle;  IS,  inner  root-abeath  ;  OS,  outer  raot< 
;  P,  papilla;  C,  cuUcle :  R.  root  of  hair:  H,  hyaline, or  so-calied  '*alracturele!*"  Taembrano. 
JOO  diameters,    (After  Ueit/.man.n. ) 

TheOctter  Ro(*T-.siiEATn,  or,  as  some  pi-efer  to  ciU  it,  the  *^  prickle- 
layer  "  of  tht'  liair-follick',  iiix*rniipaiiics  the  involutions  of  tlie  i*tratiim 
corneum  and  the  ^tnitnm  ;jrrumilos>iim  fi'om  without  into  the  funnel- 
.*ha^>e«l  nwk  of  the  huir-pitiich,  as  far  an  the  ojxniings  of  the  dacts  of 
the  f^ehacfous  glands,  Tiier<L\aln»n(]inied  hv  thi^  two  uther  I  a  vers  of  the 
t'pidiTmiji,  the  r(>i>t-sht?ath  is  thitmed  in  proportion  as  the  papilhi,  which 
rises  from  below  and  which  it  chpsely  siirronnds,  increast^t*  in  sixe.  It 
thu-s  forniB  a  holUiw  cylinder  traver<ied  hy  the  hair  and  its  cnvelopeis, 
with  a  relatively  wide,  external,  fun nel-sli aped  oiw^ning,  only  partially 
filled  by  the  shaft  of  the  hair,  and  a  narrower  o])enin^  within,  which 
embraces  the  neck  of  the  hair-pu])ina. 
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TiiK  Inner  Root-sheath,  or,  as  Uiina  pnifois  to  cuH  it,  the 
'*  niiitrix  "  of  the  root-shcath,  is  externally  in  relation  witli  the  outer 
root-sheat[i  or  prifkk^layer  of  tlie  liair-folliele.  The  j^rotopla-sm  of 
the  cells  of  whieh  it  is  constituted  eoutains  kerato-hyalin  iu  varying 
qnatuitios,  the  amount  being  uaturally  greater  in  the  et'lKs  lyin^:  nearest 
the  hair-filameot.  That  part  of  the  sheath  formerly  terniiHi  "  Henle's 
layer'*  is  the  more  externally  situated  eellular  envelope  of  this  in- 
ternal root-sheath,  and  is  most  eonspiruous  in  that  part  of  the  hair- 
sae  above  thf  level  of  tin;  papilla.  That  part  of  the  shrath  formerly 
called  '*  Huxley's  layer '^  is  the  more  internally  situated  part  of  the 
same  sheath,  stjmen'hat  higher  in  tlu*  follicle.  Tiotli  these  terms  are 
now  falling  into  desuetude  as  not  being  aetnally  descriptive  of  distiuetiy 
different,  strnetures,  hut  only  of  one  structure  in  different  situations. 
This  structure,,  wlietfier  it  is  termed  the  internal  root-sheath,  or  the 
matrix  of  the  root-slieath,  sprint;:s  fnmi  the  iieek  of  the  j>apilla»  and 
rises  as  liigh  as  tlie  neek  of  the  folliele.  It  contains  kerato-liyalii], 
whieh  is  actively  eoneerned  in  the  eoruifieation  of  ttie  hair-tissue. 

Between  this  internal  root-sheath  and  the  cells  eonstituting  the  cor- 
tex of  the  hair  there  is  found,  according  to  Uuna,  the  common  matrix 
of  the  euticid;e,  forming  respectively  the  eiitich^  of  the  root-shcatli  and 
the  cuticle  of  the  hair.  The  former  i.s  com|)o.sed  of  cells  with  their 
long  axes  parallel  with  the  circumference  of  the  hair,  while  tho.se 
forming  the  cuticle  of  the  hair  are  arrangcil  per|>endicularly  to  the  sur- 
face. These  cuticuho  are  s<?curely  locked  together  by  projection  of 
their  cell-edges,  while  united  in  tlie  hair-fcdliele. 

Thk  Bulb,  or  Root,  is  that  portion  of  the  hair  imbedded  in  the 
skin,  toward  which  tlie  shaft  of  the  hair  gradually  ieicreases  in 
thickness  as  it  descends.  The  bulb  is  embruceil  by  the  liair-follicle, 
though  its  root-sheaths  are  interposed  and  iuiplantiii  Ixdow  at  the  base 
of  the  sac  upon  a  nipple-sfuipeci  prolongation  of  the  corium  that  may 
be  regarded  as  analogous  to  the  vascular  jTupilhc  of  the  papillary  layer 
of  the  c(U-ium. 

The  Itulb  of  the  huir  embraces  tlie  papilla,  and  is  constituted  of  pig- 
mented cells  externally,  forming  what  is  called  the  '*  cortex"  or  cor- 
tical portion.  This  is  the  larger  of  the  two  structures  of  which  the 
hair  is  com|)o.sed,  ami  it.s  cells  become  vertically  elongated  and  narrow 
jis  they  are  pnsheil  outward  in  the  process  of  growth. 

The  innermost  structure  of  the  hair  is  called  its  '*  meilnlhi,''  a  tissue 
composed  of  non-pigmentixl,  horizontally  broadened  cells  c(mtaining 
kenito-hyalin.  It  re^sts  directly  upon  the  apex  of  the  pa[)ilhi  below, 
ami  passes  thence  through  the  centre  of  the  shaft  of  the  hair  like  a 
deliejitc  cylimlrical  core.  Air-spaees  oet-ur  between  its  epithelial  cells 
as  it  rises  toward  the  fiinuel-.shajied  openimr  of  the  hair-siic,  but  air 
does  not  enter  the  biKly  of  the  individual  cells. 

The  Shaft  of  the  Hair  is  that  portion  which  extends  from 
the  exit  of  the  hair  at  the  surface  of  the  skin  to  its  extremity;  the 
latter,  when  uncut,  always  tapers  to  a  perfectly  acuminate  point,  as 
illustrated   by  the  uncut  haii-s  of  the  eyelid.s,   and  those  of  the   Icwer 
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BRals.    The  liair-sliaft  is  either  ?^traiglJt,  rurlcil,  wavy,  or  alternately 
uriwl  iu  ilia  UK' ttT,  [in  duomii;  the    pwuliur  tliaructer  of    tiit-  growth 
•teeu  ujx»u  llie  .s«'al|f  iif  tin.'  ru.'ijjrOj  th»/ge  va- 
riati<ia.s  hoiii;^'  diie  to  the  difforciiit  degrees  Km u 

of  flattening  of   the  hair-shaft   in  a  trans-  ...-r— 

verse  tlinHJtioii. 

Tbf  color  of  the  hair  is  tlepeiirleiit  djkh) 
the  pigment  it  fontain.s,  the  jn-oper  colur  <iF  /*:. 

th<'  bair-t'ells,  aiid  the  ijnaiitity  of  air  f on-  ^'\_ 

L'liniii  in  tho  medulla.  Variation  in  these 
ihnr  factors  pnxluc<es  tlie  wide  range  he- 
twwo  a  snowv  whitene^is  and  au  clninv- 
Uack.  '  *  , 

The  nienihrane  whieh   invests  the  slialt  / 

of  the  hair  is  the  rtitiele  eoniijosed  of  iitj- 
luemiiii  flatteneil  plate;?,  rofrnhirly  overlaid 
"^i  a."  to  resemble  lish-st?ale8  when  viewed 
uwltT  the  microscope  i>n  the  flat  nifle,  and  --^-^  -^ 

the  overlapping!:   r^hini^des   of   tlie    roof   of  a      rransvetBe  section    ol    hair  and 

limise  M^hen  ^^e^*n  c>n  the  e<l»re.  foiiicie. 

The  Cortical,  or  main.  Sur-itance  of  the  Shaft  of  the  hair 
itrompfised  of  flat,  nuch^ited,  fusiform,  ejndertnal  cells.  The  strength, 
diistidty,  and  extensihility  of  tbe  hair  are  ehtefly  due  to  the  cortie^il 
*«>«tan(V,  and  in  particidur  to  tlie  firmness  with  whieh  the^e  epidermal 
<*'lL>*aiT  attached  to  one  another. 

The  Medullary  Sltustanck  of  the  Shaft  of  tfie  hair  is  found 

M  ilevelojMHl   in  the  >hort,  stron*^  hairs  of  the  bejinl  and  eyelashes, 

^iBg  wanting  in   the   lanugo  hairs.      It  eimsists  of  a  loos<dy  paeked 

iJJjJiwi  of  epidermal  elements,  differing  in  shape,  developed  in  the  centre 

t>f  the  axis  of  the  shaft.     Thi.s  part  of  the  liair  contains  al.sn  the  pig- 

tiieDl  auil  fatty  matters,  whieli  arc  here  arranged  as  in  the  rete  of  the 

t|>i(lermis.     Seen  under  the  mierosfO]>e»  the  jnedulLi  a[>peai>  as  a  eon- 

tiiiiioijs  or   interrupti'd   longitudinal  band^  extending  from  the  bulb, 

or  the  part  implanteil  in  the  follicle,  to  the  extremity,  or  [joint  4tf  the 

lialr.     The  purpose  of  this  differeuce  in  the  constitution  of  the  cortex 

»rad  nie<lulla  of  the  hair  is  duubtless  t<i  insure,  on  well-known  mechan- 

Jtal  principles,  a  maximum  of  strength,  extensibility,  and  elasticity, 

»ith  a  minimum  of  vifhune. 

The  eolori  tg-matter  -if  the  hair  is  st  u-c*!  in  both  its  horny  and  medul- 
lary portions,  and  is  ilistinet  l>oth  within  and  lictween  the  epithelial 
deaients  of  which  the  hair  is  c<,>mposi.>d.  This  pigmentation  eori-e- 
spoadis,  as  Heitzm.mn  has  shown,  in  great  jtaft  with  the  amtumt  of 
pigment  distributed  to  other  parts  of  the  ititcgiuuent.  and  sustains  a 
rlf>w  relation  to  the  genera!  nutrition  of  the  body.  Its  subjection  to 
the  influence  of  the  trophic  nerves  is  well  demonstrated  by  the  phe- 
nomenii  of  rapid  blanching  of  the  hairs.  Exce.'^sive  sweating,  whether 
|>hy«ioloKi«.«l  or  in<iaeed  by  the  action  of  piloearpin,  has  also  a  di.s- 
linct  influence  upon  the  shade  of  color  of  the  hair. 
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Oil  tmnsvoi'se  scctiuii  hiiirs  prpsunt  an  itvoitl  or  ollipsoidal  tmtliue, 
siig^trsting  an  irrejjulju'ly  ooniprossed  circle.  The  ilegrtc  of  this  flat- 
tening (liflfGrrt  in  difFeiviit  nioes,  and  is  the  cause  of  variability  with 
respect  to  straiijjhtucss  or  curlinef^si.  As  hair^  are  to  a  marked  degree 
hygroscopic,  and  not  only  absorb  bnt  can  bo  deprived  of  a  portion  of 
their  water,  these  states  ^if  waviiies.-^  are  subject  to  variation  according 
to  the  aqneous  condition  of  the  media  l>y  which  an  individual  is  sur- 
rounded. 

Hairs  differ  from  nails  not  only  in  tlieir  auatomiral  features,  1>nt 
particularly  as  to  tlieir  piiysiolo*;ical  rc|>nxluction.  Hairs  are  jwriod- 
ically  cjist  ofT  and  replaced  by  new  lilamciits;  the  nails  arc  shed  and 
re-formed  only  in  disease,  in  healtli  they  enjoy  a  continuous  growth 
during  the  life  of  the  botly. 

When  a  hair  is  about  to  he  shed  it  separates  from  its  ]tapilla  in  the 
iiair-follicle  ami  rises  in  the  latter  till  it  reaches  above  the  level  of  the 
]rapillarv  apex.  It  is  for  a  time  held  in  jdai-e  with  sutKcieut  firmness 
by  the  prickle-layer  only,  thus  forming  the  bed-hair  already  described. 

J^ater  an  epitliclial  bud  is  pr<jjeetetl  either  into  the  vacant  follicle 
below  or  into  the  corium  on  cither  side,  from  which  a  new  hair  is 
formed,  somewhat  as  the  hair  is  formed  in  the  primitive  cone  of  f<etal 
life.  Later  the  growth  outwanl  frf  the  new  papillary  hair  pushes  the 
bed-bair  from  its  connection  with  the  priekle-layer,  and  is  shed. 
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The  sebaceous  glands  are  pyriform  bodies,  usually  racemo.se  in  devel- 
opment, situatc<l  in  the  coritim,  never  in  the  subcutaneous  tissue;  they 
furnish  a  more  or  less  consistent  and  fatty  secretion  destined  to  anoint 
the  skin  and  hairs.  They  can  usnally  be  dishnguished  as  of  tliree 
classes,  though  only  two  of  these  classes  include  glands  which  are  asso- 
ciated with  liairs  in  the  emiiryo. 

The  first  class,  as  proposed  by  Sapi>cy,  includes  the  sebaceous  glands, 
which,  strictly  sjH'Rking,  are  ap[)endages  of  the  hairs  and  li!iir-follicle«. 
They  arc  developed  early  in  fictal  life  from  niinnte,  lateral,  bud-like 
prolongations  frtmi  the  cutter  root-sheath  of  the  hair.  From  two  to 
six  of  these  prolongtitions  spring  from  the  prickle-layer  of  the  hair- 
follicle;  and  the  priekh'-cells  in  the  axis  of  each  bnri  speedily  unilergo 
fatty  metamorphosis.  In  the  matiu'e  gland  each  acinus  is  formed  of  a 
membraiKi  propria,  on  which  are  ranged  layers  of  nnclejited  ciiboidal 
epithelia  undergoi  ng  fatty  nietamorphnsis.  ( J  radually  the  fatty  cells  are 
pushed  outwanl  toward  the  duet  of  the  gland,  where,  sooner  or  later, 
their  rupture  rtdeases  numerous  drops  of  fat  jnst  where  the  hair  emerges 
from  the  closely  applietl  fidlich*  below  to  the  fnnnel-sha|>eil  month  of 
the  hair-iv>ucli  above.  Externally,  each  gland  is  provided  with  a  layer 
of  connertive  tissue.  On  ac<-tuuit  of  the  clearly  defluetl  relatituis  of 
these  bodies  Unna  would  c:dl  them  the  *'  glands  of  the  hair-follicles." 
They  are  found  in  connectioa  with  the  long  and  soft  hairs,  as  those  of 
the  scalp  and  the  axilbe,  several  being  grouped  around  a  single  hair-sac. 

The  second  class  includes  the  large  and  complex  glandular  structures 
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to  which  the  lanugo,  or  rudinn_^Dtftrv  hairs,  seem  art-essorv,  the  oriftreb 
of  their  respective  ductal  oponin^  •lirwtly  upon  tlie  cutaneous  s^ui-fuce. 
These  glanas  are  chiefly  found  upon  the  so-«ille(l  "  uou-bairy  "  por- 
tioDsof  tlie  skin,  as  u|X)n  the  farr  in  hotli  sexes,  and  upon  pitrtions  of 
tLe  trunk  and  extremities. 

Fio.  15. 


rw.  16. 


fletMoeooB  glandi  of  the  tecond  olna  from  the  alia  of  tb«  nooe.    (After  SArrsY.) 

The  thini  class,  much  the  smaller  nuniher,  Iiichides  those  sehaeeoils 
glands  oj>oniDg  directly  upon  the  surface  juid  uncuiinected  with  hairs  or 
W«follicle^.  Such  are  the  glandulte  odorifcra^  of  the  male  and  female 
^aitalia  (glands  of  Tyson),  the  Meiboniian  glands,  and  those  existing 
about  the  liiw  and  in  the  areola  of  the  nipple.  These  glands  might 
be  designated  as  the  "  glands  of  the  mucous  orifices/' 

The  sebae<'oiis  si'cretion  contiiins,  cheniieally,  water,  palmitic  and 
oleic  acid*,  palniitin  and  fjlein  snaps,  and  the  saline  constituents  of  tlie 
other  organic  animal  compounds,  ehlorides  and  jdiosphates  <>f  the  alka- 
lies and  earths.  The  extrusion  of  the  secreted  sebum  from  the  ducts 
of  th^fie  glands  is  greatly  favored  by  the  action  of  the  arreetore^  pilo- 
nim  muwles,  by  whose  eontrsiettona  the  gland  is  to  a  degree  compressed. 
This  is  the  reverse  of  what  wcurs  En  the  C(nl-ghnids,  whose  secretion 
us  impeded  by  the  action  of  these  same  muscles. 
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Coil-g'landB. 

TiiK  ('on.-oLANDs,  t<^rm*'*l  also  Swbat  or  Smdoriparotls  gland 
nvo  i^IhIhiIui*  iut\]n  siti«!tt<'.l  in  tho  sultnutiuiefnib  tLssue  and  in  the  deepw 

IuirluMi."*  (»f  thf  cnriurii.  TUvy  Jip[M'!ir  first  in  thp  lifth  month  of  f4jetiil 
iff*  as  IrutU  jK'tjjcrlrtl  (l<»\v(i\v;inJ  fmiii  the  pri<-kle-luyor  of  the  epider- 
mis. PiJim  drmiHisrnitcd  tli.it  llics4'  pntjtu'tiinis  ;i] ways  form  between 
tho  iMipillut  of  ihi'  f-nriiim,  and  spriiii^  from  the  prolouirations  of  the 
rt'ti-  hrtwtvn  thrsr  papilite.  Loti^,  thin  oones  of  opitlielium  thus  trrad- 
iiiilly  tniViM*so  thf  tH)i'iiirn,  am!  luTonie  slij^htly  Inilbous  at  the  lower 
o\tn"tuiiy  to  form  lutiu"  the  roil.  The  himen,  when  formed,  extends 
mpidly  to  thtt  opidt'rmiii,  and  after  thi.s  is  reached  there  is  niade  from 
within  oiitwrtnl  an  uponinj;,  which  becomes  the  sweat-pore. 

Pig.  17. 
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IV  excretory  duct  of  the  LTvil-glaud  pa^-ses  from  tlie  glomerulus 
below  to  the  enidormis  above,  in  a  :>traight  or  a  s]nrtil  eoiir.se.  It  Is 
lini'd  with  a  deliwite  hyaline  cuticle  (discovered  by  Heynold),  fiencath 
which  it  a  double  layer  of  eiiboidal  epithelitiru.  Externally  i?^  a  iiieoi- 
hraoa  projiria,  uuprovided  with  miiscnlar  fibres.  Its  outermost  shctith 
istht'  iBnal  conneetive-tisriiie  layer.  When  the  duet  reaches  tlie  horder- 
liueof  tlie  epidermis  its  inner  ciiticJe  and  external  couneetive-tissue 
nhrathare  botli  lost;  here  it  becomes  tlie  sweat-pore. 

Fia,  18, 
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TiM  tmitt'pore  tmvcnini;  the  epithelial  Inyurs  or  the  iikiii:  i9P,  papilln  with  injected  blood* 
'^A;  r,  mllef  between  two  pikpllla:;  D.  duct  in  ihe  retc  maeosum;  £,  E,  epiaermal  layer; 
'^«(anel)  irratiular  epilbolla,  deeply  staiued  with  curiiiiim;  /*,  duot  witb  corluscrew-wiTidlng* 
taUwqHttcrm&l  layer.    Mji^fuLlied  iOO  diameters.    (Afler  Ueit£ma.n.n.) 


The  Sweat-pore  is?  a  eontimiatiou  of  the  excretory  duct  of  tlie 
0()il-;ajiand  after  the  loss  of  its  iMiticle  and  cDnne<'tive-ti.ssuc  slicath.  It 
^^*f  loss  of  these  sheatlis  and  the  consequent  intimate  relation  of  the 
iital  to  the  epithelia  of  tlieepidi-rmis  tliat  furnish  the  special  basis  for 
lilis  distinction.  The  sweat-pore  ia  merely  a  wiill-less  eanal  or  chau- 
oel,  spirally  directed  or  rnnninij  a  strai^dit  course  from  the  duct  of  the 
i.T)iJ-glaf)d  below  tx>  the  ontcnnost  stratum  of  the  e])idermis  above.  It 
haft  no  other  wall  than  that  formi/il  by  the  cells  of  the  pricklc-laver 
below  and  of  the  other  layei's  of  the  epidermis,  which  sueeessively 
Mirround  this  canal,  narrow  below  and  fuuuel-shaped  above.  Hence 
!  la  men  of  the  sweat-prre,  if  such  a  term  be  permissible,  is  in  free 

lunication  with  the  juice-spaces  of  the  epidermis. 
The  secretion  of  the  coil-jj^lands  consists  larji^ely  of  globules  <jf  fat 
land  granules  of  }>ij;nieut.  The  fnnctiim  of  the  coil-jffhuids,  therefore, 
[is  plainly  the  lubrication  of  the  skin  Avith  unjjjucnt,  a  task  performed 
[only  m  tiniall  part  by  the  sebactous  glands,  and  by  them  chiefly  for  the 
covering  of  the  body.  The  palms  of  the  bands  ami  the  soles 
tlie  feet  are  thus  lubricated  with  fat  by  the  eoil-jriands. 
lie  total   number  of   coil-glands  in  the    body  is  estimated  to  be 


SecUoD  of  ikin  ttom  the  palm  of  tbe  baud  ^bardouinl  Id  Muellbr'8  tluid  and  tr«Ated  with  glAci 
•cetlo  Mid),  nwgnifled  300  diameters,  showing  e^uderniis  and  r«Ts  papillaris  of  the  corlum  tr 
▼ened  by  the  excretory  durt  of  a  coil-gland  itirmlnating  in  a.  sweat-^ore :  a,  filratum  ooruean 
a',  iUs  aaperflcla]  layer,  (he  cella  in  the  upper  and  lower  layers  somewhat  lurser  iban  thoM  dt 
ated tetvreen  Ibe  two;  b,  stratum  luctdum  :  r.  fitmtum  ^raQulosum  ;  d,  Rtraium  mucofium ;  e,  re 
pegs ;  /.  interpaplHary  procwss  of  reie  nieetlnif  duct  of  foU-glando ;  o.  0,  i)apillte  embraced  by  lot 
prickles  extending  froui  lower  [:iaIiRade-iay«r  ■>!'  the  rete;  h,  bIood-ve;!)sels  of  papiilu! ;  i,  buudl' 
of  coonccUveUssuc  Bbret  of  pan^  papllUris;  it,  section  of  spiral  duct  of  coll-glaod  and  iweal-pot 
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Unviiirti   vn'i:in<_iii  of  tlic   rules  of  liygunie  {Hissrssrs  interest  froiri   a 
|Kithuli»^ical  jMiiot  of  vi«\v. 

The  function  of  tlie  sweiit-jMires,  which  i-oiiiiiiniileate  dirertly  with 
ibc  eioreton' diK't  of  the  c<»il-}j:lainl^,  is  <Ustinct  fr<»ni  that  of  thi^;  ectil- 
plands,  since  it  provides  for  the  traiismis.sion  odtwarti  of  the  w^at^^ry 
flnicUof  tlie  t?kin.  Tlje  ehanuel  <lei!i"rihed  as  the  sweat-pore  is  in  ample 
iind  fm?  coiumuui(^ati<»ii  witli  the  int^Tj'elluhir  jfpaees  of  the  epitlernais; 
'  '  !!il>:iu{itomic"al  peculiarity  provides  fully  for  all  the  needs  of  evap- 

■'  at  the  surface  of  the  Ixxly. 
fliK  >weat  excrt^ted  by  the  IkhIv  differs  under  varyiuju^  conditions  of 
i«'mj,)rrature,  humidity  of  the  air,  and  the  amount  and  character  of 
tb^  articles  invested  by  the  indivithial,  either  as  food,  drink,  or  meilic- 
amftit.    Xcarly  08  per  cent,  of  the  secretifm  \h  pure  water,  ttie  remain- 
ing [trujwrtions  representinjj;  the  sfdine  constituents  of  the  other  fluids 
fimiLdjMl  by  the  aninjal  in  lif«\      In  all  chemical  analyses  of  the  sweat 
a  «^jurce  of  error  lies  in  thr  ditHenlty  <tf  securinji:  the  iln'u]  secretion 
iinmiu'jlr'd  with  tliat  proiluccd  by  the  sebaceous  ;rlands;  and  the  sjiine, 
it  may  l>e  said   in   pussioi*',   is  true  of  the  chemical  analysis  of  the 
*buni.     According  to  Duhriug,  the  tt>did  of  (jotassinm,  benzcnn,  and 
vitvinic  and  tartaric  aci4is  may  l>e  excreted  with  the  pcrsjjiration. 
'  nii'.i,  followiuu:  in  the  lines  indii-ited  bv  Mcissner,  asserts  tiiat  tlie 
iiids  actJially  pnwhice  the  siilicutaneous  fat-cushion;    and    the 
nu-al   basis  of  such  a  statement   is  clear.      The  c<iil-ghiuds  aod 
-i'ushion  appear  at  the  sjime  period  of  freta!  life  and  develop  in 
''Mine  proportions.     At  birth  the  dusters  of  fat  ;trc  most  cori-^pie-u- 
'I'i^  where  the  coil-trlauds  are  most  niunerous.      In  the  adult  the  i^reater 
niiinljfr  of  coil-glands  are  subciitaueous  in   situation   and  are  closely 
surmuudiHi  by  fat-tissue;   while  those  glands   wtiicli  do  not  desiM'nd 
Mow  the  coriura,  tboiig;h   not  thus  surrounded^  are  regularly  met  by 
wiumiis  itf  fat  advancing  toward  them  from  below. 

The  credit  of  discovering  and  naming  these  fat-columns  belong^  to 

Warren,  whose  studies  w(»re  princifjally  directeil  to  the  aaat<jmy  of  the 

tiJek  crutis  vera.'    The  back  and  shoulders  of  a  vigorous  adult  furnish 

an  iotegument  much  thicker  than  the  hide  of  many  pachydermatous 

wimalfe.     The  papilla?  are  imperfectly  formeil,  and  are  represented  by 

an  undulating  line.     The  follicles  of  the  lanugo  hairs  penetrate  only 

the  snp<?rficial  layers  of  the  cutis.      From  the  bases  of  the  hair-foil ieles 

nearly    vertical    clefts,    or    slender,   columnar-shaped   spaces,   extend 

•fhliquely  to  the  panniculus  adiposus,  that  were  fitly  termed  l>y  War- 

rrn  '*  fal-t'olumns"  or  "  fat-r'aiuds,"  as  they  are  eulirely  (H'cui>ied  by 

niipose  ti^ue.     (See  Figs.  3  and  4.) 

These  columns  ai*e  4  millimetres  in  length,  and  are  slightly  wider 
than  the  hair-follicles  above.  The  long  axes  form  a  slight  angle  with 
Uiat  of  the  follicle,  but  they  are  mnirly  parallel  with  that  i>f  the  erector 
pili  muscle.  Two  horizontal  prolougatious  are  given  off  on  either  side 
of  the  middle  of  this  axis,  partly  fat-filled.  Near  this  p(»int  Warren 
railed  attention  to  "  the  coll  of  a  sweat-gland,  held  in  place  by  a  few 
delicate  fibres."     The  duet  of  the  gland  runs  to  the  top  of  this  space, 

>  Sattertbvniite'B  ManunJ  of  mstology .  p.  420.    New  York,  1881. 
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whence  it  may  be  traced  to  the  side  of  the  liair-follicle.  The  connei*- 
tivL'-tissiw  aim's  ^eem  tci  tertiuniitc  aliruptly  iit  the  i-d^t's  of  these  col- 
umns. The  eleft  shghtly  widens  helmv,  atnl  <iti  tlie  <'\dv  towiird  which 
its  axis  lejins  tlio  fibres  of  couneetive  tissue  form  a  bumlle  penetrating 
l!>olow  to  the  suheiituneous  fat.  The  erector  pili  miiriele  is  inserted 
jKirtly  into  the  base  of  the  follicle  and  partly  into  the  apex  of  the  fat- 
eaiial, 

These  columns  correspond  in  number  with  that  of  the  hairs.  The 
Irlond-vpssels  they  eontain,  which  spring  from  the  subcutaneous  plexus, 
bifnnnite  at  the  lateral  clefts. 

The  later  studies  of  Unna  demonstrate  very  clearly  that  tlie  fat- 
columns,  first  reeojrnized  by  Warren,  invariably  advance  towanl  the 
coil-glands,  the  latter  either  singly  or  in  groups,  and  ttmt  the  connee- 
tinn  fif  the  fut-rolurans  with  the  hair-follicles  is  a  nier<'  incident  of 
tliat  advanw. 

Fin.  w. 


Thin  McNoii  of  tlfie  akla  of  the  finger  removed  At  tbe  site  of  a  ^wcut-pure.  Ma^]itied  1^0  diam. 
eters.  The  cavUies  or  spaces  seen  In  Ihe  eiiirtermSs  are.  some,  apfwrently  uiicolored ;  utbers  are 
blackened  by  the  aclloQ  of  ofitnic  itcJil  upon  fat  oriitlnally  conUiuwi  In  ettber  cells  or  spaces 
belweon  the  latter.  The  eifect  in  due  to  excretion  of  lat  by  the  ooil-gtnnd^,  niiifl  tlte  conditiou  shown 
Is  not  exhlbtted  iu  all  Mctloua  i>f  the  skin  made  at  the  same  level.  It  is.  probably  transitory  and 
ttiost  apparent  when  the  skin  Is  macerated  by  sweat. 

The  alternation  of  muscular  fibres  with  the  secretory  cells  of  the 
duct  of  the  coil-glands  is  a  provision  for  the  extrusion  of  the  gland- 
secretion  onward.  The  same  anatomical  arraiigeinent  i>ermits  free 
fomniiinifation  Ijetween  t!ie  ejiithelta  and  the  lymjih-spaees  which  reach 
into  the  n>nneetive-tissiie  .sheath  <if  tbe  gland.  As  a  result,  the  lymph 
flows  freely  among  the  secretir»g  elements  of  the  gland  and  its  duct. 
This  lymph,  loaded  with  fat,  streams  away  from  the  coils,  and  before  it 
reaches  the  lymithatic  trunks  its  fat-globules  are  filtered  away  in  the 
subcutaniHms  tissue. 
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The  Odorous  Emanations  from  the  Skin. 

The  skin  of  the  human  biidy  in  health  is  the  coustant  source  of 
odorous ernanatiooy,  which,  in  patfiolo^riful  cnnditions,  may  greatly  be 
iocroiSK'il  or  otherwise  changed.  The  nature  and  exaot  sotirees  of  these 
^luanatioDs  are  as  yet  iraperfectly  understood.  Were  they  exclusively 
of  a  volatile,  gaseou^  or  vaporous  composition,  even  though  such  Unids 
wm- capable  of  condcnsatioti  upon  cxtiTiial  l>odies,  it  could  scarcely 
explain  the  well-known  fact  that  sonic  uf  the  lower  auinials  arc  capahlc 
••f  traoing  the  track  of  the  huiiKiu  hcin^  for  miles  over  a  wind-swept 
path,  tmtd  the  soil  pressed  by  tlie  f<Mjt  is  covered  witli  water  There 
testroug:  i"ca5on  to  believe  that  these  emauatitjiis  arc  vehicles  ivy  which 
ctrtain  contagious  and  infectious  diseases  are  com niiiuicated  from  «»ne 
iDflividual  to  another.  They  at  tieues  contain  livinfr  imitter  derived 
fn)m  tile  protoplasm  of  the  body,  and  are  capable  of  convcyiiii;  bac- 
teria in  compact  masses  and  eiiurmoiis  tpiaotitics  t!irou;;;li  tlie  atmos- 
phere wlien  agitatefl  by  a  current  of  air.  Some  of  the  scliizomycetes 
wei^h  hut  one-ten-billionth  of  a  milligramme,  and  are  transportetl 
llmingh  space  in  the  most  attenuated  of  media.  These  emanations  are 
pri)|)erly  rei^r<led  as  having  their  origin  in  the  secreting  system  of  ttje 
^kin,  IjHtin  what  proportion  the  seveml  secreting  ghuuls  participate  in 
tlit'ir  prfj«luct  it  is  diihcult  to  cstablisli.  The  sweat  at  times,  ercn  to 
httiuitn  nostrils,  exhales  a  distinct  iKlur,  though,  as  before  indicated,  to 
vbat  extent  this  is  due  to  the  admixture  of  sweat  with  fchaccous 
oaU'rial  it  is  difficult  to  determine.  Peculiarly  fetid  a»id  disgusting 
dors  occasionally  originate  in  chemical ly  altered  sebum,  where  the 
iritJiU'Dce  of  the  sweat-sivretiou  must  l)c,  from  the  l<n'ality  undi-rexam- 
iuatioji,  partly  eliminate<l. 

Nails. 

Xails  are  dense,  elastic,  and  transluwnt  oonravo-tK^>ovex  plates,  or 
shells  of  horny  tissue,  placed  upon  the  <lcjt'siim  of  the  terminal  extrem- 
ities of  tlie  distal  phalanges  of  the  hngers  and  toes.      Each  luiil  has  a 
ftw  l)onler  at  the  distal   |M>rtion  ttf  the  juilp  of  the  digit,  with  sides 
ami  pri>ximal  borders  let  into  distinct  furrows  of  the  skin.     The  cou- 
yp.i  snrfaci'  uf  the  nail  is  expitscd,  tlie  concave  regaixling  the  phalanx, 
and  is  implanted  upon  the  nail-bed  beneath. 

In  the  embryo  the  Prst  change  looking  to  the  futnre  formation  of 
a  tiail  consists  in  a  peculiar  smoothness  and  brilliancy  of  the  epidermis 
covering  the  dorsum  of    the  distal   phalanges.      Later,    an   epithelial 
ridge  or  line  with  a  groove  in  front  of  it  traverses  the  tip  of  the  tinger. 
Tbns,  threcr  regions  are  defined:  the  region  behind  the  ridge,  the  nail- 
wall;  that  in  the  groove,  the  naibbed;  and  tliat  in  front  of  the  groove, 
'  the  pulp  of  the  last  phalanx  of  the  digit,     A  collection  of  large  priekle- 
i  teWs  at  the  orifice  of  the  nail-fold  soon   furutshcs  the  first  trace  of  the 
I  nidiraentarv  nail.      Mature  nail-eells  finally  push  fru'ward  between  the 
[prickle and  horny  layers  of  the  nail-betl,  wliich,  hy  fan-shaped  bundles 
[of  follicles,  is  firmly  united  to  the  jieriosteum  of  the  phalanx.     Laatly, 
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a  tljin  plate  of  Ijoroy  material  with  a  frre  edgv  h  visible  exterually  in 
tlie  fingers  and  toes  nf  the  newborn  cliild. 


Fio.  21. 


Vertical  aeclion  or  one-half  n(  nail  and  matrix:  n.  iiail-sub^tance  ;  b,  horny  layer  :  c,  maooua 
layer;  d,  papUhe  of  corlum ;  e,  uail-furrow  destitute  of  papilla:;  /,  homy  layer  or  the  ungual 
furrow  rising  abore  the  nail ;  g.  papilla?  of  skin  of  dors*]  HurCtM^  of  tbo  finger. 

In  the  adult,  what  is  ttTmcd  (lie  7nafi'Lr  of  the  n:iil  is  the  tissue 
from  which  .sprinijr^  the  h(*rny  plate.  The  matrix  i.s  «epaiiited,  as 
shown  by  Hans  Hebra,  intrt,  first,  a  posterior  i>nirt,  filled  with  from 
three  to  six  row.s  of  pa[>illie,  and  next,  in  advance  of  this,  is  a  lentic- 
ular spaee  with  eurv<'d  borders,  the  anterior  limit  of  whirli  eorresfxinds 
Avith  the  anti-rifir  border  of  the  Ititnda.  Tlic  area  included  in  these  two 
divisions  is  proviilwl  with  papilhe  ^mmjtrd  in  sytnuietrifally  eunverg- 
io^i;  ridf^es,  decreasinj^  in  size  as  tliey  pass  forward.  This  forms  the 
matrix  of  the  nail.  Further  forward,  the  nail-bed  proper — in  other 
words^  the  tissue  that  su]iports,  ratlu-r  than  |>rodiifi's  tlu'  horny  plat*' — 
is  (*om[tosed  td  higher  ridges  of  papilla  whose  groove*  and  suminitii 
are  eovered  with  priekh'-ecdls,  and  w^fiose  height  is  uniformly  main- 
tained as  they  stretch  forward  toward  the  pulp  of  the  finger. 

The  Nail,  or,  as  termed  by  Uuna,  the  true  nail,  or  uail-plate,  orig- 
inates only  from  the  rittor  of  tlie  nail-fold  as  far  forward  as  th^  anterior 
edge  of  the  hinnla.  As  lo  its  formation,  it  may,  thcrrfnre,  lit*  imag- 
ined as  springing  from  its  matrix  vertically  in  tlie  form  of  an  iuvoluteu, 
shield-shaped  plate,  its  eonvexity  regarding  the  proximal  phalanx.  It 
may  tiien  be  viewed  as  pressed  downwartl  4>ver  its  tiail-lH'd  in  front, 
with  partially  urifoliled  edges  en wrajipetl  l>y  the  epidermis  of  the  .sides, 
the  narrowed  point  of  the  shield,  elongated  when  untrinimed,  project- 
ing at  some  disUitiee  beyond  the  tip  of  the  finger. 

With  this  conception  it  is  easy  to  inHlerstand  that  tlte  nail  is  consti- 
tuted itt  horny  lihiments,  fir  coherent  stratii  of  comiHed  ttdis,  jiassing 
from  the  matrix  or  tloor  of  the  nail-fold.  The  upper  surface  of  the 
nail  grows,  therefore,  from  the  bottom  of  the  nail-fold;  the  under 
surface  from  the  lunula;  and  the  intermediatt*  layers  proportionately 
from  the  parts  between,  that  iiiterloek  with  corresponding  grooves  on 
the  upper  face  of  the  bed. 


ANATOMY  ANU  PUYSIOLOGY  OF  THE  SKIN. 


49 


The  Nail-fold,  oreswiitu*  In  .shjiiK-,  t^'lnsps  the  nail  jmstiTifU'ly  and 
laterally.  It  is  furintHl  of  conrn't'tivo  tis:?iH',  wlmiic  Ijiindles  sire  iiiter- 
itmtratKl  by  niiraeroii.^  coil-t^lanil.s  and  fat-<^tfliinins.  Tlie  epnlfrniia 
Kiiwith  the  nail  exhibits  priekic,  ^nmidar,  and  horny  layers.  As  the 
twil  is  ^mduully  lilx'mted  fnini  its  hi'd  botli  at  thf  Bitles  and  point,  the 
•''irntlifTitiou  of  the  horny  laver  becotn{^8  more  oi>uijjlc-tf',  so  that  finally, 
a?  thf  rmil-plate  is  pushtnl  forward,  it  no  longer  j'ides  over  the  cells  of 
j  tli*"  relc,  but  over  a  completely  coniificd  tissue. 


Fia.  22. 


rr^: 


-/? 


Implant.  I«ptll£p  decreaslog  In  »lze  toward  the  middle  line; 

X,  nrto  XDUcceujui,  Mliicli  brutitJuiiti  Uiwtkrtl  the  tonk>ror  tbo  iikR,  and  rurma  Irrfgulur  prolonKU- 
Ooo* .  B".  K,  eptdcrmal  layer ;  y.  pUie  of  the  null,    Magtilfled  bW  diainelors.     tAfter  Uf-IT/mann.) 

If  the  pulp  of  any  nuil-boarinp;  phalanx  be  pressed  with  moderate 
"^""^Klinsit  any  firm  object,  the  nakeil  eye  can  detect  upon  the  surface 
Hail,  just  behind  its  free  bonier,  a  yellovvish-white  band,  ennvex 
fjuitcrtorly  and  somewhat  incroiusinf::  in  width  Iat<'rully.  This  line  is 
visible  when  no  pressure  is  exerted  upon  the  dijijit,  its  width  vary- 
under  the  eon<liti<»ns  deseribed.  This  border  represents  the  spaee 
"whifli  the  three  layers  of  the  epidermis  from  tin-  skin  of  tlie  point 
i^  the  finger,  viz.»  the  horny,  the  granular,  and  tlie  ]K'iekledaycr,  suf- 
lavcly  come  in  eontjiet  with  the  under  surfaee  of  the  nail. 
be  lunula  is  the  relatively  li^ht-eolored  spaee  ex  tendinis:  from  the 
tniddk*  |>art  of  the  nail-fold  posteriorly  to  its  well-defined  convex 
bonier  in  front.  After  artifiei;d  removal  of  the  nail-fold  the  lunula 
t»  seen  ti»  extend  to  the  posterior  and  enehiseil  bonier  of  the  nail-jilate. 
I  It,  thrrefon?,  represents  that  part  of  the  matrix  of  the  nail  not  con- 
[ccatled  by  the  nail-fold.  Its  color  is  not  due  to  absence  of  vascularity, 
[bat  is  solely  due  to  opacity  of  the  kcrato^cnotis  cells  (lianvier)  which 
►  ooDoemed   in  the  pnuluction  of  the  horny  threads  that  form  the 
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In  cutaneous,  as  iq  other  tUseases,  the  clinical  signs  or  sympton 
of  the  morbid  procoss  are  tlitjse  Ijy  which  tho  dispafte  i»  rm-ot^nizcil 
alike*  by  the  patient  and  the  physician.  These  signs  and  syraptoms  are 
divided  into  subjective  and  ol)j{'ctivc;  the  former  arc  those  ap|)rociated 
by  the  patient  alone  in  e(>u.se<|ii(uce  of  his  sensations;  the  latter  an* 
tliose  detected  by  the  eye  aod  the  touch  of  another  who  undertakes  tlic 
investigation  of  tlie  <lisea,se.  It  should  be  remembered^  however — and 
this  is  a  matt*?r  of  some  importance  in  this  connection — that  there  are 
mauifested  to  the  eye  and  touch  of  the  patient  mauy  oljjcctive  signs 
which  are  liable  to  be  iuterjvrcted  or  misinterpreted  by  him,  with 
conscipienccs  not  to  l>e  ignored. 

SuBJELTiVE  Symptoms.  The  purely  subjective  symptoms  of  a  dis- 
ease of  the  skin  are  those  mauifested  to  the  jtjitient  by  sensations  other 
thiin  those  connected  with  vision  and  his  own  sense  of  ttmelK  They 
include  sensations  of  itchiug,  smarting,  tingling,  prii-kiug,  and  Ijurn- 
ing;  sensations  as  of  increased  or  diminished  siiseeptiliility  to  the  i^in- 
taet  of  foreign  bodies;  of  increased  or  diminished  temperature;  pain 
in  various  gnides  of  severity;  and  disordered  sensations,  such  as  the 
crawling  of  insects  over  the  part,  the  passing  of  currents  of  hot  or 
cold  vapors  or  liipiids,  and  the  compression  of  portions  of  the  skin  as 
by  either  cords,  bands,  or  elosety  fitting  plates.  The  character  of  the 
subjective  scusations  experienced  by  a  patient  often  prov<!s  an  aid  to 
the  pliysiciau  in  recognizing  the  nature,  Uf)t  merely  of  a  present  disease, 
but  also  of  one  which  has  precedetl.  Thus,  the  sensation  produced 
by  an  attack  of  erysipelas  is  rarely  ao  itching,  while  the  latter  is 
highly  characteristic  of  eczema  and  swibies;  the  pain  of  zoster  and  the 
tingling  of  urticaria  being  distinctly  different,  not  only  from  each  other, 
but  also  from  the  subjective  symptoms  named  above. 

Objective  Symptoms.  The  study  of  the  objective  symptoms  of 
a  cutaneous  disease  is  of  paramount  importance.  In  no  respect  does 
the  skilled  physician  so  distinguish  himself  from  one  who  is  unskilled 
as  in  ability  to  recognize  the  typi<"a]  or  atypical  objective  character 
presented  in  diseases  of  the  skin.  This  study  is  one  which  no  diag- 
nostii'ian  can  safely  neglect,  and  its  rewai-ds  are  precious  in  every 
departmeut  of  medical  science.  These  symptoms  are  spread  before 
the  eye,  and  their  legibility  increases  with  every  hour  of  careful  obser- 
vation 

These  signs  of  skin  disease — or,  more  literal Iv,  skin  injury — are 
called  '*  lesions,"  and  it  is  usual  to  classify  them  as  primary  and  sec- 
ondary. Such  division,  however,  is  open  to  crjj^icisra,  since,  in  point 
of  time  mercly, ,:«inje  of .  tlie  -o-ifallfd  **  primary  lesions"  of  the  skin 

become  in  tArti**j^*jiTid^''';aiid  even  tetiiiry.     Thus,  a  papule  which 
••••     ••• 
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miffh^^ne  time  be  called  ''  jtrimarv/'  may  be  trunsforniCHl  wliolly 
or  in  part  into  a  vesicle,  wliieb  tluis  becomes  a  seo.<jn<lary  lesion,  and 
I  sic'ii  vesicle  again,  in  the  evolution  of  a  disease,  may  become  a  tertiaiy 
puiitnle,  and  the  latter  finally  may  result  in  a  c|iiatcrnary  crust.  In 
the  following  pages  these  8)Tiiptfmis  of  skin  disease  are  distinguished 
ntary  and  consecutive. 


» 


Elementary  Lesions. 

in  describing  the  average  size  of  cutiineous  lesions  it  is  less  con- 
venient to  state  their  measurement  in  fractious  of  a  line  or  of  a  milli- 
than  to  t'^invey  an  ajiprtjxitoat*'  Idra  by  a  c<>mparist>n  with  iamiliar 
-  <if  relatively  tixed  ilinKUJsJons.    The  object.^-  usually  selected  for 
liji>  [iiirfHijie.  beginning  witii  tbe  smallest,  are  seeds  of  tlie  pttpjjy,  mus- 
tanl,  and  rape;  the  coffee-bean j  the  pea;  the  beiui;  the  cherry;  the 
fiiipT-nail;    the  chestnut;    the   horse-<*hestnut;    the  egg  of   the  hen 
ami  of  the  goose;  the  orange.     To  these  niu>'  also  be  added  the  point 
Jiml  head  of  a  pin.      The  student  will  fiiu!  it  useful  to  familiarize  him- 
*df  xrith  the  size  of  the  small  seeds  mentioned,  that  tfieir  names  may 
jtfooce  suggest  to  him  the  relative  size  oi  the  lesions  with  which  they 
\  eom{)ared. 

Macule  (spots,  or  stains)  are  genera ij.y  circumscribed 
alterations  ix  the  color  of  the  inteoument,  differing  as 
•nt  size,  shape,  hue,  and  duration  of  the  dyschromia,  and 
unaooompajfled  by  elevation  or  defres8ion  of  the  skin  sur- 
FACE, 

Maculw  may  lie  due  to  arterial  or  venous  hypenemia,  to  the  escape 
<.«f  the  coloring-matters  of  the  blood  into  the  skin,  to  acquired  and 
coQgeDital  tehmgiectiLses,  and  \jc\  prgment-anoraalies.  Examples  of  mac- 
ulae are  to  be  found  ill  the  exanthematniis  rashes  (measles);  in  localized 
hyperwmin  of  the  ca|tiHary  plexus  of  the  corium,  disapjH^ariug  in  vari- 
ous degrees  aoconling  to  the  pressure  exerted  on  the  part  (rnsacea);  in 
visible  acquire*]  development  of  bhxwl- vessels  in  the  skin  (telangiec- 
tasH) ;  in  congenital  vascularization  of  the  siuface  (nievi);  in  variously 
blood-extravasittions  aud  stuses  (purpura);  in  stains  produced 
Itact  with  dyes  (haud-workers  in  aniliii)  ;  antl  in  pignieobiry 
.ngei»  such  as  those  product^l  by  solar  heal  (frerkles),  or  by  le|>rosy. 
Extensive  non-circumscribed  chtmges  in  the  skiu-eolor  are  seen  in 
the  course  of  several  general  disturbatices  of  the  economy,  as  in  yellow 
fever,  cancer,  chlortisis,  albinism,  Addison's  disease,  argyria,  and 
ictenifi. 

Spote  of  various  c<»lor  ami  devitre  are  also  prfKluced  by  tlie  luteu- 
tiofud  or  accitlental  intn>»lucti<>n  of  pigmented  particles  beneath  the 
epidenniA,  as  by  the  process  of  tatt<joing,  the  explosion  of  gunpowder, 
^etc 

MacaloB  exhibit  a  wide  variation  in  color  from  a  rosy-pink  to  a  choco- 
[.latC'browD  or  even  a  black.     This  difference  has  suggested  the  employ- 
DCUt  of  such   deacri])tive  terma  as  riKseola,  erythema,   aud  purpura, 
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which,  unfortunately,  serve  to  distinguish  both  the  features  of  diseases 
and  th*!  disejisrs  themselves. 

A  matnila  which  em-ircle.s  an^jther  lesion,  as,  fur  example,  the  halo 
around  tho  vaeeine-veslclo,  in  ealled  an  ''areola."  Linear  henior- 
rha^rie  streaks  are  c^ille<l  '*  viljiers;'*  jmnetiite  and  larger  extravasations 
of  blood  are  termed  "  petechite'^  and  "  eechymoses.'* 

PaPUL.K  (rjR  papules)  ARK  SOLID  OR  COMPRESSIBLE,  EPHEM- 
ERAL t)U  PERSISTENT,  CIUCUMSCKIBED  PU(XIE4*TIONS  FROM  THE  SUR- 
FACE OP  THE  SKIX,  VARYL\(I  IS  SIZE  FROM  THAT  OF  A  POPPY-SEED 
TO  THAT  OF  A  OOFFEE-BEAN. 

These  exceedingly  conmion  skin-symptoms  var>'  greatly  in  their 
shape,  color,  hK'ntion,  career,  and  signilicanee.  Thus,  they  may  be 
flattened  at  the  ajwx,  afumiuate  or  p(>iiiteil,  eonieal,  rounded,  or  de- 
pressed at  the  summit  to  form  {in  timhilleatioo  ;  they  may  be  pde,  rosy, 
dark-  or  lurid-red,  purplish,  or  even  l)la<'ki-hi  tlu*y  may  th.-veIop  in 
transitory  or  (H^rsistent  proi-esses;  thi^y  may  be  trausformiM:!  into  lesions 
eontaiuing  fluiils;  may  desiccate  and  furnish  scales  either  at  apex  or 
base;  may  degenerate  into  ideers;  or  mnv  enlarge  into  tubereles  or 
tumors;  may  be  scratched,  torn,  or  rubbed  so  as  to  lose  their  typical 
ap[K'anince;  may  come  and  go;  may  be  sensitive  to  sntlden  changes  in 
the  blood-<*un"ent,  aud  yet  be  persistent. 

The  mixed  fm-jus  des<'ribe<l  above  are  generally  named  vesico-papular 
or  papuh)-ve.sicular,  paptdo-squamous,  pajiulo-pustular  lesions,  etc. 

Lesions  which  simulate  the  papule  and  which,  thongli  deseril>ed 
under  that  title,  really  belong  to  aootlu^r  category,  are  the  >mall,  semi- 
solid elevations  of  the  surface  that  form  at  the  orifit-es  of  the  ducts  of 
the  cutaneous  glands  and  follicles.  Thus  they  may  consist  of  little 
heaps  of  epidermis  about  the  hair-follicles  (lichen  pilaris,  keratosis 
pilaris),  or  of  inspissated  sebum  colleeteil  iu  one  of  or  in  all  the  acini 
of  the  sebaecMJUS  glands  (militim,  eorae<lo). 

The  ciuieomitauts  of  an  eruption  of  pajiular  type  also  vary.  Thus 
there  may  lie  a  febrile  process,  or  extensive  inJiltration  of  the  skin 
about  an«l  bencutli  the  paptdes  (prurigo),  or  itching  of  the  most  in- 
tolerabh>  character  (eczema  pitpulosum),  or  production  (tf  trifling  sen- 
sations of  annoyance,  as  a  sliglit  burning  without  other  subjective 
symptoms  (acne,  lichen  planus). 

Papules  transformed  into  moist  lesions  beeome  covered  with  a  crust. 
Papules  scnitcheHl  or  t<H'n  by  the  Hn^a-r-nails  nsuallv  betray  the  fact  in 
the  mimite  and  flat  blood-scale  <lrji.nl  u[>on  tlicir  surface.  Papules 
which  ulcerate  may  be  followed  bv  scars,  and  those  which  have  undcr- 
goue  the  process  of  involution  may  be  followed  by  macular  sctpiebe. 

POMPIII  {URTie.F.,  OR  WHEA1J3)  ARE  MORE  OR  LES8  TRANSITORY, 
ROSY-RED  AND  WHITISH,  IRREnULARLY  SHAPED  AND  SIZED  ELEVA- 
TIONS OF  THE  SURFACE  OF  THE  SKIN,  PRODUCED  BY  BLr>OD-STASIS  IN 
SPASM  OF  THE  VESSELS,  ACCOMPANrED  BY  A  TINGLIN<i  OR  A  PRICKLING 
SENSATION,  AND  CHA RAtrTERIZED  BY  RAPIDITY  OF  EVOLUTION  AND 
FREQUENCY  OF  RECURRENCE. 

The  typical  wheal  is  seen  in  the  disease  known  as  "  nettle-rash'* 


(tiiiii:iri:i),  iu  which  closely  packed,  shining,  rauniJish  audi  vvliit 
jNtatotiugiT-nail-sizeil  elovatious  of  tlie  skin  are  visiljle,  surmuiidcd  bv 
a  slightly  rosy  b<:irder.  Wheals  are  Hriii  to  the  toiieh,  and  urran^efl  in 
mAws,  circles,  bands,  gyrations,  or  striaticnis,  often  disappearing  iu  a 
brief  time  and  recurring  with  or  without  a  renewal  of  the  ciiuse.  They 
hpo'N.Ya8ioned  by  a  rajut!  exudation  of  serum  int')  the  rete  <»r  pars  papil- 
larw  of  the  eorinai.  This  is  sn[iposed  Xo  he  due  to  elonie  vasenlar 
spasm,  producing  irrej^fularitier*  in  the  lumen  of  the  skin-fapillaries, 
under  tbe  influences  of  the  vaso-inotor  nerves  which  su[>j>ly  a  small 
arra  of  the  superior  pars  vascularis  of  the  derma.  The  sensations  pro- 
tliiced  by  wheals  are  partieulurly  stintring,  burning,  pricking,  and 
Itf'hlny;.     Tiiey  are  oft^'u  surrounded  by  an  arerila 

''Giant'*  wheals  are  sueh  as  enlarge  to  the  dimensions  of  a  hen^s 
t'Zgtor  cover  extensive  areas  of  integument,  as,  for  example,  the  entire 
wrfac^  of  the  buttiwk  or  (he  shouhler. 

Relics  of  disappwtred  wlieals  are  usiiuUy  transitory  erythematous 
iua('uk%but  in  Hire  eases  there  is  left  a  more  or  less  deep  pigmentation 
wliich  slowly  disappears  (urticaria  pigmentosa). 

It  should  be  borne  in  mind  that  at  times  the  whcal-like  condition  is 
asftuined  by  |mpillce,  as  also  bv  lesions  resulting  from  such  traumatism 
as  the  biles  of  insects,  reptiles,  horses,  dogs,  ete. 

Ti'BERCULA  (on  tubercles)  are  circumscribed,  solid,  gen- 

HUALLV  INCOMPRESSIBLE  AND  PEHSISTEKT,  NODOSITIES  OP  THE 
SKIS,  VARYING  IN  SIZE  FROM  THAT  OF  A  COFFEE-BEAN  TO  THAT  OF 
A  CHERRY. 

Tubercles  may  largely  be  projeeted  from  t!ie  free  surface  of  the  integ- 

tiraent,  or  Ik*  deep  seutt^n^l  iu  the  skii],  nnd   hut  a  small  jMirtion  become 

wiflifril  to  the  view  extm'ually.    Their  varieties  as  t^j  shape,,  color,  size, 

anil  other  features  ^►rrespoud   in  great  part  with  those  described  in 

winua-tion  with  pnjmles.     They  may  be  attached  by  a  bntad  base  to 

llie^kiu,  or  be  pedunculat<'d,  or  even  pendidous.    Their  seat  is  usuidly 

in  the  deeper  portions  of  the  corium,  or  in  the  subcutaneous  connective 

tmte.     Degenerating  and  ulcerating  tu  lie  rcles  are  folio  we*!,  as  might 

lie  BUppoiied  in  view  of  their  volume,  by  considerable  destruction  of 

tfcKue,  and  corre*{>ondingly  in  cases  of  repair  by  extensive  cicatrices. 

Tubercles  are  seen  in  such  diseases  as  fibroma,  molhiHicura  epitheliale, 

iMfphilis,  leprosy,  sarcoma,  and  e^mcer. 

Tubercles  are  often  described  as  merely  enlarged  papules,  but  the 
distinction  between  these  two  forms  of  lesions  will  better  be  recognized 
vhen  attention  is  paid  to  the  particular  p«irti<m  <»f  the  skin  in  which 
each  tiiketi  it-s  origin.  Papules  sj>ring  oftr'nest  from  the  siip<Tficial 
layers  of  tbe  derma;  tubercles  from  tin*  deejier  layers.  This  fact  being 
remembered,  it  will  be  clear  that  at  times  a  tubercle  nmy  ]iroject  from 
the  surface  to  a  less  extent  than  a  papule,  though  its  larger  volume 
is  evident  sh  soon  Jis  the  skin  within  wliich  it  has  developeil  is 
handled. 

Tubercles  due  to  a  cellular  infiltration  may  cease  to  be  circumscribed, 
and  by  txKilescenee  furnish  a  diffuse  involvement  of  Ixith  the  skin  and 
,  the  subcutaneous  t'ssue. 


54 


DISEASES  OF  THE  SKIN. 


PUYMATA  (tUMORES,  OR  TUMOIW)  ARE  MASSES  OF  80LID  TISsl 
OB  OF  SOLID  TISSUE  MORE  OR  LESS  COMMINGLED  WITH  FLUIDS  OP 
VARIABLE  CONSISTENCY,  DIFFEKING  IN  SIZE,  SHAPE,  COLOR,  AND  IN 
THE  BENIGNITY  Uli  MALIGNITY  OF  THEIR  CAREER,  LOCATED  EITHER 
WITHIN  OR  HENEATH  THE  SKIN,  OR  BEING  ATTACHED  TO  THE  SKIN, 
PROJECTING  FROM  IT  TO  A  VARIAULE  EXTENT.  • 

The  mere  fact  that  a  legion  of  the  skin  approaches  in  flinieiisioiis  the 
size  of  a  tumor  is  hi  itself  an  element  of  gravity.  Tumors  may  orig- 
mate  in  mere  hyiH^rpla.sia  of  the  living  matter;  may  consist  of  new 
formations  of  greater  or  lesser  danger  to  the  vicinage,  or  to  the  general 
economy;  may  be  forniptl  of  blotwl-  or  of  lymphatie  vessels,  or  of  both 
in  the  same  lesion;  may  embody  large  fliiid-eontaining  cysts;  may  be 
built,  up  of  nerve-tissue,  fat,  bundle.s  of  e«inmetive-tissue  fibres,  gland- 
ular elements,  and  indeeil  of  any  of  the  elements  which  exist  physio- 
logically ID  the  hnman  integument. 

Exampleij  of  tumors  are  seen  la  fibroma,  sarcoma,  carcinoma,  and 
rhinoscleroma.  JH 

Ve8ICUL^  (or  VESICLEH)  ARE  ELEVATIONS  OF  THE  HORNY  LAYER 
OF  THE  EPIDERMIS  WITH  LIMPID,  LACTE.SCENT,  OR  SANOCINOLENT 
FLUID-CONTENTS,  VARYING  IN  SIZE  FROM  THAT  OF  A  POPPY-SEED  TO 
THAT   OF  A  COFFEE-BEAN. 

Typical  v{\sieh^  are  seeo  in  the  minute,  transitory  lesions  occurring 
in  the  vesicular  form  of  r-c/ema.  They  are  usually  tilled  with  a  clear 
scrum.  Variations  from  this  ty|>e,  however,  are  common.  Thus,  they 
maybe  either  flatteneii,  acuminate,  roundish,  umbilictited,  oreouieal; 
may  be  fidly  distended  or  partially  collaps<'d  upon  their  contents;  may 
have  a  short  or  long  duration;  may  be  distendeil  with  a  milky,  chylous, 
or  blood-stained  Huid;  may  be  opalescent,  yt'llowisli,  reddish,  or 
blackish  in  color;  several  may  eoah^-e  to  form  a  many-ehambi-red 
lesfon;  one  or  several  may  undergo  transformatiiin  into  pustules  OP 
bnllce.  Vesicles  may  terminate  by  aeeidentid  or  8|)ontaneous  ru|itnre, 
their  contents  freely  flowing  forth  upon  die  surface  of  the  |»eriphenil 
integument;  or  they  may  desiccate  to  a  crust;  or  may  even  terminate 
by  one  of  the  ulcerative  processes.  Th<.'y  may  or  may  not  be  accom- 
panied by  pruritus.  Minut(»  vesicles,  which  are  merely  the  external 
apices  of  lurgc-chambcrcd  accumulations  of  fluid  beneath,  occasion- 
ally form  upon  the  surface  of  the  skin.  Sue^h  are  seen  in  the  course 
of  lymphangiectasia. 

PlTSTin>.E  (uK  ITSTULEs)  ARE  CIRCUMSCRIRED  CUTANEOUS  AB- 
SCESSES, COVERED  WITH  AN  EPIDERMAL  ROOF-WALL,  AND  VAKVINa 
IN   SIZE    FROM    THAT  OF   A    MILLET-SEED   TO  THAT  OF   A    FILBERT. 

The  typical  pustule  contains  pus,  and  is  colored  yellowish,  yellow- 
ish-green, or  brownish-green^  according  to  the  admixture  of  its  contents 
with  blowh  The  pus  being  an  infiammatory  [irodnct,  necessarily  indi- 
cates the  (M'curreiice,  at  the  has4^  f»f  tlje  piistuh",  of  an  infiamniatory 
process.  Pustules,  like  vesicles,  may  be  roundish,  acuminate,  glolKiid^ 
conical,  or  umbilicjited,  and  surrounded   b)'  an   iufiamed  or  normal 
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iDtt!giiment:  may  be  supei-ficial  or  \n;  tleep-*cate<l;  imi\'  terminate  by 
ri|>ture  or  by  desiccation ;  inay  or  may  not  bt^  f(  tiki  wed  by  an  iilcor 
ami  nltiroate  cicatrix.  They  niay  l>e  seated  either  upon  the  free  siir- 
fji«of  the  skin,  or  at  an  orifice  of  a  follicric,  in  which  case  they  rep- 
resent an  inflammation  with  pnrulont  prodtu't  in  the  duct  or  the  gland 
benuath. 

Pustule*,  may  originate  as  such,  or  as  a  e{tiisf<|ueuce  of  trausl'ornia- 
tion  of  vesicles,  or  after  a  change  tu  a  papule,  which  may  thus  come 
to  have  a  purulent  apex.  According  to  Aiispitz,  they  invariably 
originate  from  vesicles.  Piistule8  often  result  in  tlie  formation  of 
(TU?i^,  the  latter  varying  in  color  uc<'ording  as  the  pustules  from  which 
thevungiiiate<i  contained  a  clear  serum  or  IiI<mm1. 

Traiisitional  forms  between  vesicles  and  pustules  are  termed  vmco- 
ptultdtn.  Pustides  of  a  large  size,  resting  upon  an  indurated,  engoi'ged, 
uul  elevated  base  are  ufU'u  «dled  ''  ecthynuiUjus, " 

Pustules  are  seen  in  syjihilis^  variola,  ec/ema,  scabies,  acne,  and  many 
atlier  cuiaueous  discjvses,  including  several  forms  of  dermatitis  medi<^i- 
mciJtoaa.     They  all  c<»ntain  pus-cocci. 

Bl'LL-E  (ok  blebs)  AilK  SIPEUFK'I AL  OR  DEEP-HEATED  ELEVA- 
TIONS OF  THE  SKIN  HAVING  FLUir>-4^>NTENT.S,  DIFFERING  IN  COLOR, 
JiHAPE,  AND  CAREER,  AND  VARYING  IN  SIZE  FROM  THAT  OF  A 
fnFFEE-BEAN   TO  THAT  OF    A   GOOSE-EG(;. 

Bleb§  have  been  de,scribt?d  as  large  vesicles;  but  this  fails  to  define 

wtirtly  their  patludogical  character.      Like  vesicles  they  nuiy  contain 

Kcnun,  lymph,  bltMMl,  lu*  pus,  and  may  variously  be  citlorcil   according 

♦'•  tlie  degrees  in  whicli  tlieir  coutenls  become  visible  tli rough  a  serai- 

trjD^pareut   r«3<i>f-walJ.     They  nmv  be  globoid,    hemispherical,    oval, 

'"«vsconti<',  s^erai-cresi'cntic,  or  conii-al,  and   may  even  exhibit  angles. 

Tber  may  In?  scat<*d  npon  an  apparently   unaltt^rwl  or  an   evidently 

norbid  integument;  aud  may  or  miiy  not   present  a  jK-riphenil  areola. 

BoLlffi  may  pei-sist  or  may  rupture;  may  desiccate  or  may  degenerate 

bto  nlcew;  may  collapse  after  tlie  escape  of  their  contents,  and  the 

r»nf-wnll  become  glued  ttj  the  bxtse  from  which  it  was  originally  raised. 

Buike  tb^ually  occur  in  extn-raely  debtlitiitetl  sti^tcs  of  the  system,  and 

are,  as  a  nile,  of  graver  pr>rteut  ttian  other  fluid-containing  lesions  of 

the  akiiu     They  occur  in  scalds  and   burns,  in  jKMnjihigus,  leprosy, 

i*r}'sipehis,  syphilis,  and  moit^t  gangrene. 


Consecutive  Lesions. 

SgCAM.E  (or  HCALI->5)  ARK  ATrAClIEn  (»H  EXFOLIATED  EPITHE- 
UAL  LAMELL.E,  WHICH  HAVE  1SE<.'HME  A  PPH  ECIA IJLE  AT  THE  SUB- 
FACE    A8   THE    REHCLT   OP   SOME   MORBID    PROCESS    IN    THE    SKIN. 

There  18  constantly  in  progress  over  the  su|>eriicies  of  the  body  (tliysio- 
Ugical  desquamation,  the  evidences  of  whi<'li  {ire  not  pronounced  in  skins 
properly  clejinsed  by  ablution.  In  morbid  pnicrssis,  however,  desqua- 
mation may  iK'i'ur  as  a  distinct  symptom  in  various  forms.     Thus,  the 
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scales  may  be  miuute,  fine,  branny,  dirty-white  or  yellowish;  they  may 
be  large,  pourly-whitr',  ditnin^j:;  may  be  dry  or  fatty;  may  bo  agit^iv- 
gated  so  ih  to  referable  flaky  pie-crust;  may  oxfuliak*  in  extensive 
sheets,  as  from  the  entire  sole  of  tbu  fo(>t  or  the  palm  of  the  hand,  or 
in  glovc-fiugL-r-ltke  slieattis,  as  from  the  snrface  of  a  di^it;  tliey  may  be 
soanty,  scjireely  pereeptilile,  and  so  attachetl  as  to  require  force  for 
their  removal;  they  may  fall  spontaneously  in  a  pulverulent  shower, 
being  so  abnndaut  as  to  fill  the  ganueut.s  or  the  bed-<:'lothing  of  the 
jmtiiMit. 

Furftiraceousde.sfj[uaniation  is  that  form  in  which  fine  bran-like  scfdea 
are  shed  from  the  surface. 

iSeales  are  freipiently  intermingled  with  other  lesions,  often  sueeeed- 
iu^  the  latter.  Thus,  a  papule  may  scale  at  its  apex,  or  surronntl  its 
base  with  a  eollarett'-'  of  loosened  epidermal  plates,  iHMieatb  nr  between 
Avhieh  a  nineular  stain  is  visible*  A«,Min.  they  may  develop  from 
maenle,  tubercle,  or  timior.  Thoui;h  generally  conceded  to  be  evi- 
dences of  a  ilry  and  non-diseharging-  disease  of  ttie  skia,  they  are  at 
times  acconipaaied  or  succeeiicd  by  moisture  of  the  part  affeiled. 

The  term  walen  is  sometimes  applied  Ut  the  fiatteued  plates  of  dried 
selium  that  form  on  the  sadp  and  on  portions  of  tlie  trunk  in  sebor- 
rlicea  sitica. 

Scales  occur  in  eczema,  pwriasis,  pityriasis?,  ichthyosis,  syphilis,  and 
in  several  of  I  he  parasitic  diseases  of  the  skin. 

CatJST.f:  (on  fRusTs)  are  relics  of  the  desiccation  of  the 

PATIIOUMUCAL    PKOprfTS    OK    THE   SKIN. 

Crusts  never  occur  as  primary  svmptoms  of  disease.  When  formed 
by  the  desiccation  of  serum  (udy  they  are  fif  a  yellowish,  straw-yellow- 
ish, or  reddish-ycUitw  hue;  when  composed  largely  of  drieil  pus  they 
are  colored  grw^nish,  or  greenish -yellow;  and,  when  there  has  l>ecn 
an  admixture  of  l>l<x>d,  they  are  usually  brownish  or  blackish.  At 
times  tliey  suggest  in  api>eattuice  gum,  honey,  or  Venice  turpentine; 
in  s!ia|te  tlicy  may  have  the  form  of  tlie  enncav(>-c<iin'ex  lid  of  a  watch- 
case;  in  cokir  and  s''ia[>c  tlicv  may  reseml.>lc  the  lialf-shell  of  an  oyster, 
or  the  carapace  of  a  small  turtle.  They  may  be  delicate  and  tliiu, 
bulky  and  thick,  friable  or  mealy;  may  be  firmly  attached  to  tlie  sub- 
jacent tissues,  or  readily  se]mrahle;  may  cover  a  sound,  though  tender 
and  reddeacd  epidermis;  may  conceal  a  sujterfi<'Jal,  or  a  deep,  foul- 
based  ulcer,  by  secretions  from  beneath  which  they  are  niiscd  abi>ve 
the  plane  of  the  skin  and  increasetl  in  thickness;  they  tiuiy  be  circum- 
s<'ribe*l  atid  no  larger  than  a  small  finger-nail;  may  envelop  an  entire 
limb  or  organ,  as  the  leg  or  the  j>enis;  or,  finally,  may  be  so  irregu- 
larly dispised  anirmg  other  lesions,  papules,  pustules,  excoriations,  and 
open  uh'ers,  that  it  is  <ltfficuit  to  define  tlicir  outline,  and  even  to  rtKiog- 
nize  tlieir  identity.  Crusts  formed  of  dried  sebum  are  greasy  to  the 
touch,  dirty-yellowish  in  sliade,  and  usually  seated  upon  a  non-infil- 
trated base. 

CrusU  are  common  in  eczema,  syphilis,  le])rosy,  scborrha^a,  and  in 
a  large  nnmber  of  other  dise^ises  of  the  integument. 
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ExtOUlATlONS  ARE  STrPKItFlCIAL  WILITIONS  OF  rONTINIlTY, 
l>rALLY  INVOLVINfi  PORTIONS  OF  THE  «KIN  AFFECTED  WITH 
PftriMTUS,    AM)    RESrLTIXf;    FROM    MECHANICAL    VIOLENCE. 

Excoriatif»Ds,  in  appeamnce  amog  the  most  trivuil  of  skin  lesions, 
a  value  from  the  diagnot^tir  jioiut  of  view  wliirli  ran  scarcely  be 
fVi'restiraatcd.  Tlicy  ofcur  as  f^triutcd,  limnir,  piiiietato,  circular,  or 
ulnrly  shaped  furrowed  wounds,  at  times  invidviiiir  areaa  of  flat 
urfaee^  oozing  with  serum  or  blmxl,  eovered  with  dried  bh>od  or  ertists, 
rellflwiiih  or  reddish  in  hue,  uud  ffu-  the  most  part  both  itidueed  aud 
3«?'ii}mpanie<.l  by  severe  pruritus.  They  may  coexist  with  fiypeneiuia 
aim!  ioHltration  of  the  ^kiu  beueiith,  brought  ou  by  the  irritative  ehar- 
actfr  of  the  contiuuous»  or,  more  fre(]uently,  interrupted  cause  by 
«'iiich  they  were  begotten. 

Excoriations  become  si^uiH«iut  accfinling  as  tliey  indfeate  scratch- 
iDjL'.  t<sirinp:,  or  other  speeies  of  wound iuj;  by  the  fintrer-uails,  and  the 
nibl)in}<  of  }Mirti<»iis  nf  the  integmiient  witli  foreign  bodies.  lu  the 
ft»nner  case  they  are  signifieaotly  re<'ogniz<'d  in  those  jHU'tions  of  the 
WJy  most  aewssible  to  the  liaiids,  though  in  the  ease  <if  eezeinatous 
rliildren  and  infants  they  may  originate  by  the  rubbing  together  of  the 
topes,  or  the  rubbing  of  one  leg  by  the  feet  and  t4»es  of  the  other  leg. 
The  lass  of  tissue  may  extend  deeper  than  the  rete — at  times  invading 
flit'  papillfe  of  the  corinm,  which  bleetl  in  eousetiueuce. 

Kxeoriations  njay  occur  without  tlie  ajjpearanee  of  other  lesions^  a« 

in  the  disease  called  '*  pruritus;"    but  where  itching  is  severe  and 

ioduoed  by  a  cutaneous  exanthem  the  lesions  eoustituting  the  latter 

may  be  intermingled  witli.  obscured,  or  even  obliterated  by  ex<^ona- 

tioiis  and  the  pathological  processes  to  which  they  give  origin.     Thus, 

maeuless  ve^^ieles,  pustules,  and  papules  may  undergo  change;  and  the 

recrtgnjtion  of  the  type  of  the  existing  disease  may  eorrespondinglv  be 

1  difficult.      Excoriations  are  common  in  skins  wounded  by   lice,  bed- 

[bugSf  and  gnats;  in  the  subjects  of  eczema,  senbies,   intertrigo,   and 

jirurigo;  and  in  individuals  with  special  sensitiveness  of  the  integument 

[  to  tlie  action  of  a  medicament  employed  either  internally  or  externally. 

HhAOADBS  (or  fissures)  are  linear  solutions  OF  CONTINUITY, 
jr>*UALLy  0<'CURKING  IN  PREVHU  SLY  INFILTRATED  PORTIONS  OP 
iffiE   SKIN. 

Fiaeares  niay  extendi  to  the  derma,  and  even  invade  yet  deeper  struc- 
urea;  inay  Ik?  painful,  or  the  revei*se;  may  be  dry,  secretorv,  or 
fincroated;  are  often  hemorrhagic,  and  usually  are  formctl  with  sharply 
cut  walls.  They  are  of  fretjuent  occurrence  in  the  vicinity  of  the 
articnilation-?,  in  which  sitnations  tiny  are  induced  or  aggravated  by 
Ithe  joint-movements  stretching  or  tearing  tissues  whose  exttnisibility 
[lias  been  diminished  by  uuy  UKirbid  pnieess.  Fissures  may  terminate 
tin  ulceration;  they  vary  as  to  length,  curve,  and  tenderness;  they  are 
[often  excpiisitely  painful,  and  greatly  comjdieate  the  skin  <li~ease  in 
I  which  they  form;  thi-y  may  follow  the  curve  tniccd  by  the  boundaries 
lof  bodily  organs  near  which  they  occur— as,  for  example^  the  line  of 
[the  postt'rior  junction  of  the  ear  with  the  head,  or  that  of  the  breast 
I  of  a  woman  with  the  thoracic  wall  upnn  which  it  rests. 

'Fissures  occur  in  eczema,  sypfu'lis,  dermatitis,  and  lichen  ruber. 
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UlcEIIA  (or  ulcers)  are  losses  of  SUBSTANCK  resulting  FHO^t 
A  PREVIOUS  PATHOIXXJICAL  PROCESS  INVOLVING;  THE  OORIUM,  AND, 
IN    SOME   (A-SFIS^  THE  .SirBCrTANBOUS   TISSUE. 

Cutiincous  uleors  «liffer  greatly  in  siy<^,  shape,  color^  edges,  base, 
c-areer,  aati,  indeed,  in  all  their  cluiraeteri sties.  Every  ulcer  has  an 
outline,  a  base,  a  floor,  edges,  and  a  seei-etion.  The  outline  may  l>e 
rirmlar,  cres<'entir,  reniform,  ovoid,  siTpiginous,  <>r  witli  horseshoe- 
like  eontours.  The  base^  or  undf^rlyintr  tissue,  may  be  soft,  .supple, 
indtirated,  or  in  a  state  of  aetive  inflaminatiou,  with  eoaseqiient  infil- 
tratioD.  The  flfMjr  may  be  glazed,  shallow,  deep,  excavated,  cup-  or 
fuuoel-sliaped,  '*  worra-ejiten,"  crateriformj  sloii{2:hy,  covered  with  a 
tenacious  or  a  readily  removed  secretion,  granular,  piiriforni,  or  heni- 
arrha)j;ic.  The  Cilges  may  be  clean-eut^  haviu*^  a  puuched-out  apjiear- 
anee,  undermined,  evert*^'<l,  ni^r^ed,  irregular,  or  eontractin^,  with  a 
whitisli  inner  border  of  advajtciiij;  cicatri/ation.  Tlie  secretion  mav 
be  scanty,  limpid,  puriform,  profuse,  ieliorous,  and  odtjrless,  or  exliale 
an  offensive  stench.  Ulcers  may  be  so  erust<^overed  as  to  be  invisible, 
or  so  exjMtsed  and  erosive  in  action  as  to  render  tlu;  affected  surface  in 
the  hij^hest  dcg;rt*e  unsightly.  They  may  be  aente  or  chronic,  insensi- 
tive (tr  jjroductive  of  intense  pain;  may  heal  by  cicatrization,  remain 
open  for  a  Itfctime,  or  prove  fatal  either  by  destruetitm  of  parts  essen- 
tial to  life,  nr  by  exhaustion  of  the  vital  forces. 

Cicatrices  (or  sparh)  are  new-formed  stustitutes  for  lost 

lX)NNECnVE   TISSUE. 

Scars  never  succeed  exforiations,  fissures,  or  other  solutions  of  con- 
tinuity in  the  skin,  that  have  not  penetrate<l  as  far  as  the  derma  and 
resulteil  in  destruction  of  a  portion  ui  thr  cleuu-utsi  of  \vhi«'h  thi'derma 
is  built  up.  They  possess  thti  highest  iniportauce  for  the  diagiu>stician, 
since  they  [)oint  invariably  to  a  pathologicsd  process  wliftse  career  is 
terminated,  the  characteristic  features  af  which  teruiination  they  frc- 
([uently  t-ndKKly.  Tliey  may  1>c  regfjrdcd  as  the  special  ami  jxTsisteut 
imprints  upon  the  integument  of  the  iserious  disorders  from  which  it 
has  suffered. 

To  a  certain  extent,  ajs  already  shown,  scars  iTtain  traces  of  the  sj»e- 
cial  [Wiculiarities  of  the  lesions,  and  even  of  the  discjises,  which  they 
suecwd.  The  identification,  however,  of  the  individual  predecesisor 
in  each  instaun.'  is,  in  the  present  state  of  our  knowledge,  not  always 
possible  from  a  stiuly  of  cit^iitriees  alone.  The  extent  of  knowleilge 
in  this  direction,  however,  is  rapidly  increasing;  and  in  many  «"ases 
the  certaiuty  thus  acquired  is  of  incalculable  value  to  the  dijignos- 
tician. 

Sears  are  remarkable  for  their  tendency  t4>  eontniction  and  gnuliial 
decoloration.  They  may  be  minute,  punctate,  extensive  in  area, 
iittaclufl  to  undcrlving  tissues,  depresse<l,  rsiised  nbove  the  plane  of  the 
periphend  skin,  seamed  with  furixnvs,  plialile  ami  soft,  indumtetl,  trav- 
ersed by  ridges,  knotted,  or  as  irregular  in  cruitour  as  the  ideers  alre-Jidy 
deacribeil.  They  may  extend  in  digital,  linear,  or  annular  pn:»liu)«^- 
tions  towartl  c<uitiguous  jMirtious  of  the  skin,  an*!  by  subs4'quent  ihjh- 
traction    induce  considerable  distortion  atid    deformity.     Thus,    they 
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mavdmg  <!o\sni  an  eyelid  and  eeti-opion  ensue;  may  glue  the  lol>e  of 
lliittir  to  the  cht*ek;  may  evert  lip  or  no.stril.  \\'lien  recent,  tliey  are 
libiially  retidisli  in  tint;  when  older,  may  he  pig^inented  m  eeiitre  or 
dMjtufprenee ;  or,  as  is  common,  may  exhiliit  a  gradual  deeolo ration, 
centrifnpal  in  it*  progress.  They  may  be  the  seat  of  pain  from  an 
cntrapjHMl  nerve-filament;  may  reo|>en  to  ulceration  ;  or  may  be  nnac- 
MMiiKiuied  by  subjective  sensation.  N(»t  rarely  they  Ijeeoiiie  tlie  origin 
"f  ihe  disease  known  as  '^  cicatrieial  keloid."  Scars  are  unjirovided 
ritii  Liirs,  pipilhe,  or  the  (jririce-s  of  sweat-pores  and  sebaceous  glaud- 
(lacti.  A,s  implied  in  the  definition  given  above,  scars  may  result  fi'om 
Any(ii^ea.se  or  injury  of  the  skin  that  involves  loss  of  connective- tissue 
«l«'menis  in  the  e<^>rium. 

To  the  several  lesions  defined  al>ove  Bazin  adds,  as  elementaiy  foiTOs, 

tilt-  miieous  patch  of  syphilis,  the  ennieulus,  tir  furrow,  produced  in 
till'  siiio  by  tlie  acarus  scabiei,  and  the  sulphur-colored  crusts  of  favus. 
TlH-se,  however,  are  not  general,  but  8|M?cial  features  of  individual 
diwttlers,  and  are  best  studied  in  connection  with  the  latter. 

The  elementary  lesions  of  the  skin  aif  tcrnitrl  by  Auspitz,  anffie- 
m/tta ;  grou|vs  of  sucli  lesions,  ai/iumfhrmtrta  ;  and,  iu  accordance  with 
irtfflmon  usage,  generalized   eruptions  alTecting  the  entire  surface  of 
the  body,  exanthemata.     The  word  crytfinnthana  is   used  to  describe 
peeompfised  of  several  of  the  elementary  lesions  of  the  skin,  as, 
example,  of  papules,  vesicles,  and  pustules  rising  from  a  common 
lened  and  hyiH-rtcmic  base. 
In  addition  ta  the  names  of  the  lesions  of  the  skin  just  enumerated, 
certain  peculiarities  of  cutaueous  symptoms  are  described  in  qualify- 
ing   tei*m8,   which    here    require  detiuition.      They  relate   chiefly  to 
the  color,  shape,  distribution,  and   metlmd  or  |>eriod  of  evolution   of 
lesions  a^  tliey  are  observe<l  in  individual  ruses.     The  more  imimiiant 
of  ihese  terms,  as  use<l  by  modern  writers,  are  alphabcticjilly  arranged 
lielow,  with  a  brief  explanation  appended  to  each.      A  much   larger 
list  of  obdolete  adjectives,  eni])loyed  by  older  authors,  is  purposely 
omitted. 


OMtXALt.^.     Loonled  on  the  abdominal  snrface. 
HTMfiTCS      Acquired. 
"^*i  •*•  VTUS.     Having  a  pointed  apex. 
Of  acute  c<mrse. 

ikCM.     OocarrinB  in  adult  years 

-t:.--Ttv  vLts.     Ocjcurring  in  the  suraraer  season. 
A'r-.p.v  -ATU*.     Collected  in  pntchw. 
Ar.uf  t  -      Acute,  or  angry  in  appearance. 
A:.!iirii  s.     Of  whitish  color. 
A3ioiE(.tATicc!«      Vascularized. 

ArTR«Ticr*      L  n accompanied  by  fever. 

AjutATvn.    <!)ccnmng  in  aretiA 

AartriciAUs.     Prodticible  urtificially. 

AinrionrrBICALls.     Of  difltrent  diBlribution  on  the  Iwo  Ititeral  halves  of  the  body. 

AnocSALi.-*.     Occurring  in  the  (lutumn 

BrachIaIXs      Occurring  oq  the  surface  of  the  arm. 
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Cackecticorum.    Ooeurrmc  tn  debilitated  subjects. 
CapitW-     Occurrinp  on  the  Tiead,  usimlly  tlic  scalp. 
Cavehnosus.     I^rge  cluunUered 
Cheonicub,     Chronic  in  course. 
ClRCINATUi*.     Of  circular  outline. 
CiBCL'MscBrprrs.     Having  a  definite  contour, 

CoNFi  tJKNH  (  •^'•■anged  in  close  proximity,  with  coalescence  of  lesions. 

CojfTAOlosu8,     Capable  of  coraniunication  bv  contagion. 

CoRi'OEis.     Occurring  on  the  surface  of  tlve'body;  employed  usually  to  desipiB 

eruption  upon  the  trunk,  ar«  distinguished  from  that  on  the  hend  or  the  eiirftna: 
CrustosUS.     Crusted. 

CJBYSTAXLiNrs.    Of  crystalline  appearance. 
DlFFUSUS.     Irr«igularly  di^poped. 
Dlscrktus.     Having  Lsoluted  lesions. 

DissEMrsATiTH      Disseminaie,  without  regularity  of  distribution.  

Eruption.     Is  used  of  the  totality  of  all  patches  and  lesions  upon  the  peraoiQl 

individual. 
Ehythkmato.*ls      Having  a  reddish  blush 

Ea.*lENTTALtS.       IdlO[)h!litii'. 

ExKoLiATiVL's.     Having  a  tendency  to  exfotintion  or  shedding  from  the  sur 

the  body. 
ExL'iiCERANs.,     Exhibiting  lesions  witli  a  tendency  to  superficial  alceration. 
Faoiaxis.     Located  on  the  face,  usually  as  distinguLthed  from  the  scalp. 
Favosa,     Displaying  eruHts  of  favua. 
Febbiws.     Aecompnnied  by  a  febrile  process 
Femoraus.    Oociirring  on  the  surface  of  the  thigh. 
FlBBCWUS.     Composed  of  tibnms  tisHue, 
FiouKATUK.     Having  a  figured  appearance. 
Flavescess.     i.H  yellowish  hue 
Foliaceus,     Resembling  a  leaf  or  leaves. 
FoLLlcin^ABls.     Concerning  the  cutaneous  follicles. 
Funooides      Resembling  a  fungiis. 

FuBFUBACErs.     Exhibiting  numerous  fine,  bran-like  scales 
GUTTATua      Of  ihe  si/,e  of  a  drop  of  water. 
Gyrathh.     Having  a  serpiginous  or  gyrate  outlinej  which  is  u-sually  the 

coalescence  of  miperfect  circles  or  semicircles. 
Hkrpktifobmis.     VeMictilar  or  herpetic  in  tvpe. 
HiEMAi.is,     IX'curring  in  the  winter  seaiwti. 
HuMtDirs.     Accompanied  by  moisture. 
HYPERTBOPnret's     Characierisied  by  hyi>ertropliy 
Hystrix.     Having  lesionw  projcH'tt>d  or  erected  tike  quills 
Imbricatus.     With  crusts  or  scales  overlaid  like  tiles. 
Impetioisodes.     Pustular. 
Infantilis.    Occurring  in  infancy. 
Tntkrtinctcs-     Distinguished  by  color. 

Iris.    Oct^urring  in  more  or  less  distinelly  defined  concentric  rings. 
LAniALts.     t>ccurring  upon  the  surface  of  the  lip. 
Lesticularis     Of  the  size  of  a  small  bean. 
LiviDus.     Deeply  colored, 
Macvi.o.'^i's.     Di'scHilored. 
MadiD'ANs.     Characterized  by  moisture. 
MAB'JiNATrs.     Having  a  delincd  margin. 
MKincAMKSTosirfJ.     rVoiliiced  by  external  or  (more  comtnonly)  internal  medicati 
Mela>ode.s.     Of  hhxckish  color. 
MiJLiARi!*.    Of  the  8t7.c  of  a  mlHet-seed. 
MiTis.     Of  mild,  benignant  type— the  rererae  of  agrius 

Mdltiformis      Exhibiting  situultaneou.'^ly  several  types  of  elementary  lesions. 
N&ONATOBU.M.     Occurring  in  the  newborn. 
Neuriticus.     Having  nervous  a.<woeiation. 
Nigricans.    Of  a  black  or  bhicki-nh  c<ilor, 

NoiKWUS.     With  development  of  nodes  or  tuberosities  of  the  surface. 
NuMMULABi!*.     Of  the  si/e  of  small  cninK. 
Oleosub,     Accompanied  by  an  oily  secretion, 
Palmabib.     Occurring  on  the  palms. 
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>  Produced  by  sin  animal  or  a  vegetable  piirus^ite. 


TAHItJS. 
VAJUaHTICl'S. 

lATi'H.    The  aggregation  of  several  bolated  or  confluent  lesions. 
PHLKMOxosr*,     Aceomiiaiiied  by  deep-seated  inllamraation. 
PHLVcrxxoiDES.     Characterized  by  groups  of  siniaJI  vesicle*. 
'  ?loxKNTO!*u.s.     Accompanied  by  pigmentation. 
^Ri&     Related  to  the  hair. 
^iSTARis.    Situated  on  the  aolee  of  the  feet, 
jiNT.H     Flat. 
toLYSJOBi-nctrs.     The  Greek  equivalent  of  the  Latin  multiform. 

jTriALH.    Situated  upon  the  prepuce. 
lux»rviTALii?.     Situated  npon  the  exposed  mucous  surfaoea  of  the  genitalia. 
PanuoiJfostrs.     Accompanied  by  itching. 
Pms.    Located  upon  the  skin  ur  hiurs  of  the  pubes. 
"^.WTATL'!*.    Occorring  in  dots  nr  points. 

U0AWFORMI.S.     Fi.s.«ure<L  or  tending  to  produce  fissures. 
LiCKlTs.     ilaring  a  rosy  or  pinkii<b  hue- 
IWRR.     Red,  u>«ua]ly  dark  red  in  col<tr. 

nn.     Having  the  shape  of  a  shield. 

Concerning  the  wbacv<>u.<  gbnd.^  or  their  secretion. 
Occarring  in  advanced  years, 
mosus.     Literally,  creeping— advanclnp  in  irregular  gymtions. 
Dry,  Hnat'CompanJe<l  by  moisture. 
T4BIC8.     Having  an  isolnteil  leHion,  or  with  i^Jated  le.sions. 
KMITHICAL.IS.     Simitarily  dimrihuted  on  the  two  lateral  halves  of  the  body. 
ticfs.    Poisonous. 
IsirciRMi*.     Exhibiting  lesions  till  of  one  type. 
I  siVEasALis      .Vfieciing  the  entire  surface  of  the  body. 
tiimcATrs.     Accompanied  by  Avheals. 
I'TEWSiTij.     With  association  of  uterine  disorder. 
ViRimATua.     Exhibiting  several  distinct  c«dors. 
ViN  iLosrs.     Accompanied  by  vitscular  devt'lopmcnt. 
\i8Mi,i5.     Occurring  chiefly  in  the  Hprinfj  (if  the  year. 
Wkhicolob.     P^xhibiting  several  shades  of  the  «:irae  ix)lor. 
V(-l<f»ARi8,     Of  the  usual  or  commonly  ob^iervetl  type. 


III.  GENERAL    EllOLOdY, 


TtfK  study  of  the  caus&s  of  skin  diseuses  gives  ;i  glimpse  of  the 
edo/ogy  of  diseases  in  gencraL  In  the  lowe.-it  iv]irp.sontu lives  t>f  life 
ihf  greatest  dangers  to  exiytene«  origiimtt^  in  exposure  to  siss^uilt  from 
other  and  stronger  representatives  in  seiii-eh  of  their  prey— in  other 
tfrms,  an  exteaiitl  danger.  In  n)an,  the  highest  representative  of  the 
aoimal  i^eale,  the  perils  of  existenw  are  eom(>lifatod  by  his  sfxnal  tieees- 
aities  and  hi.s  artificial  nicthmls.  He  ean  never,  however,  at  any  perioii 
of  his  existence,  dive.st  himself  from  the  neeessity  of  ex[)Osiire  to  ex- 
L  ternal  peril.  The  phm  of  his  organs  and  the  play  of  his  normal 
I  activities  are  |>erfect,  even  to  tlu'  reeovery  fr(tni  all  hut  mortal  injury 
Kaod  re|iair  of  moderate  loss.  The  stniggh^  for  existenei*  of  the  ideal 
iptaan  is  intende*!  to  be  with  that  whieh  is  without;  his  body  meanwhile 
famishing  him  with  a  comfortable  tenement  and  a  fair  fortress.  In 
the  purview  of  nature  there  should  he  tio  internal  revolt.  When  such 
occurs  it  iii  usually  the  result  of  his  igiKH-ance,  his  folly,  or  his  vice. 
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Viewe<l  ill  this  light,  the  causes  of  the  disease*  of  tlie  skin  will  be 
seen  to  diffiT  but  little  from  those  which  induce  disea^^e  in  his  other 
i»rir:aii"?.  Exposed  to  cold,  he  suffers  from  a  ^tneumonin;  to  injury,  a 
fracture  or  a  dislocation  ;  to  the  contact  of  poisons,  he  voinifc^  or 
purges;  to  eonttiji;i(jn  from  hi.s  fellnw-mau,  he  has  the  cholera  or  plague; 
alt  these  are  capable  of  producing;  diseases  of  the  skin.  But  mean- 
time  his  organs  have  a  tender  nuv  fortheniMdves  and  for  one  another^ 
compared  with  which  the  solicitude  of  a  mother  for  her  child  bccomcft 
in-iguiticant.  The  stoma  di  refuses  to  digest  itself;  the  lung,  unwoiivKle<l, 
admits  no  air  to  the  pleura;  the  bhidder,  so  long  ns  it  is  uuruptuitHl  by 
violence,  permits  no  drop  of  urine  to  pass  into  the  peritoneal  sac.  lo 
the  same  propc>rtiou,  jiolI  under  the  same  geueral  law,  do  the  viscera 
refuse  tfi  geucmtc  a  pois^^^m  which  will  itrjurc  the  integument,  and  the 
tlultis  of  the  hody,  a  vicious  *"  liumor"  which  will  dauuigt.'  the  bones. 

RciLsouiijg  thus  from  analogy  alone,  it  will  be  seen  that  the  juvva- 
leut*loctrines  respecting  blood-poisons  of  internal  ttrigju  must  be  greatly 
restricted.  Ei-zeina  alone,  in  its  manifokl  forms,  furnishea  more  than 
one-half  of  all  the  diseases  of  the  skin;  an<l  yet  numy  of  these  several 
fiunus  can  be  produced  at  will  anil  artificially  upon  the  integument  of 
man. 

Again,  it  is  not  to  be  forg(»tten  that  the?  bo<Iy  is  really  invested  with 
a  continuous  skin  which  not  only  is  extended  over  it.-^  outer  surface, 
but  is  also  rellected  so  as  to  line  all  passages  by  which  ¥t  is  traversed 
within.  This  iuner  investment,  chilled  tlie  "  mucous  membrane,*'  \s 
as  truly  a  part  of  the  j-kin  as  are  the  epidermis  and  eorinm  of  the  face 
or  the  hand,  Tlu^  truth  of  this  statement  is  shown  first  by  the  facts 
of  evolution,  since  representiitive  animals  of  the  lower  scale  are  found 
capable  of  complete  Inversion,  by  which  the  outer  becomes  the  inner, 
or  dig*?stive  skin,  and  the  iuuer,  in  turn,  bec<^mes  the  outer  or  protec- 
tive organ;  second,  by  histology,  the  auatomicul  chanictcrs  of  the  skin 
and  mucous  membrane  lieiug  similar;  third,  by  pathology,  the  extro- 
veried  mucous  membrane  rapidly  undergoing  the  transformation  which 
causes  it  to  resemble  the  skin.  FurthernuM'c,  the  inverted  skin,  as 
when  the  thighs  are  by  disease  kept  in  continuous  contact  and  moist- 
ened, assumes  the  characteristic  features  of  mucous  membraues.  In 
the  study  of  cutaneous  etiology  it  is  manifestly  proper  to  rcg-aiTj  as  of 
exteriud  origin  all  causes  which  ojwrate  from  without  upon  either  the 
outer  or  the  iuucr  skin  <»f  the  body. 

This  much  premised,  it  cuu  be  said  that  the  large  jiroportion  of  all 
diseases  of  the  intcgimient  originate  either  from  the  action  of  solar 
heat  ami  light;  tcmjM*raturp-changes  at  the  surface  of  the  bofly;  con- 
tact with  various  fluid  and  solid  sulistances  with  the  pnKluction  of 
either  frictiooal,  traumatic^  or  toxic  effects;  or  the  encroachment  of 
parasites  ujhui  or  within  the  skin.  It  remains  merely  to  <ousider  the 
causes  somewhat  in  detail,  remembering  that  at  times  several  influences 
co-operate  in  the  production  of  a  given  effect. 

The  action  of  solar  light  upon  tlie  skin  is  usually  coincident  with  the 
operation  of  another  mode  of  motion  calknl  "  heat."  To  solar  light 
is  to  be  attributed  the  pnwluctifui  of  freckles,  tan,  and  other  jiig- 
raentations  of  the  surface;  to  heat  are  to  be  attributed  the  erythema, 
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i[  tlie  various  gmtles  of  ilcniiatitls  \v)ii*lt  Jiiny  ffjllow 
aposuro  to  the  tlircft  rays  of  the  siitj.  OtluT  tt'ioiH'ratuiv  offcctja, 
including  those  pmtluc^l  by  extremes  of  LM)th  lieat  and  eol<J,  are  to  be 
classed  in  the  same  cat4?ij;orv.  Aeoordin^  to  Ilebra,  exposure  of  the 
skin  ti>  a  temperature  over  100*^  F,  pnjduces  merely  a  transient  ery- 
thema, which  under  a  further  eleviition  of  Ij5°  F.  will  not  subside  for 
«*v('ral  dayg.  At  a  tempemture  tif  212^  F.  all  gmdes  of  aeute  der- 
matitis are  awakened,  with  the  pi<»duetion  of  bullfle,  up  to  the  point 
wlicn?  complete  <le^truction  of  the  inte)L;^uinent  oecurts, 

Tlie  influence  of  the  seasons  is  of  the  snnie  general  eharaeter.  Some 
<titanei>ii!  diseases  are  worse  in  summer;  others  in  winter.  Prickly 
bai  (lichen  tropicus)  is  {wctilfar  to  certain  warm  seastins;  frostbite  and 
its  Miliscfpient  hypen^mia,  exudation,  or  L^angrenc,  neeur  ii»  winter; 
pmritiis  is  common  in  cold  weather;  erythema  multiforme  is  m<ist  fre- 
(jOiint  iu  tlie  autumn  aufl  the  spriDtr- 

The  nutations  ori^^inating  when  ennsidcring  the  influence  of  climate 
Are  sii  c«;)mplex  tluit  they  are  differentiated  with  difficulty.  They 
tnvoh'e  the  study  of  soil,  jxitaljle  water,  diet,  atmospheric  humidity 
and  tfraj>i.'rature,  and  the  soeiolog-ical  conditions  of  a  yiven  htcality. 
Pdkgm  is  said  to  oriijinate  in  certain  cituiitries  fmm  the  diet  of  the 
iN-oplc.  The  severe  forms  of  ringworm  ol)servcd  iu  Imlia  result  prob- 
aliiy  from  exuberance  of  vegetation  in  the  parasite  under  the  iuHucuce 
ofhtat  and  moisture.  The  aggravated  species  of  scabies  seen  in  Nor- 
way is  doubtless  the  product  of  filth  and  cold,  with  the  itcli-mite  as  an 
«t('iting  cause.  It  must,  however,  be  admitted  that  the  more  extensive 
ilii-^tudy  of  those  diseases  claimed  to  be  ].>eculiar  to  given  l(>calitics,  the 
Iftsare  they  found  t)  depart  from  the  types  recogni?,cd  iu  other  countries. 
Frictional  eflFccts  are  p»M"ceptible  in  the  actinn  <if  the  clothing  upon 
»ltin.  Coarse  flannel  is  known  to  i^xcite  pruritus,  especially  when 
il  by  profuse  sweat  and  the  muscular  movements  of  labor.  Trusses, 
<"rsPta,  napkins,  "pads,''  sup  [lorters,  crutches,  orthoptedic  apparatus, 
iiatl»aDds,  stockings,  garters,  and  a  long  list  of  similar  article^,  esj)e- 
™IIy  when  soiled  with  physiidogical  or  pathological  secretions,  are 
f?j>f»nsible  for  many  disorders.  Considering  the  occupations  of  men, 
'^iiers,  n»asons,  confectioners,  blacksmiths,  tailors,  and  an  equally 
fongiistof  laborers  and  tradesmeu  suffer  from  the  results  itf  friction, 
to  which  is  often  addeil  the  influence  of  traumatism  or  the  action  oip 
eit'tnical  irritants. 

Traumatism  plays  a  most  iiiiporhuit  part  in  cutaneous  ctitdogy.      It 
iDcIudes  the  action  in  scratching,  of  the  nails,  the  knees,  heels,  elbows, 
«ec,,  as  well  as  the  intluence  of  several  articles  us4'd  fi>r  the  same  ]>ur- 
pufle — pieces  of  cloth  of  various  kinds,  etc.      In  this  way  excoriations, 
and  even  infiltnitions  of  the  skin,  are  induced.      Under  the  head  of 
should  be  c<)nsi{lere<l  also  injuries  of  the  skin-surface  pro- 
liraals,  m^t^sionally  wilti  the  add<^^l  effect  <jf  a  toxicant. 
^OTB  are  included  the  wounds  proiluce<l  by  lice^  fleas,  bugs,  and  acari; 
tfie  bites  of  serpents,  horses,  dogs,  and  cats;  and  the  accidents  pro- 
ducing traumatism  of  ever>'  kind,  not  imiittiug  the  intentional  wounds 
nflicted  bv  the  surgeon  and  their  results. 
Toxicants  operate  upon  the  skin-surface  with  and  without  the  produc- 
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tion  of  traumatism.  Thus,  the  worker  in  dyes  and  the  wearer  of  tlie 
dyed  j^nirment  manufactured  may  suffer  alike;  while  vacxjination,  when 
it  pro<iuees  a  generalized  exanthem,  operates  first  in  the  wound  made 
by  th(?  lancet  of  the  vaccinator.  Medicaments  used  upon  the  outer 
fiicin,  such  as  mercury,  croton  oil,  iodin,  antimony,  and  nitrate  of  silver, 
are  capable  of  engendering  disease;  and  those  which,  being  swallowed, 
oiK'rate  as  irritiints  to  the  inner  skin  or  mucous  membrane,  may  have 
a  similar  effect.  Others  being  swallowed,  and  subsequently  absorbed 
from  the  gastro-intestinal  tract,  produce  a  toxic  effect  upon  the  skin 
in  the  effort  to  eliminate  them.  Thus,  the  hromid  and  iodid  of  potas- 
sium, quinin,  arsenic,  <?opaiba,  and  many  other  articles  of  the  materia 
medica,  occasion  erythematous,  vesicular,  pustular,  and  bullous  rashes 
of  variable  persistence  and  different  external  cliaracteristics. 

To  this  class  of  toxicants  must  be  added  the  articles  of  food  and 
drink,  which,  under  ordinary  circumstances,  and  perhaps  to  the  major- 
ity of  individuals,  serve  to  nourish  the  body,  but  yet  operate  as  poisons 
to  the  few.  Thus,  alcoholic  drinks,  shell-fish,  preserved  meats,  certain 
fruits,  cheese,  pickles,  and  many  other  dietary  articles,  are  knoMrn  to 
originate  or  aggravate  pruritus,  urticaria,  eczema,  and  acne.  Cracked 
wheat,  Graham  bread,  oatmeal,  and  buckwheat  have  been  found  in 
ct'rtain  susceptible  individuals  to  induce  pruritus,  urticaria,  and  occa- 
sionally decided  roughness  of  the  skin.  Any  digested  or  indigestible 
article  of  food  may  excite*  similar  effect**  at  one  time  and  not  at  another 
in  the  same  individual,  the  resulting  difference  being  due  to  the  varying 
conditions  of  the  alimentary  ciinal. 

An  important  list  of  toxicants  is  furnished  by  the  micro-organisms 
destitute  of  chlorophyll,  wliose  twthogenic  effects  de})end  either  upon 
their  presence  in  the  blo<Hl  or  the  tissues,  or  u|K>n  the  special  toxin 
generated  after  their  invasion  of  the  bcxiy.  Among  these  organisms 
may  l>e  named  the  staphylococci  found  in  pus,  the  streptococci  of  ery- 
si]M.'las,  and  the  bacilli  of  tuberculosis,  lej^ra,  and  syphilis.  All  these 
are  external  sources  of  distMst\  Some  retpiire  traumatism  for  their 
intrfxluction  into  the  system,  some  do  not,  and  some  are  capable  of 
intnxluction  both  with  and  without  traumatism. 

Some  cutancH>us  diseases  are  pnxluceil  by  the  growth  of  the  vegetable 
pamsites  u}>on  and  within  the  skin  and  hairs,  and  in  the  follicles.  To 
this  class  Montr  riuijworm  of  the  scalp,  the  beanl,  and  the  skin;  tinea 
vcrsi<*ol<)r;  and  favus. 

Of  the  caurH\<  indicattHl.  it  may  U-  said  that  no  one  of  them  is  neces- 
sarily pnxluctive  of  the  discast^s  nanieil.  The  majority  of  men  and 
women  ex|v»>e  thenisi'lves  daily  to  the  action  of  light  and  heat,  are 
RubjwtKl  to  friction,  suffer  from  wounds  of  the  integument,  and  come 
in  <*ontact  with  t(»xic  agents,  without  exhibiting  a  disease  of  the  skin. 
Oht-n  tlu'TQ  \>  a  niarketl  dcirnv  of  sensitiveness  of  the  integument 
|M'cnliar  to  tlie  indivi«luals  m  ho  suffer,  that  may  exhibit  itself  in  several 
m^nilx-rs  of  one  family,  or  may  exist  in  one  person  for  but  a  brief 
IxtIckI  of  time.  Airain.  an  indivi«lual  idiosyncrasy  may  be  exhibited, 
in  consf*<iuencc  of  which  an  article,  harmless  to  all  others,  becomes  to 
one  person  onlv  a  sourct*  of  serious  disc»»nift>rt. 
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The  various  physio! ojrld-al  changes  of  the  human  boily  are  never  the 
(aii<t!S  of  dUezist'S  (.»f  the  skin,  hut  at  times  they  furnish  8peei(il  oppor- 
lunitiet  for  the  o[)eration  of  r^iteh  LUiises.  Thus,  in  the  nijiiJ  ti.'isne- 
evoliidon  of  early  life  eczema  and  lupns  are  relatively  <ommi>n — eur- 
einoma  and  tinea  versicolor  rare.  At  puberty  the  hairs  of  the  heard 
d  i\n!  inale  are  liable  to  the  iucnirsions  of  the  triehophytou;  and  the 
iii|tf)lf  and  breast  of  the  woman  bt^cinue  the  seat  of  eczema  from 
e|»phora  of  milk.  The  old  man  or  the  old  woman  may  Iweome  the 
victim  of  cancer,  aggravated  forms  of  pruritus^  or  horny  growths. 
Di-ntitiou,  menstruation,  prcj^naucy,  and  tlie  menopause  each  disturb 
the  physiological  equilibrium,  and  at  times  render  the  access  of  other 
ilisturliing  forces  exceptionally  facile.  The  sexual  ap|>etite  leads  to 
tfXrt-sses  which  bear  fruit  in  attacks  of  herpes,  pruritus,  and  syphilis; 
aiwtthe  unceasing  excretion  from  the  skin-surface,  with  constant  deposit 
thereof  effete  material,  may,  when  there  is  prolonged  disregard  of  the 
lavrs  of  cleaidiness,  induce  a  liability  to  disease  of  the  skin  that  is 
eepeeially  marked  in  the  tmse  of  infants  and  cliildren. 

Thp  power  to  transmit  skin  disease  by  heredity  is  of  less  importance 
than  is  jijenerally  supposed.  It  is  most  conspicuous  in  the  iri.stanee  of 
hereditary  syphilis;  but  even  here  the  transmission  of  the  disease  is  not 
without  singular  exceptions,  and  is  limited  to  certain  periods  of  the 
disfsse  in  the  prog<'nitors.  The  transmitted  disease  is  also  most  com- 
Bou  in  the  ftetus,  which  is  in  direct  com  muni  cat  ii>n  with  the  mother, 
auJ  rapidly  diminishes  in  frequency  with  every  month  of  separate 
pxtjOenoe.  As  a  rule,  the  disease  manifests  itself  before  tfie  tiftli 
niiinth  of  infancy-  The  instances  in  which  the  Hrst  symptoms  appear 
toiicti  later  in  life  are  rare.  Many  i>f  the  exaniplcs  cited  of  hereditary 
transiuisalon  of  cutaneous  diseases  are,  without  iloubt,  cases  of  coin- 
cideow,  which,  considering  the  niimlMT  of  patients  affected  annually 
^ilj  eczema  and  psoriasis,  for  example,  should  not  be  regarded  as  of 
ven-  rare  occurrence. 

Tlip  list  of  causes  re<-ognizcd  as  directly  productive  of  diseases  of 
•Itcskin  are,  without  tjuestiou,  under  special  circumstiuices,  capable  of 
"prntiui  as  indirect  etiological  factors.  Teuipcrature-changes,  con- 
i  tads  with  die  external  world  in  ail  harmful  degrees,  and  toxiciints  are 
■rtpriioe  agents  in  the  production  of  disease  of  internal  organs,  and  these, 
Jf  m  tiim,  may  induce  changes  in  the  skin,  of  the  nature  of  disease. 
The  uterus,  the  stomach,  the  livery  the  kiduf-y,  the  heart,  the  nervous 
centres,  and  the  intestinal  tract  uuiy  become  disoiflered,  and  the  result 
be(ie«'Iare<I  not  only  in  dtsturljance  of  the  function  of  these  organs, 
^ut  also  in  an  attjick  of  urticaria,  pruritus,  jauuflice,  or  erythema. 

Without  attempting  to  decide  whether  the  pre  pi  ►nde  ranee  of  evidence 
iiin  favor  of  internal  or  external  causes  as  pi'otluetive  fif  the  gre^iter  num- 
herof  cutaneous  maladies^  it  is  certain  that  to  many  of  thcni  disonlei's  of 
the  digestive  tract  sustain  a  mast  imjwjrtant  relatlou.  Thus,  the  several 
conditions  included  uuder  the  s<imewhat  indefinite  term  difSpepKia,  gout, 
habitual  constipation  due  to  torpor  of  the  intestinid  tract,  a  portiil  rir- 
r'ulution  impeded  by  functional  disturbance  of  the  liver,  and  many  other 
affection^?  of  the  alimentary  canal  may  each  be  productive  of  tuitaueous 
aocideiits  or  complicate  the  results  of  the  latter.    In  the  same  proportion, 
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diseases  of  tlie  kidney;^,  the  siiprarenul  capsules,  tlio  spleoii,  ai 
generative  <»r|iaris  of  both  sexes  may  induee  or  be  ('oinpliejitt**!  hy  dis- 
eases of  tile  skin. 

The  iuHueiiee  of  the  nervous  system,  when  considered  in  this  con- 
neetion,  may  be  either  direetly  or  indireotly  exerted.  There  is  sciircely 
any  elEoresi-enee  upon  the  surface  of  the  iiitej^nnient,  the  arrimgenicnt 
of  whose  lesioQs  is  not  in  part  tletermined  by  tlie  nerve-fibres  whether 
with  or  without  the  intervention  of  an  effei-t  upon  the  blood- vesj4els. 
Both  vjiso-motor  and  trophic  nerve-Hbres  are  eapable  of  inducing  skin 
changes  either  after  direct  lesion  or  stimulation  of  the  nervous  r-entres, 
or  through  the  mcdiinn  of  the  latter  after  peripheral  aeeidents  of  the 
same  kind.  Passive  congestions  of  the  snrfa('e,  leiiding  to  oedema  and 
vioh'meous  blush  of  the  skin,  often  residt  from  cjrcndatt>i*y  changes;  and, 
iu  fine,  any  constitutional  diseiise,  by  impairing  general  nutrition, 
arresting  re[>air,  hastening  waste,  or  in  other  directions  inijwverishing 
the  protopiasni  of  the  ImkIv,  is  capable  of  indticing  disorder  of  the  skin 
as  iu  ()ther  (triians.  Thus,  in  <'urieer,  eldorosis,  ameniia,  and  eliolera 
there  are  siguilicaiU  alteratiuns  iu  tiie  hue  of  tlie  intcLjnmeut  that  not 
merely  possess  a  dia*i:nostic  vahie  for  the  clinician,  but  also  attest  the 
sympathetic  unity  of  e^aeh  organ  of  the  body  with  all  others. 

There  are  auihors  who  alHrru,  with  emiueut  French  dermatologists, 
that  certaiu  states  nr  diatheses  explain  the  origin  of  many  cutaneous 
maladies.  These  diatheses,  whetfier  termed  artlirUie,  (f<trti'OH.%  liliur- 
viie^  itr  herpetic^  cannot  be  demonstrated  as  e^icient  causes  f(H*  the  ppo- 
duction  of  the  diseases  attribnUid  U*  tbeni.  The  chief  expiments  of 
this  theorj"  are  not  agreed  among  themselves  as  to  the  names  of  such 
snpposeil  systemic  eiinditions,  nor  as  Ut  the  symptoms  by  which  they 
are  l)etrayed,  mtr  as  to  the  exact  method  of  cunibating  their  effects. 
The  claim  that  these  stilt es  are  of  a  uature  arudogcius  to  a  tuberculous 
or  a  syphilitic  diathesis  is  to-day  well-nigh  deprived  of  foumlation, 
since  the  bacterial  origin  of  tnbercnlrKsis  is  assured  and  that  of  syphilis 
is  at  least  on  the  road  to  denionstratinu.  The  eonipJexus  of  symptoms 
Fdiaraeterized  by  evohjtion  without  deuiiinstrable  cause,  hy  frequeney 
of  recurrence,  by  olistinaey  under  treatment,  and  by  alternation  of 
cutaneous  with  other  maladies,  is  no  prrKif  of  u  diathesis,  but  rather  of 
♦he  failure  <>f  science  to  ajjpreciate  perfectly  all  the  several  conditions 
A'hich  produce  the  re?)ult.  Tlie  cmaneons  symptoms  which  often  accom- 
pany the  group  of  phenomena  so  well  deserilied  hy  Du  Costa'  as  charac- 
teristic of  lithtemia,  are  neitlu'r  constant,  luiiform,  nor  pwndiar.  While 
no  wise  physician  would  hesitate  to  treat  patients  for  the  relief  of  such 
states  when  tljcre  wiis  etiiueidence  of  skin  disease,  he  would  not,  tliere- 
fore,  even  after  coiQcident  relief  of  the  entire  group  of  symptoms  of 
disease,  be  justified  in  attributing  one  ]>art  of  this  group  ta  a  eoiLStant 
association  with  the  others  in  the  case  of  all  patients. 

Without  attempting  fully  to  discuss  or  to  settle  these  qut'stions,  it  is 
newssary  h*  establish  the  fact  that  the  eruptive  phennmena  Ju  any  skio 
are  pnnluced  by  a  multrtndi;  (if  ever-shifting  and  varying  eanilunations 
of  causes*.     Even  the  syphilodermata  are  infiuencetl  from  hour  to  hour 

^  The  Nervous  Sjrinptom^  o(  Lltbicmia.    American  Joiirnat  of  the  Medlcitl  SolenOMI,  ISSl,  p.  313, 
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TiyilniiTS  swallowed,  by  fxti'i'iuil  irritiints,  and  by  roiiditinns  of  the 
gt'iicral  liealth,  sncli  as  tninsltnry  diarrliu'ii,  or  u  Ht  (if  I'diijyrliiti^^.  In 
the  li^lit  of  our  present  kuowltnlgc,  it  Is  tliu  part  of  thf  pliysician,  on 
theono  hand,  to  neglect  ci3U8kk'riitioii  of  no  efficient  factor  in  the  origin 
ur  evolution  of  a  cutiiucous  tJit^order;  and,  on  the  other  hand,  t-o  i*efu8e 
t*«  ifsign  to  a  diathetic  stixtc  only,  a  groiij)  of  sympl^mis  wliieh  may 
<ici'ur  in  pfi**ijns  wliere  no  such  systouiie  conditions  cun  account  for 
the  evidences  of  disease. 


IV.  GENERAL   DIAGNOSIS. 

The  establishment  of  an  accunit^^  dia^rnosi:?  in  cutaneous  diseases  is 
««VDliaI  to  tlieir  successful  nianajticnu^nt.  This  statcnK'nt  is  rcncjered 
nw¥«ary  in  this  connection  hy  the  prevalenc*!  of  a  belief  anioiig^  the 
unwlncitod  that  the  disonlers  ttf  tlie  skin,  exhibited  for  the  most  jmrt 
ill  vi*il)|f  ■iviuptonis,  can  safely  he  treatetl  on  genend  principle!;,  Avith- 
')U1  a  recognition  of  tlie  nature  of  the  malady.  By  many  pnietitioners 
diejlfiaand  for  an  accurate  diajjfuosis  is  iprored  in  consetpience  of  a 
toiijjt'ner.d  impression  that  the  desired  end  is  to  be  pursued  thnjutrli 
great  and  j>erplexing  obscnrity.  Yet  with  psitienee,  metho<l,  a  habit 
ol  raireful  observation  (without  which  no  ]>hysieian  is  sneccssfulj,  and 
isnsonable  decree  of  skill,  both  practitioner  and  student  cam,  in  the 
Jww  proportion  of  all  cases,  attain  their  pnrpose. 

It  i^i  a  jKipular  error  that  the  sole  reipiisite  for  establishtuj^  a  diag- 
nosL*  is  the  exhibition  of  an  afTrt-ted  portion  of  the  int<'^unient  to  the 
t'j'cof  him  who  is  ronsidted  with  a  view  to  its  relief.  Tlie  jihysician 
u fiijijKv-ied  to  ins]>ect  this  snrfaee  attentivTly  for  a  few  moments,  and 
Hieu  to  proniMinrc  definitely  upon  the  nature  of  Jhi'dis«'ase  present,  and 
t^x'tJu'miK-utie  mwksures  to  be  adopt<'<l;  but  far  nKtre  than  this  is  requi- 
«'<*,  and,  indeed,  is  fully  as  essc-ntial  here  as  in  tlie  investipition  of 
<Ji'*ca.'io  involviiijj:  any  other  orf2;an  i>f  the  IxMty. 

h  U  first  neeessjiry  to  secure  a  history  of  the  physiejd  and  mental 
f^JOflition  of  the  patient  in  the  past;  then  shonUl  folhiw  the  special  his- 
tory of  tlie  disonlers  of  the  skin;  lastly,  an  examination  of  the  affected 
"Ueguraent.  For  the  ])urjKise  of  methrxlically  arri%'i!i<r  at  these  farts, 
M<1  of  preserving  them  for  future  reference,  they  shonld  systenialically 
wpeconM.  The  followinpf  arc  some  of  the  points  upon  which  it  will 
gencmlly  be  found  nseJul  to  secure  information: 

The  name,  residence',  ajj^e^  sex,  oe(ui|iation,  and  married  or  numar- 
nedfctateof  the  patient  should  lie  known,  as  also,  whenever  practicable, 
the  health -histrjn'  of  pnreots  and  children.  In  the  case  of  w^omen  it 
i«D«t  only  necessary  to  learn  tlie  history  of  the  menstrual  function  in 
tJH'past,  but  it  h  of  the  highest  importance  to  be  informed  also  as  to 
At  previous  occurrence  c»f  abortions  and  miscarriages,  and,  if  such 
occurred,  the  order  observetl  bv  these  witli  relation  to  the  birth 


68 


DISEASES  OF  THE  SKJiW 


of  vial>k'  infants.  Tlie  significant  unci  value  of  sevoral  of  these  1 
have  been  described  in  the  chapter  on  Etiology.  W'itli  respect  to  the 
history  of  the  jirothuits  of  conception,  it  should  never  Ix*  for^;otten  that 
they  Imvc  a  mo.st  imp<irtant  bearing  upon  the  question  of  .syphilitic 
infection.  The  absolnte  exehi.«iion  of  syphilis  in  any  oh.sK*ure  case  is  a 
long  step  in  t!ie  direction  of  an  aecttrato  dia;jnos<is.  In  the  instance  of 
male  jiatients,  qiicstions  will  usually  elicit  cither  admission  or  denial 
of  the  fact  of  a  precedent  or  present  venereal  disease,  and  the  answers 
shonhl  be  regartkHl  as  valueless  or  trnstworthy  accorchng  as  they  are 
or  are  not  substantiated  by  corrobomtive  eliniwil  facts. 

Then  should  follow  some  record  of  the  habits  of  the  patient,  as  to 
active  or  sedentary  employment,  liathinjj:,  food,  and  drink,  including 
under  the  hitter  term  the  use  uf  beer,  wine,  and  spirits.  The  history 
of  any  i>rcvious  disorders,  whether  of  the  skin  or  other  organs,  should 
be  satisfactorily  clear,  and,  with  resjiect  t<(  the  latter,  the  dates  of  (xenr- 
rence,  recurrence,  and  convalescence  be  at  least  apjiroximatoly  discov- 
ered. The  patient  should  also  make  known  whether  hi'  has  bad  refresh* 
lug  sleep;  whether  he  has  under{ii>ne  mental  anxieties  (domestic, 
financial,  etc.);  whether  he  has  suffered  in  his  digestive,  respiratory, 
cireidaton',  genito-iirinary,  or  nervous  system. 

Tills  much  ascertained,  the  patient  should  be  encouraged  to  narrate 
as  suceinetly  as  possible,  and  as  far  as  may  be  in  his  own  terms,  the  his- 
tory of  the  present  cutaneous  disorder.  He  should  dciscrihe  the  subjec- 
tive sensatif)ns  it  has  produwHl,  as  also  the  objective  features  presented 
to  his  own  visimi  and  touch.  In  the  case  of  infants  this  information 
will,  of  course,  have  to  be  obtained  from  t!ie  mother  or  the  nurse. 
The  treatment  to  wfiicli  the  disease  has  been  subjected  should  tlien  be 
detailed,  this  frerpiently  furnishing  a  key  to  th<.'  diagnosis  and  therapy 
of  the  disorder.  In  an  incredibly  large  proportion  of  all  cases,  ignor- 
antly  directed  and  vicious  internal  or  external  medication  has  either 
begotten  or  aggravated  tlie  disease  of  the  skin.  This  much  ascertained, 
the  physician  is  ready  to  examine  the  affei-ted  surface  for  himself. 

During,  however,  the  verljul  interrogations  which  arc  rerpiircd  for 
this  part  of  the  exploration  of  the  case,  the  watchful  and  observant 
practitioner  will  pntbably  have  secured  for  himself  some  useful  infor- 
mation of  which  the  [latient  is  totally  uuconscious.  Mtich  of  this  is 
diflieidt  to  di'siribe,  as  it  is  the  rich  fruit  of  a  wide  experience  and 
careful  scrutiny.  With  a  gentle,  courtenus,  and  sympathizing  manner, 
the  diagmtstician  must  combine  the  art  of  a  detective  and  the  skill  of 
a  swordsman.  Glancing  oecasionally  at  the  face  of  liis  patient  while 
making  reconl  of  the  answei*s  given,  he  will,  of  course,  liave  ob.served 
any  eruption  upon  that  portion  of  the  l)ody.  He  will  liave  made  a  mental 
note  of  the  temperament  of  tfic  sufferer,  and  of  any  movement  made  by 
the  latter  indicating  a  tendency  to  scmtcli  or  rub  porti(tns  of  the  skin. 
He  will  have  noticed  tlie  jjosture,  clothing,  and  head-apjiarel ;  tlie 
existence  of  hair  on  the  Hcal[>  or  extensive  baldness;  the  condition  of 
the  exposed  hands  as  indicating  manual  labor  or  the  reverse;  anil,  in 
the  absence  of  facial  lesions,  will  have  observed  the  special  tint  of  the 
skin  of  the  face,  as  suggesting  ansi^mia,  chlorosis,  or  a  general  condition 
of  caichexia.    The  facial  expreSvsion,  as  indicative  of  anxiety  or  placidity, 
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lia)»it(i  of  debaiicb,  sexual  excesses,  eto.,  will  not  have  escatKid  liis 
atU'nliou.  All  this  and  much  moi-e  will  possibly  have  enabled  the 
qm'stioDer  to  direct  his  interrogatories  into  th<'  channel  where  thev  %vill 
^icit  the  most  useful  responses.  The  posture,  cries,  facial  expression, 
jft'neral  condition  of  nutrition  of  the  infant  will  have  been  no  less 
W/ully  noted. 

Proceeding  to  the  examination  of  the  aifected  integument,  the  phy- 
sician must  a-ssure  himself  of  a  gor^l  light,  as  colors  are  best  distin- 
guisheil  by  daylight,  and  artificial  illumination  should  he  reserved  for 
eX[)loration  of  the  cavities  of  the  hmly.  The  air  of  the  ajmrtraent 
should  lie  sufficiently  warm  to  jw^mit  of  exjwsure  of  the  person  with- 
out (li-Myjinfort.  Adult  males  and  cliildren  of  both  sexes  should  have 
the  clothing  completely  ivmoved,  so  that  all  portions  of  the  skin  may 
be  iospected.     One  jMirtion  of  the  body  may,  however,  be  examined, 

*  then  covered,  if  desired,  while  the  examiner  proceeds  to  dirwt  his 

ntion  to  another.     In  the  case  of  women   tlie  investigntitm  should 

Tk' i-cmducted  with  all  the  tact  and  delicacy  to  which  the  sex  is  entitled. 

Tlif  examination,  whenever  pra^-ticable,  shonkl  extend  over  tlu^  entire 
snrfacp  iif  the  integument.  The  importance  of  this  [Miint  can  s<'arcely 
U*  ••xagge rated.  It  musst  l>e  remembered  that  the  physician  should  be 
vm  much  M'iser  than  his  patient,  and  the  assurances  of  the  latter  are 
alwavs  u>  l>e  accepted  with  reserve.  Thus,  one  who  nierely  exjmses  his 
k-g,  stating  that  this  is  the  only  part  of  his  liody  affected,  may  have 
coud-al^^l  beneath  his  clothing  extensive  varicosities  of  the  veins  of 
the  thigh,  a  typical  syphilitic  exanthem  over  the  belly,  a  significant 
ear  on  tlie  elbow,  an  extensive  patch  i^)f  tinea  versicolor  on  the  surface 
of  thf  chest,  or  a  blennorrhagie  discharge  from  the  urethra >  the  medt- 
catiou  of  which  has  induced  the  rash  for  which  he  seeks  relief.  These 
arv  Dot  the  rare,  but  are  the  common  cases  of  a  daily  experience. 

Oliservation  should  be  had  at  this  time  of  the  general  and  sjiecial 
feattins  of  the  eruption.  As  to  the  former,  the  following  cousidera- 
liojfl  should  be  borne  in  mind  : 

Asymmetrical  eruption,  one  equal  I  v  distributed  over  the  two  lateral 
halves  of  the  btxly,  is  rarclv  the  result  of  an  etiological  factor  operat- 
ing iirioii  the  outer  .-?kin.  It  more  often  points  to  an  eiBineiit  cause  of 
lied  •*  internal  "  origin,  one  influencing  the  inner  skin  or  the  inter- 

organj*.  An  eruption  affecting  the  covered  integument,  never  creep- 
log  oat  ajjon  the  exposed  surfaces,  suggests  the  operation  of  the 
I'liUhing,  as  the  latter  may  chance  to  pnive  the  nidus  or  protector  of  a 
parasite,  the  fabric  which  has  iK-en  colored  by  a  noxious  dye,  the 
recipient  of  a  chemically  altered  secretion,  which  has  proved  irritating 
to  liip  »«nrface,  the  instrument  of  friction,  or  the  source  <*(  ini-reased 

iKTatnn'  at  the  surface  by  its  non-condnctivity  of  heat  and  unsea- 
ble  thickness.  \n  eruption,  aictimpanicd  by  excoriations  and 
wratch-lines,  is  usually  severest  in  the  parts  most  accessible  to  the 
hajuls,  and  least  d€*veloj>ed  where  the  latter  have  the  leant  play,  as 
liver  ^iirae  ]>arts  of  the  Inick.  An  eruption  limitctl  to  the  baud*  is 
likftly  to  be  one  inducwl  by  an  agent  to  which  the  hands  almie  have 
^weii  exposed.  Such  are  the  eruptions  originating  in  the  trades  and 
'Ioin»*9»tie  occupations;  In  the  latter,  an  eruption  more  distinct  on  the 
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Ti^hl  luiud,  ami  eri])L'ciiiIly  aUout  tlio  ri^ht  thumb  aii<l  index  Hag 
tells  itH  own  storv  wlieii  tlie  luiQ<l-worker  is  not  ambitlcxtnjua  nor  left- 
liainltMl.  Ariifii-mUy  mul  ititentunially  ijnuluoed  oriipfions,  as  in  nialin- 
irerin^,  ]»y.stt'riii,  iiK'nUil  iU'[>nivity  anJ  tnsinity,  usually  meur  also  iu 
parts  to  which  tlic  rijt^^ht  hand  tiiuls  e^ii^y  access. 

Eruptions  otcurrinjL:  on  the  face,  the  hands,  and  the  genitalia  of  men, 
<tr  on  the  fae<.',  hands,  and  mam  in  a^  cjf  women,  point  to  external  coutac 
or  contagion  (poison-ivy,  ^ciibies,  fr()t<in-oil,  etc.);  .sinw,  next  to  tin 
face,  tin'  hands  are  more  comnif>nly  broiiirht  in  contiu-t  with  the  [»arti 
named  in  the  sexes  respectively,  as  the  wearing-apparel  of  each  siigt^esta 

An  eruption  limited  to  the  forehead  sujj:;^ests  an  insy>ection  of  tin 
iiathand,  the  veil,  or  the  overlying  false  hair;  to  the  Ciirs  of  women 
a  glimpse  at  possihly  ehe^ip  eur-ring.s;  to  the  centre  of  the  ro<Jt  of  tbi 
neck,  before  or  behind,  a  s<Tutiny  of  the  i*i>l]ar-biitton  and  collar;  U 
the  anus  of  the  baliy,  an  hiLpiiiy  as  to  the  clianging  of  its  napkins 
to  the  wrists  of  the  adidt,  a  question  as  to  the  cutis  worn;  U*  the  feet 
inforniatiou  n-spccting  gaiters,  varicose  veins,  rccctitly  I'Ut  <:orns,  am 
ill-titting  shoes.  Eruptions  spriogiag  from  each  of  these  cfluses  liav< 
bmij  and  vainly  been  treated  as  **  diseases  of  the  blooil." 

Eruptions  uiarkcflly  asynnnetrieal  are  inditaitive  of  asyrametrieall; 
operating  causes — that  is,  the  acctdcnt.s  of  environment,  or  elae  influ 
ences  exert<Ml  within  the  bcKly  unetjually  on  its  two  lateral  halves 
Thus,  an  orthopredic  apparatus,  worn  to  correct  talipes,  excites  a  der 
matitis  of  the  leg  oidy  of  tlie  aliectcd  side;  and  zost(*r  of  the  trunk  i 
evident  on  that  siile  supplied  by  the  intereosta!  nerve  which  1ms  beei 
inflamed.  The  greater  stress  may  be  laid  on  this  peculiarity,  as  th' 
law  of  symmetry,  in  eruptions  not  occasioned  by  causes  operating  oi 
the  outer  skin,  is  faithfully  observ4'<l  in  nature.  The  earlier  sy  phi  I  ide.H 
the  ijuinin  exanthem,  rubeola,  and  eveu  lupus  erythematosus,  ar 
remarkable  illustrations  of  this  fact. 

Proceeding  next  to  the  special  visible  characteristics  of  the  eruption 
the  physician  will  not  fail  t(»  note  an  acuteness  orchronictty  of  lesions 
their  color,  size,  distribution,  and  tendency  to  become  aggregate  ii 
patches,  or  the  reverse,  ami  the  evidence  presented  as  to  change  ii 
tyjH},  the  tequctn-e  or  coexistence  ot  scvenil  lesions  at  the  same  time- 
that  is,  the  multifonnity  (potyniorphisni )  or  uniformity  of  tlie  eruption 
lie  will  observe  wliether  the  limit  of  the  atlected  skin  is  well  definet 
against  that  which  is  normal,  or  is  scarcely  to  be  out!ine«l  with  a  pei 
or  a  pencil.  He  will  rupture  a  Ideb,  puslule,  or  vesi<'lc,  should  unci 
be  found,  to  discover  the  nature  of  its  contents.  He  will  remove  oni 
or  several  crusts  in  sight,  to  expose  the  surface  on  which  they  rest 
He  will  scrape  away  a  fc>w  scales  with  the  di-rmal  curetti'  for  a  simila 
reastm.  He  will  as  carefully  ins|Mx<t  the  skin  where  the  disease  ha 
existed,  as  that  wliere  it  does  exist.  He  wilt  pinch  up  between  hi 
thumb  and  tinger  a  portion  of  each  part,  in  order  to  determine  its  iufil 
trated  couditiou,  its  atrophy,  or  its  attacliment  to  the  tissues  beneath 
He  will  pass  his  hand>  ovvr  the  surface  to  re<'oguize  the  iirraness  o 
the  softness  of  the  lesions,  their  dryness  or  moisture,  and  the  exist 
ence  of  flcbaceous  or  of  perspiratory  secretion.  He  will  lijok  at  tin 
mouths  of  the  follicles,  where  such  secretion  is  retained  or  is  abundantly 
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jttudcd.  lie  will  <li.s<x»ver  any  lice  or  their  ova  on  the  liair,  any  ascarides 
ly  about  the  auu8,  any  untiatiinU  formation  of  the  nail  or  defor- 
mitynf  it8  matrix.  He  will  fXiiaiiiic  i\iv  inguinal,  pitst-cervical,  ^x\\- 
lan,  an«l  cpitroohlear  adeuopathy,  ami  will  thiiH  ha  oftt^u  greatly  aidc-tl 
in  his  task.  This  done,  he  will  question  in  turn  for  lilra.self,  and  by 
the  methods  rccMTfrnizwt  in  mi'dii-al  seieiiw,  the  (trj^uns  of  thf  body  other 
than  the  skin.  He  will  inspect  the  toiii^ne  eiirefuUy,  and  if  tlien  he 
coDMiiers  himself  thrtJiij^h  with  the  nioiith,  he  will  be  j»uilty  of  ^reat 
emir.  The  jrntni^  mrely  deeeiv«^  the  (jne.stiotiinjj:  eye;  the  inside  of  the 
lipis,  the  fauces,  and  the  tonsils  are  ail  to  lie  senrehed,  A  niiieous 
potch  here  will  often  eohti  tlie  story'  of  a  palmar  or  a  plantar  syphilo- 
derra.     The  laryngosoojie  may  be  called  for  in  syphilis,  cancer,  lupus, 

►aikI  It-prnsy.  The  degree  of  distention  of  the  belly  and  the  region  of 
Bcpjuic  (hilnes.s  inhouhl  not  1>g  overlooke<l.  The  genittilia  of  men,  and 
of  t'hiKlren  and  infants,  can  usually  be  explored.  For  women  unaf- 
ftftwl  with  syphilis  or  disease  limitcfl  to  these  part8  an  exception  in 
thi^pjirticuhir  should  usually  l>e  ma<le. 

With  the  neeessary  reserve  of  all  very  obscure  e:ises,  it  may  be  said 
tliat  the  physician  who  has  eonseientiously  conducted  an  examination 
after  the  manner  ile-eribed  above  is  in  possession  of  the  diagno>is  for 
which  he  seeks.  If  the  facts  thus  a<'(|uired  have  jvroperly  been  recor<le(l, 
30fl  yet  do  not  spell  out  siieh  a  diagnosis  to  his  eyes,  they  will  |>robaljly 
Ulfifihle  to  others  Avith  a  wider  exjM'rienee  or  ri]M>r  judgment,  to  whom 
vicha  record  may  be  shown.  It  is  not  claimed  that  this  exhaustive 
mduxl  of  e.xaiiii nation  is  requisite  in  every  ciise,  as,  for  cxamjyle,  in 
onkr  to  recognize  an  acne  or  to  dillerentiatc  erysi|)elas  from  erythema. 
But  it  is  I'ertaiu  that  few  obscure  cases  of  skin  disejise  will  remain  sueh 
under  severe  scrntiny,  and  the  establishment  of  a  thorough  and  cxhans- 
tivH  method  of  examination  is  iinportiint  in  the  earliest  experience  with 
^li^ease.  Let  the  student  or  the  pmctitioner  conduct  such  an  examina- 
tion in  the  first  few  cases  of  eruption  ujmju  the  surface  of  tlie  body  for 
which  his  advice  is  sought,  ami  he  will  establish  a  habit  of  observation 
HI  witnfjarison  with  which  his  pwuniary  or  professional  success  in  the 
ttiaua^enient  of  the  same  cases  will  indeed  Ix-  of  trivial  worth. 

Ujjou  one  special  point  sbmild  the  inexperienced  physician  be 
?uJinle<J.  It  relates  to  the  acceptance  of  a  <liagnosis  which  is  nnf  based 
upon  such  an  examination  as  that  given  in  outline  above.  A  diagnosis 
liy  a  patient  is  usually  faulty,  and  the  venlict  of  even  .skilled  praeti- 
tiijuers  may  Ik*  foiuidcd  upon  an  error,  Thi'  careful  diagnostician 
should  Ijegin  his  titsk  in  a  spirit  of  sk<'ptic)sm,  and  pronounce  definitely 
"Illy  upon  ascertained  facts.  The  man  win*  says  he  has  an  '*  eczema  '* 
"•«)■  Im?  louse-bitten-  the  woman  av ho  has  been  ''overheated"  may 
pi^'ve  syphilitic.  The  patient  recognized  as  suffering  from  ringworm 
^'^htf  board  may  not  have  been  infected  under  the  hands  of  the  lmrl)er. 
Finally,  the  eruptions  upon  patients  tunuistakably  syphilitic  are  oft^?n 
mother  than  syphilitic  origin.  These  infected  subjects,  men.  women, 
«i<l  ohihiren,  are  expose<l  daily  to  the  accidents  from  which  the  non- 
•nfftrted  suffer.  They  exhibit  acuc,  f  >hysiological  aktpeeia,  ami  dermatitis 
WftJic^meotosa  e<|ually  with  those  who  have  not  sinned  sexually. 

The  miero.scop«'  is  an  instrument  whose  aid  in  estiiblishing  a  diagnosis 
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of  cutaneous  diseases  eaii  rarely  be  dispeused  with.  The  contributions 
it  has  made  to  tlie  knowletl^e  had  vu  the  siil>jeet  of  |>atholt>gy  are  of 
iiiestimablt' value;  and  as  a  means  of  diajjiinsis  it  vnn  be  used  with 
advantage  both  at  the  time  of  the  first  examination  of  a  jmtient,  and 
after tvard  for  the  more  leisurely  examinati(tu  of  hairs,  scales,  erusts,  or 
portions  of  tissue.  Tliose  unable  to  sceure  the  costlier  and  elalnmite 
instruments  sold  by  tlie  makers  sliould  take  pains  to  provide  them- 
selves with  a  fairly  pood  student's  stand  antl  a  fifth  and  a  half-ineli 
obje<!tive»  for  use  in  the  diaj^nosis  of  skin  dese:ises. 

The  diaiinnsis  of  special   diseases  of  the  skin  is  dej^eribed  in   the 
ehupter  devoted  Ui  each. 


V.  GENERAL   PROGNOSIS. 

TiiK  progiutsis  of  most  diseases  of  the  human  body  is  formulated 
with  a  view  to  the  ileetsiou  of  the  s<^rions  question  of  life  or  death. 
Occasionally  this  question  arises  in  eonufction  with  skin  diseases. 
Jlatiy  of  the  lattjer  are  trivial,  some  are  grnvf,  a  few  .'ire  inevitably 
fatal  in  their  trrmination.  Thus,  general  exfoliative  th^rmatitis,  lep- 
rosy, sarcoma,  carcinoma,  at  times  lichen  ru1>er,  and  variola  in  the 
unprotected,  are  of  grave  portent;  while  the  ordinary  congestions  and 
exuilations,  the  great  majority  of  all  rtasrs  of  acquired  syiihilis  in  adults?, 
ami  the  entirely  curable  diseases  induced  by  parasites  do  not  excite 
alarm  in  the  breast  of  the  average  patient  with  respect  to  his  longevity. 

The  questions,  however,  as  to  his  future^  which  are  ur*jently  pressvd 
by  the  vi<!tim  of  cutaneous  disease,  are  Ih)IIi  numerous  and  important. 
He  is  anxious  as  to  ttie  time  during  which  he  nuLst  suffer;  as  to  the 
|M)ssibility  of  cimveying  h:s  disease  to  his  progeny  €H'  otlier  membere 
of  his  family;  as  to  the  disfigurement  of  his  person  that  might  result; 
as  to  the  scars  which  he  may  have  to  carry  for  the  remainder  of  his 
life;  as  to  the  possible  recurreuces  of  his  malady  in  the  future.  The 
responses  to  these  questions  will  largely  be  influenced  by  the  prognosis 
of  the  phy.siciaD. 

Some  diseases  of  the  skin  are  acute,  rapidly  pursue  their  course,  and 
are  then  prompt  to  disappear.  Others  are  chronir',  rebellions  to  treat- 
ment of  the  most  energetic  and  skilful  diameter.  Otiiers,  again, 
though  not  shortening  life,  are  never  relieved  while  life  is  continued. 
Some  disappear,  ouly  to  reappear  at  more  or  less  regular  intervals. 
There  are  cutitneous  diseases  which  affect  one  individual  but  once  in 
h'lB  lifetime;  others  which  reappear  at  the  instant  the  patient  is  again 
exjwsed  to  their  exciting  cause.  There  arc  cutaneous  diseases  so  dis- 
torting and  destructive  in  their  cfTefts  that  their  victims  have  eommitttid 
suicide  under  the  influenfe  of  the  morbid  emotions  which  they  have  as 
a  consequence  expericnt;cd. 

The  mental  distress  occasioned  by  even  an  insignificant  cutaneous 
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oft-en  out  of  all  proportion  to  its  exciting  cause,  aiul  this 
should  always  be  regarded  in  establishing  a  prognosis.  The  sexual 
hyp<Mk>ndriao  lias  been  made  insane  In-  sin  a<'ne;  and  the  man  or 
Woniun  affecteil  with  syphilis  has  been  matle  wretehed  for  years  by  a 
ratirrent  er\Tbenia. 

Again, a  disease  of  the  skin  may  coexist  witii  grave  lesions  of  inter- 
wi  origans,  and  the  prognosis  of  the  disease  of  tlie  one  he  greatly 
inflaHjced  by  that  demanded  by  the  other;  thus,  there  is  occasional 
ooeiirtence  of  sypliilis  and  phthisis.  Pruritus  may  be  assoriated  with 
albumiuuria;  and  the  eczema  of  an  infant  starving  for  want  of  breast- 
milk  may  hasten  its  manismus  to  a  fatal  tertnination. 

rjwo  the  answers  given  to  his  patient  intjuiring  as  to  the  prognosis 
of  th€  dist^ase  of  the  latter  will  largely  depend  the  professional  success 
of  the  physician,  Scrupidons  honesty  shouhl  here  be  wehled  witli  all 
fbc  skill  that  science  am  eummand.  That  a  disrase  di>es  not  endanger 
lifi'  is  not  an  argument  in  favor  of  its  amenability  to  treatment.  The 
)irac!titioner  should  never  suffer  himself  to  be  pnshecl  by  his  patient  to 
die  wi&ition  that  an  obstinate  disease  is  readily  manageabh'.  It  is  the 
height  of  folly  to  estimate  ligiitly  tliat  zoster  of  the  forehead,  the  scars 
of  whirli  the  patient  may  exhibit  to  all  wlioafterAvard  look  upon  his  face 
both  in  life  and  in  death.  He  whf*  engages  to  relieve  an  alopecia  areata 
n  till'  month  may  hav«.>  a  year  in  whieh  to  I'epeut  liis  precipitancy. 
Theh:  is  no  way  in  which  the  conseieutiotis  physician  can  so  readily 
_,  iw  the  t^ufidenee  of  his  patient,  and  with  it  that  willingness  to 
^•ibinit  to  appropriat<^  treatment,  whieh  is  begotten  of  stieh  conlidenee, 
i»  by  ilenionstrating  his  alnlity  t-o  forecast  the  future  of  a  disease;  in 
other  words,  to  describe  accunitcly  its  prognosis. 


VI.  GENEIIAL  THERAPEUTICS. 


A  tX)NsiDEBATiox  of  the  subject  of  the  methods  of  treating  skin 

«i»-iwe'i  in  general  suggests  at  onee  the  intimate  relation  which  subsists 

Itctwoen  the  integument  an4l  other  organs  of  thf  body.      Tlie  etiology 

^f  one  largely  explains  the  i-anses  (tf  the  disease  in  ail.      The  patholog- 

|i|(*I  procpS.ses  in  each  are  subordinated  to  the  siime  geni'ral  laws.      The 

plttciples  of  treatment  are  very  similar  in  all  the  disorders  of  the  body. 

The  object  to  be  attained  by  treating  a  cutaneous   disease  is,  first, 

"8  mmpletr*  relief;  secon<l,  where  relief  is  impossible,  sueh   nianage- 

■^eat  of  the  morbid  process  as  will  mitigate  its  seventy  and  render 

w  victim  of  the  disease  more  eotufortablc.     A  higher  and  more  scien- 

Jiftc achievement  tlian  either  is  the  prophylaxis  by  which  man  is  enabled 

f*^ escape  the  di.sea6e  altogether.    He  can  by  his  wisdom  largely  dimin- 

wh  the  danger  to  which  his  integument  is  exposcil ;  he  can,  to  a  certain 

Wtent,  shelt4'r  himself  from   extremes  of    temperature,    traumatism, 
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toxi<'  agi'iits,  jin4  ooiitagiaus  <Iiseas<'s;  he  can,  Irv  observing  the  simple 
rules  of  hypjictie,  fartifv  hid  skin  asjainst  the  leaser  evils  which  may 
befall  it.  If  it  be  true  that  ''  the  people  perish  for  the  want  of  knowl- 
cd^^e,"  it  is  eertain  that,  ooee  in  possession  of  it,  they  e-au  greatly 
enlianee  their  eontfort  and  i>rolou<i:  existence,  lii'vo,  however,  the 
snliject  nnder  consideration  involves  cjisease  which  is  actnally  present 
and  ill  jirogress. 

Like  all  other  diseases  of  the  body,  those  of  the  skin  may  be  divided 
into  three  elassi'S  witli  relatively  fixo<l  limits. 

The  first  class  euibraees  all  the  discascjs  which  have  a  natural  ten- 
dency to  pnrsne  their  course  to  a  favorable  termination.  It  embraces 
all  those  affections  which,  either  mild  or  severe,  rcqnire  absolutely  no 
treatment  of  an  active  eluiracter.  It  is  the  duty  of  the  skilful  physi- 
cian to  watch  tlie  evolntion  of  these  maladies,  and  to  discharge  a  most 
important  part  by  refraining  from  all  therapentic  measures  whieh  in 
such  (.lases  might  prove  hurtful.  By  his  judicious  eonnsel,  also,  he 
hinders  patients  and  their  friends  from  pursuing  a  coui'se  which  might 
prove  prejudicial  to  the  iliseuse. 

The  second  class  embraces  all  thon?  skin  affections  which  are  either 
inevitably  fatal  or  hopcle^'^ly  rivmi'dtless  while  life  is  prolonged.  For- 
tnnati'ly,  this  includes  Uu\  ;l  >uiall  pmportitm  of  the  large  list.  Here 
the  duty  of  tlie  physician  is  plain.  Hi*  should  assuage  pain,  attempt 
to  relieve  deformity,  administer  to  the  comfort  of  the  atHictcd  in  other 
waySj  and,  by  his  patient  courage,  inspire  confidence  and  hope.  It 
must  not  be  forgotten  that  the  skill  of  man  ha.s  not  yet  reached  the 
acme  of  human  need.  In  the  presence  of  many  diseases  of  the  body 
he  stands  absolutely  helpless,  and  the  speediest  way  to  success  in  such 
cases  is  to  begin  by  an  honest  admission  of  the  plain  fact. 

The  third  class  of  affccttuns  naturally  embraces  all  not  included  iu 
the  first  two.  Here  diseaj^e  may  be  prolonged  or  be  shorten<H.l  in  its 
course,  renderwl  acute  or  chronic,  made  more  or  less  endurable,  {>er- 
niitted  to  become  inveterate,  c)r  absolutely  be  relieved  by  prtunpt  and 
energetic  measures,  according  as  it  is,  or  is  not,  judiciously  and  skil- 
fully managed.  Here  are  gained  the  most  lirilllant  successes  of  the 
dermatologist;  here  also  oretir  bis  most  linmiliating  failures. 

In  the  presence  of  a  cutaneous  disease  which  requires  ti*eatraent  the 
question  naturall}'  arises  as  to  whether  this  treatment  shall  be  iniernal^ 
tnat  is,  by  medicaments  ingested,  or  externai,  that  is,  by  locail  thera- 
peusis,  or  by  combination  of  the  two  methods  at  the  same  time. 


1.  Intehkal  Treatment.  With  regard  to  the  question  of  internal 
trcjitment,  which  is  one  of  pi-essing  importance,  it  can  safely  IjHe  said 
that  there  are  no  remedies  to  be  given  by  the  mouth  that  am  be  de- 
scribed as  certainly  and  spwifically  curative  of  the  disciises  of  the  skin. 
The  number  of  medicinal  agents  employ l^I  with  this  end  in  view  is 
incredibly  large,  by  far  the  greater  part  being  obtained  from  the  vege- 
fcdde  kitig^limi.  With  few  exceptions,  some  of  which  arc  I'tuimenited 
below,  the  most  estcemcil  of  these  agents  exert  only  an  indirect  therapeu- 
tical effect  upon  the  integument,     The  larger  number  of  medicaments 
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thufl  used  are,  it  mast  be  adraitted,  without  value  of  any  kind,  but 
wrili  probably  eontiuue  Ut  hv  vauiitetl  as  jwjsst'.ssing  sjwcirio  virtue  so 
\i\t\'i  a.H  credulity  ou  the  one  band,  ami  avyritx'  *ni  the  otbor,  move 
the  mass  of  mankind. 

Arsok'  has  long  t*to<xl  at  t!ie  lu-ad  of  thr  list  of  rouit'dlos  a.s  valu- 
able, when  invested,  for  the  relief  of  cutaneous  disorders.      Jt  in  kiiowii 

I  M^Tt  its  effects  almost  exclusively  upon  the  epithelia  of  the  skin, 
^IncI  upon  thec^e,  &o  far  as  therapeutic  effects  are  concernefl,  only  when 
thcv  are  the  seat  of  subacute  and  fhronic  exudation.  It  is  known  to 
exert  an  unfavorable  influence  upon  the  epidermis  wlieu  the  hitter  is 
in  a  condition  of  active  infljimmation,  and  if  given  for  hnitr  perio<ls  of 
time  may  produc«3  keratosis  of  the  palms  and  soles.  Operating  favor- 
ably in  this  limited  class  of  ca.ses,  it  also  openites  slowly,  requiring 
months!  for  the  produetion  of  its  curative  effects.  Its  iidmintstration 
is  at  all  times  attended  with  the  hazard  of  pnxhieiucr  tttxie  effects, 
whicb,  however,  when  the  it'sult  of  the  exhibition  of  tiie  dru^;  in 
fliediciual  doses,  are  usually  limited  to  a  mild  exanthem  ujwn  the  slviu, 
moderate  coryza,  and  some  redness  from  congestion  of  the  vessels  in 
the  fves  and  eyelids. 

Arsenic  is  used  chiefly  in  psoriasis,  acne,  nqtiamous  ecxema^  pem- 
phigus, and  lichen  ruber  ;  its  dosage  in  cases  of  children  beiuir  relatively 
lart^'.  It  should  invariably  be  administered  only  tifter  eatino^,  and  a 
ruinimum  dose  be  tirst  employed  in  order  to  test  the  susceptibility  of 
the  patient  to  its  action.  It  should  be  rememliered  that  the  toxic 
efFcii  of  this,  as  also  of  several  of  the  other  ilru<rs  meutioned  below,  is 
ofteD.sjieedily  notiee<l  after  the  first  exhibition  of  a  relatively  small  dose. 
Toleration  once  established,  the  dosage  mav  cautiously  be  increascil. 

The  forms  in  which  arsenie  is  usuallv  administered  are  the  prepara- 
5  nf  jiraenious  aeid,  sueh  as  the  ls<|Uftr  potiissii  arseuitis  (Fowler's 
lolntion);  the  liquor  arseuici  et  hydiiirgyri  iodidt  (Donovan's  solution); 
Ac  liquor  arseuici  chloridi :  and  the  Asiatic  pdl.  Duhring's  moditi- 
aitinn  of  this  pill  is  obtaiued  by  makiatr  2  grains  (U.Ki)  of  arsenious 
»ci(l, und  32  {j:rains  (2.2)  each  of  blaek  pep[)erand  licorice  powder  iuto 
thirty-two  pills  by  the  aid  of  a  suthcient  quantity  of  mucilage.  Arsenic 
isalsfjat  times  advantageously  condiincd  with  other  indi«itc<l  medici- 
naUubstancf^s,  such  as  iron  :md  the  iodid  of  potassium. 

hi  thi.'  first-e<lit«on  of  this  treatise  it  was  stated  that  an  unprejudieed 
View  of  its  action,  even  in  tmses  pntperly  selected  for  its  internal  admin- 
i*tratioD,  would  ju.stify  the  c^jnchtsion  that  arsenie  is  in  diseases  of  the 
jJiirj  a  n'rae<iy  of  nuwrtain  effeet^  and,  in  that  proportion,  disappoint- 
ing. Subsequent  investigation,  nia<le  pnrtieidarly  by  American  irbser- 
veN,  hii«  more  than  established  this  position.  Fox/ after  col lutioo 
of  the  experience  of  a  number  of  American  experts,  concluded  that 
the  common  practice  of  ^i\'inc5  arsenic  in  numy  cutaneous  diseases  was 
hoth  harmful  and  irratiimal,  not  merely  bociuise  of  its  effect  in  inducing 
cutaneous  congestion  and  pruritus,  but  also  bewuise  of  the  i-elianee 
placed  upon  it  to  the  exclusion  of  other  and  better  methods  of  treatment; 

>  Jourumt  or  CutaneouH  and  Venereal  Diseases,  Juuo,  \9M.  p.  179. 
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ami  that  tlie  beneficial  effe<;tg  supposed  to  f<ill<>\v  its  ad  mi  nist  ration 
were  ofteu  due  to  other  causes.  He  <"allrfl  attention  also  to  tlte  ^itriking- 
fact  that  no  series  of  earcfully  reeorded  eases  had  ever  been  published 
in  \v!iir!i  iiotnl>le  therapeutical  results  had  been  shown  to  result  *olely 
from  its  administration. 

These  eonelusions  elicited  a  niiniher  of  statements  iVoni  well-known 
physicians  iiaving  experienee  in  the  management  of  cutaneous  diseases, 
who,  for  the  most  part,  assenteil  to  Dr.  Fox's  eonclusiims.  Even  in 
pemphigus,  psoriasis,  ehronie  eczema,  and  lielien  ruber,  where  this 
rome*ly  has  been  thought  to  possess  special  efficacy,  it  has  in  cases 
conspicuously  failed. 

It  ia  safest  to  conclude,  first,  that  arsenic,  instead  of  being  one  of 
the  earliest,  should  be  one  of  the  last  remedies  to  be  selected  in  the 
management  of  cutaneous  diseases  by  the  general  jjractitiouer ;  second, 
tliat,  when  thus  seleete*!,  its  value  will  probably  prove  ^^reatest  if  the 
eruptive  leslous  be  seated  supertieially,  gencralizeil,  diffused,  or  iu 
evident  association  with  neurotic  symptoms  ;  thii\l,  that  in  any  ease  its 
failure  to  relieve  shouhl  not  be  regarded  as  definite,  if  only  Fowler's 
solution  has  been  administered, 

Mercurv  in  the  treatnieat  of  syphilodermata  is  of  introntestahle 
value,  and  its  injudicious  employment  in  many  eases  springs  from  that 
prcM.'ise  fact.  The  vtilgar  prejudice  that  many  disoixlers  of  the  skin, 
really  not  svpliilitie,  are  obst^urc  manifestations  of  lues  in  a  preceth'ng 
generation  and  amenatile  to  mercurial  treatment,  is  a  striking  illus- 
tration of  the  necessity  of  accurate  diagnosis  in  cutaneous  diseases. 
Few  non-syphilitic  allections  are  Ijcnefitcd  by  continuous  courses  of 
mercury,  though  the  value  of  the  metal  as  an  alt<^'rative  in  this  small 
proportion  of  cases  must  be  admitted.  Corrosive  sublimate  is  often 
snpersefled,  in  consequence  of  its  irritjitive  effects,  by  the  compounds 
of  the  metal  with  iodin.  Tlie  gray  ptnvder  is  ns<;ful  chiefly  iu  case  of 
infants  and  children,  though  its  not  infrequent  dev<4opinent  of  the 
corrosive  chlorid  has  limited  its  employment.  Calomel  and  the  mer- 
curial pill  should  be  employed  only  for  transient  effect,  as,  when 
administered  for  long  periods,  they  are  much  more  apt  to  produce 
ptyalism  thau  the  other  jireparations  mentioned. 

Iodin  and  its  compounds  are  also  chiefly  used  in  syphilitic  disonlers 
of  the  skin,  but  they  possess  a  wider  range  of  value  than  the  mercu- 
rialB  in  the  treatment  of  other  cutaniHjus  affections.  Here,  too,  the 
abuse  of  the  drug  furnishes  a  long  list  of  cutaneous  disc)rders  cither 
orginated  or  aggravated  by  its  employtneiit.  As  in  the  use  of  arsenic, 
toleration  should  be  established  before  large  doscw  are  exhibited.  The 
Cfirn]iounds  4'liielly  ust^l  are  the  iodids  of  potassium,  sixiium,  lithium, 
and  ammonium,  and  iodoform.  IcmUii  has  been  administered  for  the 
relief  of  the  scrofuloderuiata,  lupus,  keloid,  and  syphilitic  affections 
of  the  skin.  As  to  the  latter,  it  may  i)c  a<lded  that  in  the  earlier  symp- 
toms of  lues  it  is  often  a  source  of  p<>sitive  injury. 

Cod-liver  Oil  is  a  remedy  of  special  value  m  diseases  of  the  skin, 
and  was  for  that  reasfm  held  in  high  favor  by  the  distJognished  Hebra, 
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though  its  action  is  almost  exclusively  that  of  a  nutrient  of  the  ;y!:eiH'm] 
(jystL'tu.  It  is  employed  ehiefly  for  its  riibomiit  effeets,  whicli  are  alm- 
ilai  to  those  of  the  digestible  aliments.  Its  special  value  in  tlie  treat- 
meut  of  infants  and  children  aifeeted  with  eatiineou«  diseases  eunuot  be 
qiustioaed.  It  is,  niureover,  of  g^rcat  use  in  nintiirer  yeiirs,  and  is 
adv.mta^nusly  exhibite*!  in  eezenia,  kijuis,  scrofula,  syphilis,  sele- 
nxlerma,  and  in  all  disi>rders  of  the  iutegumeut  aeeonipanied  by 
wnKtinj;. 


m 


QuiXiN,  administered  both  as  a  tonic  and  antipriixHc,  is  largely 
iplovi-d  in  cutaneous  medicine  for  its  generally  !'<  ri>gTii/ed  systemic 
lii'lf.  It  produces^  \u  certain  susceptible  individuals^  a  peculiar 
smoothness  and  softness  uf  the  skin,  which  usually  disappear  when  the 
•Iriig  is  suspended.  Like  arsenic  and  iodin,  it  is  occasionally  the  <^ase 
of  a  jfeneralized  exantliera,  and  is  capable  of  producing  other  toxic 
effwt;;,  such  ns  failure  of  the  heart's  action,  dizziness,  and  tinnitus 
iutriiiru,  symptoms  recognized  under  the  designation  of  einchoniHm. 
It  will,  of  course,  exhibit  its  happiest  effects  in  malarial  affe<'tions 
with  i-oincidence  of  cutaneous  symptoms  in  the  forms  of  disease  of  the 
skin  associated  with  a  neurosis, 

Ercot,  whether  !)y  exerting  ao  effect  upon  the  muscle-bundles  or 

tht  ve8!f<>ls  of  the  derma,  or  upon  the  uterus,  or  yet  by  its  influence 

ujxin  the  gem'ral  economy,  is  thoaght  to  possess  some  value  in  the  treat- 

iit  of  several  cutaneous  disease-^  ticcin-nng  in  both  sexes.     Such  are 

^tcod?,  purpura,  and  a  few  <ither  disorders. 

Calx  Sclpulrata  was  once  regarded  as  the  most  etficient  of  the 
iulphur  compounds  for  internal  use  in  cutaneous  diseases.  Its  sup- 
I  pwt!<l  value  in  fu^Hl<•ulosi^  luis  le<l  to  it">  employment  also  in  eczema, 
iCDe,  aud  impetigo.  It  is  given  in  doses  of  from  ^^^  (Ch004)  to  ^ 
(0.016)  of  a  grain,  three  or  four  times  daily-  It  is,  however,  a  remedy 
unwrtfu'n  in  operation  and  of  dubious  effect.  Chrysarobin  has  been 
s<^lministered  internally  liy  Stoccpiart'  and  others  in  doses  of  ^  (0.01) 
<>Iagrain,  for  a  number  of  cutaneous  disorders. 

IcuTHYOL,  mentioned  later  as  of  some  value  when  externally  em- 
I'loverl,  has  also  been  given  by  the  mouth. 

•Uborandi  and  PiixX-'AHPIN,  probably  as  a  result  of  the  free 
'iiajihoresis  which  they  excite,  have  unquestionably  exerte<l  imme<liate 
therapeutic  effects  in  a  number  of  cutaneous  disorders. 

StJLPHCR,  highly  esteemed  as  a  popular  remedy  in  cutaneous  affec- 
tions!, exerts  but  little  inllnetice  upon  the  latter  when  it  is  ingested. 
Ite  cathartic  effect  is  the  chief  reason  for  its  administration.     It  is 
^|nomtJ)eaded  by  Crocker  iu  some  of  the  disorders  of  the  sweat-function. 
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Antimony  in  small  dosics  is  of  unijnostioiicc!  vnlin^  in  many  diseases 
of  the  skin.  It  is,  wlien  not  contrainiJicatrfl,  miplttyi'd  with  advantiige 
in  cases  of  psoriasis,  pruritus,  and  some  of  the  obstinate  forms  of  eczema. 

Tar,  Carbolic  Acid,  Orkosote,  Guaiacjol,  Rehorcin,  Turpen- 
tine, Copaiba,  and  PiinspitoRirs  are  remedies  whioli  have  been  em- 
ployed intoriially  with  appreeiablc  i-fTi-et  in  eertain  eiitajieous  maladies. 
They  have  been  used  witii  advantage  in  t^ises  of  lupus,  eczema,  psori- 
asis, and  ]>ruritus;  but  the  disafjri'cahle  efFert  of  their  ititjernal  a*bnin- 
istration  lias  been  to  a  ^reat  deijree  a  bar  Ut  their  general  em[>luynient. 
The  '*  ppries'*  of  phosphorus,  and  tlie  elegant  elixii's  of  the  same  drug 
now  in  tlie  market,  seem  U*  have  obviated  this  dittienlty  in  the  instJince 
of  at  least  one  of  t!iese  articles.  Tlie  carluKuatt*  of  ei'eijsote  given  in 
eafjsules  is  usually  well  tolerated. 

TiivRoin  Extract  atnl  other  preptirations  of  tlu'  thyroid  gland  of 
tlie  rtheep  have,  in  recent  years,  been  trlf<l  larjjjely  tii  various  diseases 
of  the  skin.  In  niyx(Btlema  decided  and  l>rilliant  results  have  Ijeen 
obtiiined,  and  the  sime  is  true  of  some  tuberculous  atTeetions  of  the 
skin.  Tlie  depressing  action  of  thyroid  extract  on  the  heart  maki>s  it 
an  unsife  reujedy  to  use  except  with  great  care 

Unpromising  as  is  confessedly  this  hrief  review  of  the  remedial 
iiiHuence  wliieli  intenuil  mediciimcnts  are  eapalde  of  directly  exerting 
upon  the  skin,  It  must  not  be  forgotten  that*  while  the  treatment  of  the 
patient  ant!  the  treatment  of  tlie  patient's  skin  are  practicjilly  one,  there 
is  some  ilistinction  to  be  drawn  lictween  lliem.  No  one  would  claim 
that  castor  oil,  for  example,  possessed  any  eiiieiicy  in  tiie  fracture  of 
a  femur,  vet  such  a  cathartic  is  freepiently  orderctl  by  the  surgeiiu, 
with  the  happiest  effect  uptm  the  condition  of  his  patient  in  a  splint. 
Sneh  precisely  is  the  inestimable  vahn'  of  a  ])ro]H'rIy  conducted  internal 
medication  in  eases  of  cnta.neQus  disease. 

The  consitleration  of  this  point  introduces  at  once  and  properly 
to  the  UuKid  field  of  gi'ueral  mHliciue.  He  is  totally  unfit  to  treat 
cutaneous  diseases  who  is  iKjt  tpmliHcd  by  education  and  experience  for 
the  geuej-al  in'aetice  of  medicine.  The  internal  treatment  of  the  patient 
stiffering  from  a  disease  of  the  skin  is  that  which  is  in  each  case  indi- 
caticfl  by  his  general  condition.  Thus,  the  a^ierients,  cathartics,  diu- 
retics, and  or'casioiially  even  the  anodynes,  are  demanded,  and,  when 
judiciously  employed,  they  ae4'oinplish  beneficial  results.  Feu  practi- 
tioners vm)  afford  to  dispense  with  the  use  of  the  preparations  of  iron, 
for  example,  in  i-ases  of  aiia?mia.  Even  the  patient  afTiK-titl  witli  a 
parasitic  disea-e  may  need  one  of  the  bitter  tonics,  and  the  y(*uth  with 
vegetations  upon  tiic  glans  may  require  first  to  l)e  ri<l  of  his  blennor- 
rhagia. 

Among  the  medteiual  substances  indicated  by  the  general  condition 
of  the  patient  affectnl  with  a  disease  *»f  the  skin,  yet  m<t  direetly  acting 
upon  that  organ,  none  are  more  useful  tlian  the  diuretics,  cathartics, 
and  remedies  acting  as  stimulants  to  the  secretions  ni  the  ehylopoietic 
viscera.     At  tJiis  day  no  educated  physician  believes  in  employing 


uciD«  witn  a  view  to  either  the  si>-ea!le<l  "  driving  out  "  or  "  driv- 
ing in"  of  a  disease  of  the  skin,  nmeh  les.s  in  the  use  of  evaeimiits  with 
»  view  to  earrving  off  a  suppositi tiniis  mff^*r/fx  mor//i.  Tlio  rt'mwlic's 
fttggrsted  above  are  uiul<.)Lil)tetlly,  fur  tiie  nio.st  jmrt,  useful  in  diiniuish- 
ing  llie  congestion  of  the  cutanecvus  capillaries,  an  important  point  not 
only  with  respect  to  the  comfort  of  thf  patient,  hut  also  to  the  relirf  of 
his  ailiuent. 

He  who  accomplishes  the  larj^est  success  will  not,  tiiially,  neglect 
ooasitleration  of  the  diet,  hy|!;icue,  arul  social  surround iiiy^s  of  the 
pddent.  The  chief  value  of  many  of  the  nuneral  sprin«!:s  and  health 
resorts  of  the  United  States  lies  in  tlie  change  of  the  manner  of  ]ivin|jj 
that  they  invite  and  necessitate.  Sunshine,  pure  air,  recreation  after 
the- ttare  tuid  toil  of  business,  chau«^c  of  climate,  of  foods  and  drinks, 
aod  even  of  c<Mjks,  (jften  decide  tlic  ipiestion  *)f  .speedy  riimvery. 
Unfortunately,  both  in  America  und  in  Unrttpe,  many  of  the  hi-alth- 
rerortsare  peopled  by  nnscrnpnloiis  cluirlatmis,  with  a  myopic  tcn<lency 
to  attril>ute  all  the  benefits  to  be  derived  from  these  sources  to  tiie 
medicinal  virtues  of  this  or  that  pnrticidar  spring,  aideti  always  by 
treatmeut  according  to  their  own  j>eculiisr  methods.  Mtiny  piitients 
afftrti'd  with  di.sease  of  the  skin  arc  thus  made  worsi*  by  a  temporary 
n?»i(len<Y  at  noted  hcidth -resorts,  and,  therefore,  it  is  often  the  case  that 
a  visit  tij  the  seashore,  the  monntaiiis,  or  to  any  Jiealthful  place  in  the 
country  proves  eoutlucive  to  far  greater  practical  results. 

This  fact  understood,  it  is  ailmittal  that  many  of  the  springs  of  the 
United  States  possess  a  therapeutic  value  iu  cntaueoiis  diseases  actually 
deptnideot  upon  the  cousitueuts  of  their  waters.  A  new  study  of  this 
iot^rcstiot^  and  imjitirtant  subject  is  demanded  by  the  annual  discovery 
of  new  sourccj-i  within  tlie  borders  of  the  I'nited  States,  which  gives  a 
large  promise  for  the  future.  Many  of  those  ignijrantly  recfminiended 
IB  Faliiable  for  the  entire  list  of  cutaneous  disorders  are  either  entitled 
to  Dii  srjch  encomium  or  may  usefully  be  employed  only  in  a  limited 
BumU'r  of  skin  affet^tions.  Large  success's  arc  undoiibtwlly  to  be 
ci«litd  to  the  scores  of  ferrnginons,  sulphuretted,  chloriuatcd,  alkaline, 
SRenical,  purgative,  and  other  spriui^s  whose  names  appear  in  the 
list«  given  by  European  writers  on  this  subject,  ilost  ikf  these  are 
ifpresente*!  by  waters  of  equal  if  not  greater  v:due  furnished  by  the 
Dutneroua  spas  of  Michigan,  Virginia,  New  A'orkj  Colorado,  New 
ih'xico,  Utah,  and  other  Slates  ami  Territories  of  tlie  I'nion.  As 
tlitsft'  waters  are  brought  within  i-each  of  a  larger  jiortion  of  the  popu- 
lation of  tin*  country  by  greater  railway  facilities,  tlicir  medicinal  value 
will  bt'  better  appreciated,  and  they  will  be  much  more  systematiadly 
ooployed  than  at  present.  They  otTcr  a  most  promising  future  for  the 
internal  treatment  of  diseases  of  the  skiti  by  American  practitioners. 


2.  External  Tre.at.mknt.  In  the  external  treatment  of  diseases 
'>f  the  skin  the  indications  are  to  hasten  repair  when  this  is  possible;  to 
illeviate  distress,  if  palliatives  only  are  admissible;  to  destroy  abso- 
latt^ly  or  excise  the  diseased  tissue,  when  this  is  justifiable.  The  fol- 
lowing are  the  principal  substanats  emph»yed  as  external  applications: 
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Water,  either  pure  or  ratxlieatr-d  by  holding  <>ther  siibstanoes 
soliitioa  or  niceliauical  siispciiMon,  is  apjUit'd  either  in  batlis  or 
lotious.  Bat  lis,  locjil  or  ^eueral,  way  bt'  imploye*!  for  days  continu- 
ously, or  l>iit  for  a  f<nv  inonionts  at  a  time.  They  are  ^iven  with 
wat-rr  of  varying  temperaiiirr — eold,  warm,  or  hot. 

Cold  batLs  of  short  duration  are  goiii^rally  followed  by  a  sharp  reac- 
tion, the  skin  becoming  ooiit^e^ted  after  the  normal  tempemtnre  of  the 
surface  is  regaine«l.  It  is  for  this  reason  that  cold  s[>oi]^iiip:  of  the  in- 
flamed skill  is  usually  j^ratefid  ho  lotijiras  it  is  continued,  nu<l  is  6ueccc<ic<l 
by  an  aj^^ravatiou  of  the  symptoms  wliieh  it  was  intende<l  to  relieve. 
Continued  applications  of  vtAd  water  are  not  open  to  this  oVijeetiou. 

Hot  baths  are  followtMl  by  a  more  or  less  endurini;  relaxation  of  the 
integument,  wliile  tepid-water  baths  are  ehielly  maeerative  of  the  sur- 
face. It  should  be  remeinbered  that  the  ap[diciitiou  of  watery  lotions 
to  the  broken  surface  of  the  ykin  is  liable  to  be  followed  by  endosmofiiis, 
unless  the  specific  gravity  c^f  the  serum  of  tfui  blood  and  that  of  the 
fluid  of  the  bath  or  the  lotion  are  nearly  the  same.  This  imldbition 
of  fluids  by  the  broken  skin  is  ae<.'ompanied  by  slight  swelling  of  the 
tissues  and  is  productive  of  disagreeable  sensations. 

The  most  perfect  c>f  all  ap[>lications  of  water  to  the  surface  of  the 
body  is  that  most  resembling  the  water-bath  in  which  the  teiirler  skin 
of  the  f(j;tus  is  safely  iiumei"sed  fi>r  ccmsecutive  months.  Here  the 
bath  is  continuous;  the  tcnipeniture  is  that  of  the  viscera  of  the 
living  animal;  and  the  delicate  skin  of  the  unborn  child  is  anointed 
with  a  fatty  substance  which  actually  interferes  with  the  maconitive 
action  of  the  surrounding  Huid  so  long  as  vitality  is  preserved  at  the 
average  stsjndanL  The  comfort  an«l  thera]H'utic  value  of  a  bath  pre- 
pared and  aclministcred  in  approximation  to  this  ideal  can  si^rcely  be 
ove^estima^e^l.  Were  it  not  for  the  diiliculties  with  Avhieh  it  is  attended, 
so  far  as  relates  to  many  jwrtions  of  the  surface  of  the  body,  it  would 
be  possible  with  this  single  thenajjeutic  measure  to  rob  the  exu<lative 
afTeetions  of  the  skin  of  a  gn^at  many  of  their  fonnidaJde  features. 

In  acute  inflanimations  of  the  skin,  the  application  of  pure  water, 
even  when  of  projxT  teniperature,  is  often  prejudicial  to  the  integu- 
ment, and  si>ap-anil-water  washings  may  prove  (piifje  harmful.  The 
greatest  caution  must  be  exercised  in  giving  instruction  to  patients  as 
to  the  washing  of  the  inHamed  skin. 

Water  for  external  application,  as  in  the  bath,  is  medicated  by  the 
addition  of  a  large  number  of  substances,  such  as  marine  wik,  sodic 
and  pota,ssic  salts,  alum,  tannin,  the  mineral  acids,  mucilages,  gelatin, 
bran,  and  the  orange  leaf. 

The  alkaline  bath,  made  by  adding  the  bicarbonate  or  the  biborate 
of  sotiium  to  water  of  the  proper  tcmjierature  in  the  proportion  of 
12  ounces  of  either  salt  to  30  gallons,  is  usually  grateful  to  the  inflamed 
skin.  Sulphur  l>aths  are  best  pre[)arcd  by  adding  an  ounce  of  Vlem- 
inckx's  solution'  to  the  above-mentioned  quantity  of  water. 


<  The  fomiula  is : 
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Wben  employed  as  a  lotion,  water  is  raade  to  prodocc  a  sedative 
effect  by  the  addition  of  opium,  belladoiuia.  g^lyct'rin,  onrlioUc  acidj 
hydrwyanic  acid,  zinc,  bismuth,  mtrciiry,  iLiid,  and  thf  iili^aliue  bicnr- 
btiuate:*  with  the  »xlic  bibomte.  It  is  rendend  stitiiulutiug  by  the 
admixture  of  alcohol,  most  of  tlie  acids  and  alkalies  in  stronger  solution 
ihaniu  thesf>othiug  or  sedative  lotions,  and  also  by  a  brg:c'  niitnber  of 
substances  which  oi>erate  upon  the  surfaci"  either  mechanically  or  chem- 
ically. Water  is  also  rendered  astriti^ent  when  tannin,  lead,  and 
similar  medicaments  are  disstdvcd  in  it;  and  l>y  its  union  in  various 
dcgnes  with  3<japs  and  alkalies  a  solvent  effect  is  jmiduced,  either  n^m 
the  oaticle  itself  nr  upon  pathological  or  foreign  produ«  ts  upon  it« 
nirface. 

"Over-fatty,"  or  **  superfatted  "  soaps,  both  soda  and  pota.sli  soaps, 
aj«  neither  alkaline  nor  uentral  in  r<'a4*tion,  but  contain  a  slight  excess 
of  unsapouified  fat.  They  are  exrt'edijigly  mild  in  their  detersive 
iictioQ  upon  the  skin,  though  the  lather  protiuced  in  their  use  is  not  so 
ahiindant  as  that  with  the  alkaline  soaps.  These  arc  usually  proprie- 
tan-  articles. 
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Medfcated  Soaps,  roTitainIng  carbolic  acid,  glycerin,  tar,  sulphur, 
"  various  oils,  are  sold  in  the  shops,  litut  they  usnally  contain  so  small 
aportiouof  the  individual  uiediianieut  ironi  which  each  is  named  tluit 
tb«y  are  praetirally  worthless  except  for  purposes  of  ablutiou.  The 
■Btbor  bad  such  pre|>are<l  uniler  cold  pressure,  so  as  to  c:ontnin  medic- 
inal sijligtiiuces  in  therapeutic  proportions,  but,  after  experimentation, 
ojiictufleil  that  other  fttrnis  of  administration  are  preferable, 

Fath'  and  Oily  Substances  are  applied  to  the  skin  either  directly 
hjr  pouring,  or  by  friction,  or  by  the  mediation  of  compresses,  bandages, 
«ic,  wbic.h  are  saturate<l  orares[>read  with  the  material  to  l>e  applied. 
Tlie  oils  may  be  used  for  either  nutritive,  soothing,  or  stimulating 
cffwts.  To  the  first  and  secood  classes  belong  eml-liver,  lard,  olive, 
■Iflwtod,  linseed,  neat's-foot,  castor,  and  similar  oils;  to  the  third  class 
^lim^  the  oil  of  tar,  of  cade,  of  white  birch,  of  thi;  cashew  nut,  and 
ol  juni|)er. 

Fatty  substances  arc  also  ;ip[>lied  in  the  form  of  ointments  or  pomades. 
Tbey  are  compounded  with  variims  mcilicinal  substjinces,  accortling  to 
tb^  aTpiirements  of  wich  case,  such  as  the  salts  of  merc'ury,  zinc,  ct>p- 
l»r,  lead,  an*!  sulphur;  pyrogallol,  chrysarobin,  mrlji>lic  and  hyposul- 
J»liaroi»H  acids;  i-ir,  camplxtr,  iodoform,  balsam  of  Peru,  hydrate  of 
'•iiliiml.  and  the  extract-;  of  opium,  belladonna,  ete. 

The  pDxlucts  of  petroieuui  retinement,  known  as  Vakelin  and  Cos- 
M"UN,  though  not  true  fats,  arc  iucrejusingly  einploytsl  fur  similar 
puquwes,  and  continue  to  enjoy  liigh  favor  in  America  and  in  Eurojw. 
They  are  jjarticularly  useful  as  bast\s  for  ointnu'uts  for  iipplication  to 
tbe  hniry  |x»rtions  i>f  the  liody,  such  as  the  scalp,  where  nmre  consistent 
«alve?  ])aste  the  hairs  to  the  surface  in  an  nusighlly  nuiss. 

Glycerin,  even  the  best,  when  applieil  in  its  purity  to  the  skin  is 
OBaally  irritating.     It  is,  however,  exceedingly  useful  when  diluted  or 
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made  ji  oompHKut  p:irt  of  lotions  Jiiid  niutmLint^.  Wlien  combined 
with  tiUirch  it  makes,  iu  different  jiroportions,  a  series  of  eimibinations 
known  as  L^lycerols,  or  jrlyevrolutes^.  Tlieso  ennihiiiatiiiiiis  are  pastv, 
scmi-molid  substsiue-es  wliirli  are  t"n|KiibIe  of  varied  itie<li('atioii,  at*  in  the 
fjlyccro!  f»f  the  subaeetate  of  lead,  Tbey  ai-e  njsefiil  ehieliy  !is  pnt- 
tectives  of  tbe  .skin-stirfaee.  iilyeerin,  used  in  a  flnid  si»a]>,  is  au 
exceedingly  valuabk'  ujjjent  when  a  mikler  efFeet  is  desired  than  that 


p»  .'    -\  "t-i-"-   ■• " -■  — - 

l^rmlueed  by  the  ripirituf  soap  described  above.  Tiie  Vienna  prej 
tiiKi  known  as  Sard's  fluid  soap,  is  an  adrnindtle  substitute  of  this 
when  a  soft  .HhanipfX>  is  required  for  the  se;dp. 


prepara- 
Hjrt 


li. — Zinci  oxidi,  > 
Talc,  I 

Acid,  salicylic, 
Vitselin., 


hk  8 


16,     M. 


(rLYrn-ut:i.ATlNs  contain  eijual  parts  of  f^lyeerin,  gehitin,  and  water 
wlien  hard;  with  tlirev  parls  of  gelatin,  Hve  of  glyeerin,  atid  nine  of 
water  for  the  softer  prejiamtions.  To  either  of  these  may  be  add(  d 
5  to  10  per  cent,  of  /uic  oxid,  ehrysarobin,  or  the  eompounds  of  lend, 
nuTeury,  and  other  niectieanients  us  needed.  The  solid  glyco-gelatins 
require  to  he  disHolved  before  applieiition. 

Pastes  employed  for  loeal  ap|)lieation  in  diseases  of  the  skin  have 
greatly  been  pei*feeted  V>y  Lassar  and  Unna/ 

These  j>ast4'8  are  valuable  esnei-iaUy  in  the  exudative  affictions,  wdiere 
salves  are  often  either  not  well  tolerated  or  aetually  prove  irritating  to 
the  skill.  The  pastes,  when  a|)plied  to  sueli  surfaces^  form  a  proteetive 
and  adhesive  dressing,  whirh  niav  be  niedicatrd  as  desired.  One  of 
the  liest  and  luo.st  serviceable  partes  is  the  following  modification  of 
Las^^ir's  paste: 


To  this  base  may  Ije  added  varimis  r<>niedies  in  desired  prf)portions. 

Other  pitstes  art*  pre[>ared  witli  kaolin  [term  all>a,  or  Armenian  l»ole 
of  red  color,  when  it  is  desirable  to  liave  the  application  resendde  the 
eolor  of  ihe  skin],  gum,  lead,  dextrin,  glycerin,  and  other  substances, 
Fonnnhc  far  ea<Ti  are  here  appended: 

Kaolin  in  a  pure  state,  with  e+pial  juirts  of  vaselin  or  glycerin,  or 
with  almond,  olive,  or  linseed  oil,  in  the  proportion  of  two  to  one,  is 
readily  applied  in  a  thin  layer  over  the  skin.  When  it  is  ilesired  to 
add  tin*  oxi<i  of  xine,  nv  the  pinmbie  acetate,  the  kaolin  and  oil  or 
glycerin  are  first  carefully  mixed  in  order  to  prevent  the  formation  of 
an  insoluble  compound,  e.g.  : 

B  — Km.Iini  niir.,  \  rA  <10  ni»rta 

Zinci  0  X  id  i ,  Ti^  20— M 

Liq.  plumb.  Hiibcetat  ,  f  ' 

For  making  lead  pastes,  litharge  is  boiled  with  twice  the  quantity 
of  vinegar  until  tlie  laiter  has  evaporate<l  and  there  is  left  a  damp  but 
drying  paste,  which  may  be,  on  occasion,  reraoistened  with  a  small 
(piantitv  of  vinegar,  ey/..* 

)  MonnUb.  f.  prakt.  Derm.,  February  and  March,  1884. 
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R. — Lithargvr.  8ubt.  polv.,  ^"*'  ^ 

Aceti,  5  y  98 ;  80 

Cmoe  luque  ad  consistent  paste:  deinde  adde  ol.  hni  [v  glycerini,  v  ol.  olivee], 
10.-M. 

In  the  two  forms  of  pastes  above  described,  the  adhesive  and  desic- 
calive  qualities  are  obtained  from  the  main  ingredients,  but  in  those 
resulting  from  combinations  of  gum,  starch,  and  dextrin,  these  results 
are  for  the  most  part  obtained  by  the  addition  of  other  ingredients,  such 
as  sulphur,  zinc,  etc.  A  good  basis,  semi-solid,  rapidly  drying,  and 
fixing  its  ingredients  well  upon  the  surface,  is  the  following: 


R  — Amyli  oryzse,                              ►)  ij&s  ;  3 

Glycerini,                                  zas;  2 

Aq.  dest ,                                    ^ss;  1^ 

Coque  ad  remanant,  ^hs  15). 


M. 


For  convenience,  the  solid  substances  are  mixed  at  once  with  the 
glycerin,  starch,  and  water,  and  then  heated  together. 

R .— Zinci  ozid  ,                               .^j*«;  ^^ 

Acid,  salicylic,                         gas;  2 

Aq.  dest,                                   ^ijss;  75 
Coque  ad.,  5ivsw(140). 

For  a  sulphur  paste: 

R.— vSulphur.  pnecipit,                   3J*»  ^' 

Calc  carb.,                               3 as;  2| 

Zinc,  oxid.,                               ,^88:  20' 

Amyl.  oryzae,                           3"J»  ^'^ 

Glycerini,                                  ^ss;  20j 

Aq  dest.,                                   SUSf*;  76 

Coque  ad.,  .^iv  (120). 

To  make  use  of  dextrin,  the  official  pulverized  article  is  selected, 
and  a  simple  paste  of  this  forms  a  good  drying  base.  An  added  half- 
height  of  glvcerin  is  retjuired  if  powders  are  also  combined  with  the 
pa^'te-f.*;.; ' 

R.— Zinc,  oxid.,                               .?j*s;  40 

Dextrin.,     |                              ,  ' 

Aq   dest,     i                         "«  588,  20, 

Glycerin.,                                  ^  jss ;  40 

Salphur  sublim.  [vel  sod.  \    _  a 

.'•ulpho-ichthyol].,           J     •^**'  '' 

Coq. 

A  mixture  of  dextrin  and  lead  is  thus  prepared: 


R — Lithargyr., 

Acet., 
Coque  ad  remanent. ,  50. 

Adde  dextrin., ) 

Aq., 

Glycerin.,          j 
Coque 

,5Js8; 

30 
50 

an    ]i  ss ; 

15 

If  t  )t»  consistent,  these  pastes  are  made  to  spread  easily  by  the  addi- 
tion of  a  few  drops  of  hot  water.  Such  water  is  not  required  in 
niaking  the  paste  if  another  fluid  be  one  of  the  constituents,  as 
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K.— Dextrin,  ) 

Glycerin.,  >&&  sijae;  10,     M. 

Liq.  plumb,  subaoetat,  j 
Coq.  ft  pasta. 

For  the  gum  pastes,  gum  arabic  is  used  in  the  proportion  of  one  pa.*^ 
of  mucilage  and  glycerin  to  two  of  the  powder  selected,  mixed  witl:*" 
out  heat — e.g.  : 

U. — Zinc,  oxid.,  5J*5  ^■ 

Hydrarg  oxid.  rub.,  3s8;  2' 

B.— Cret.  pneparat.,      >  &«   zsj..  o 

Sulphur,  sublim.,  i  ^'    '  " 

Picis  liquid.,  ^iy,  8 

Amvli,  ,:^sti:  20 


B. — Acid,  salicylic,  ^ss;  20 

Glycerin , '  ^as ;  20 

Mucilag.  acac ,  5  j ;  30 

OL  ricini,  3  ijss :  10 


M. 


The  following  details  are  to  be  noted  respecting  the  availability  of 
these  pastes  for  different  ingredients:  Lead  is  best  used  as  an  aoeiate, 
either  in  a  simple  paste  or  with  dextrin,  the  carbonate,  oleate,  and 
iodid  combining  well  with  both.  Zinc  oxid  combines  well  with  kaolin, 
lead«  starch,  dextrin,  and  gum.  Sulphur  combines  well  with  kaolin, 
lead,  starch,  dextrin,  and  gum.  Sulphur  combines  well  wi*^h  the  three 
last  named,  poorly  with  kaolin,  aud  not  at  all  with  lead.  Ichthyol 
suits  well  with  all  siivo  the  gum  i>a.stcs.  Naphthol,  calomel,  corrosive 
sublimate,  reil  and  white  precipitate,  carbolic  acid,  chloral  hydrate, 
camphor,  and  salicylic  acid  can  be  incorporated  with  all,  the  last 
named  in  smaller  pn>)x>rtion  with  gum  paste.  Tar  is  better  united 
with  stan'h,  de.xtrin,  and  gum,  than  with  the  others.  lodin  and  iodo- 
form naturally  do  not  suit  well  with  the  starch  and  dextrin  pastes. 
Chrysarobin  and  pry^>g-allol  are  uuiteil  with  kaolin  and  gum  pastes 
and  should  not  Ik'  addctl  to  them.  Fatty  and  soapy  substances,  if  com- 
mingletl  in  large  amounts  with  thest*  pastes,  injure  their  special  prop- 
erties. 

Gelatin  am>  Glycer[n  Pastes,  or  varnishes,  are  useful  for  pro- 
tei'ting  a  surfaiv  aud  excluding  the  air.  They  are  made  in  varying 
pn>|x»rtions  of  glytvrin.  jjelatin.  zinc  oxid,  and  water.  When  cold 
they  are  solid,  but  when  niolitHl  in  a  >viiter-bath  can  be  painted  readily 
over  a  surta^v  uiH»n  whioli  on  ciH^ling  they  form  an  adherent  protective 
cociting.  Rt  ton^  the  f>:isto  has  hanlcueil  on  the  skin  it  is  well  to  pat  it 
with  ciMton.  or  to  lay  over  it  a  thin  piece  of  gauze  or  maslin  to  form 
an  addiiit>nal  pn^itvtioii  and  to  j>revent  the  paste  from  sticking  to  the 
clothing.  A  fairly  hani  jKisto  is  made  by  the  t'ombination  of  zinc  oxid 
and  i^^'latin  each  twenty  jKirts,  ot  glyivrin  and  water  each  thirty  parts. 
To  tliis  as  a  Ixiso  may  U^  addiil  white  pnvipitate,  sulphur,  chrysaro- 
bin. i«xl«>forin.  or  other  anti<i^piiis.     S*>mo  drugs,  as  salicylic  acid. 
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rwircin,  naphthol,  ami  carbolic  acid,  tend  to  destroy  the  coheroncc  of 
tilt  t^'latio.  Fox  ssay?i  this  obstacle  may  be  reraovefl  by  addliijtj;  to  the 
jtt.'tt»  *jup  10  per  cent,  of  fresh  lard. 

Instead  of  gelatiu,  tragacanth  may  be  Ufiud,  as  in  Pick's  varoish, 
which  \^  made  asJ  follows: 

& 
2 

93 

This  is  ajiplied  witliont  heating  and  quickly  dries  in  t\\v  sldu. 
Ail  inipwvonient  on  this  varnish  is  Elliott's  liassorin  paste,  which 
koeiH  better  than  tlie  former.     Tlie  formula  is  ua  follows: 


R  — Traifacanth, 

3J; 

(i|vc«rin  , 

a*» 

t»i<iille<l  water, 

,5"j; 

R.— Bajfe«orin, 
Dextrin, 
Glvoeria., 
Water  to  make 


3  gas; 

3>y; 


4H 
25 

10 

100 


Tiiis  should  be  kept  in  a  tightly  dosed  jar,  as  it  dries  rajvidly  on 
•'Xpiwirp  t<^  the  air.  Like  tlie  i>ther  p{ist<'s,  it  not  only  serves  as  a 
pnj^wtivR  (XMiting,  but  abo  as  a  l>a.se  hvr  the  apjvlicatinn  of  other  rem- 
edifei. 

Powders  are  mechanically  dusted  over  the  sui'face  of  the  skin  for 
th»-  pnrjjose  of  pmtecting  it,  and  tH*casionaliy,  also,  to  produce  an 
a-tringi'iit  or  anti-pruritie  effect.  T«t  be  servieealjle,  they  should  gener- 
ally Ih?  ren<lered  imiMilpable  by  sifting  them  carefully  through  a  fine 
iilk  boiianjyj-cloth.  They  are  <'onipo.sed  of  starch,  tide,  magnesia,  lyeo- 
podiuni,  biMuuth,  boric  acid,  ciunphin-,  tannin,  oxid  itf  zinc,  iodoform, 
alicvlio  acid,  and  similar  snbstauces.  Tiic  articles  sohl  by  grocers 
a*"Osw«'go  gloss  starch"  and  "corn  starch  farina"  are  usually 
ffloch  more  finely  bolted  than  the  dusting- powders  extempniinieously 
prtpored  by  chemists.  .Vil  starchy  substances  arc  open  to  the  ttbjec- 
dimof  forming  little  pasty  rolls  or  **  cakes/*  when  wetted  with  serum 
or  irith  swesit.  LycojMHlinm,  which  is  seen  under  the  microscope  to 
ooii^st  of  irregularly  sbaped  globular,  pollen  sporules,  never  behaves 
m  tiiii?  way,  and  is,  for  that  reason,  deservedly  popular,  8tcai*ate  of 
«iic  is  excellent  for  similar  reasons,  and  wlitui  dusted  on  the  surface 
^»im«  a  dressing  imjwrvious  to  moisturt'. 

Fiiitliful,  of  Austndia,  has  suggestctl  the  |»rejwtration  of  medicatetl 
Puwders  by  first  dissolving  them  in  alcohol,  ether,  or  chloroform.  The 
^lution  is  then  mixed  with  starch  or  with  French  (tlialk.  Evaporjition 
f'flJu' menstruum  is  conducted  witlnmt  artificial  heat,  an<l  a  fine  niedi- 
c»te»l  starch  or  a  chalk  jvowder  resnlts. 

For  ttbH.»rl)cnt  purposes  Orundler'  has  sliown  that  by  far  the  most 
effff'tjve  powder  is  magnesium  carbonate. 

Plasters  are  employed  when  it  is  desired  to  exert  a  more  or  less 
rt«ntiuuous  effect  tipon  the  skin,  atid  are  thus  necessarily  consistent 
iwnl  ilesi ruble.  The  resin  plasters  are  less  useful  in  skin  diseases,  be- 
«u.se  more  irritating  than  the  lead  piaster.    Unna's  plaster-mulls  are 
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described  below.  The  mercurial  plasters  are  useful,  especially  ix 
syphilitic  lesions  of  the  skin. 

A  valuable  addition  to  the  list  of  methods  for  applying  medicate^ 
ointments  to  the  skin  has  been  devised  by  Unna.  Hb  Salve-muslins 
or  salve-mulls  are  strips  or  bandages  of  muslin  thoroughly  impregnatec 
and  thickly  spread  with  ointments  medicated  by  almost  every  desirable 
substance,  from  the  oxid  of  zinc  to  tar,  thymol,  salicylic  acid,  and 
mereury.  They  are  elegantly  made,  and,  when  imported  to  America, 
arc  surrounded  by  impermeable  tissue,  so  that  they  are  quite  fresh  and 
sweet  when  used.  They  are  efficacious,  and,  as  a  rule,  well  liked  by 
patients.  The  chief  objection  to  their  general  employment  is  the 
expense  of  tlieir  importation.  They  are  available  in  skin  diseases  of 
the  exudative  class  affecting  the  extremities,  but  should  be  avoided 
when  not  recently  prepared. 

Unna's  Plaster-mulls  seem  to  be  less  useful.  They  are  plasters 
thinly  spread  on  gutta-pereha  cloth,  and  manufactured  with  a  wide 
range  of  medicinal  constituents.  They  serve  a  good  purpose  in  the 
protection  of  parts  of  the  skin  exposed  to  friction. 

Salve-pexcils  (stili  unguentes)  and  Paste-pexcilb  (stili  dilubilea), 
the  latter  unprovided  with  fat  and  soluble  when  moist ;  the  former 
insoluble  in  water,  and  compounded  of  fatty  substances,  are  pencil- 
siztii  crayons  made  with  wax.  gum,  and  starch,  for  application  to 
limited  arcas  of  the  skin.  The  several  mercurials,  arsenous  acid, 
cocain,  salicylic  acid,  and  other  medicaments  for  topical  use  in  this 
way  may  be  applied  to  the  surface. 

Poultices  arc  not  often  ordered  in  the  management  of  diseases  of 
the  skin,  except  for  the  purptise  of  softening  crusts  with  a  view  to  their 
rcmoNTil.  They  arc  made,  lx>th  warm  and  cold,  with  linseed  meal, 
jiotato-stsirch.  bread  and  milk,  oatmtal,  and  corn-meal.  These  appli- 
cations arc  objectionable  in  all  ciMiditions  where  a  macerative  effect  of 
the  epidermis  is  pnxiuivil ;  and  also  wher<»  micio-oiganisms  may  find  a 
gtniial  culturv-field  in  the  mass  of  the  (XMiltice.  Poultices, '  in  any 
nei>lful  rtU!t\  may  Iv  made  antiseptic  by  the  addition  of  the  mercuric 
biohlorid. 

Laxolin,  or  wix^l-fat,  was  tin«t  imnxhu^l  as  a  salve-base  by  Lie- 
brci:'h.  of  IVrlin.  It  is  a  jH\»uliar  sul^stamx^  obtsiined  fntm  keratinic 
tiss\u*s.  ami  ».vntains  ohoK»st*rin  fat  instead  v^f  glycerin,  with  but  30 
pt^r  ivnt.  \^f  water.  It  has  a  bright  yellowish  t\»lor,  a  distinct  odor  of 
the  sluvp.  and  is  nouind:  never,  when  purc,  is  it  acid  in  reaction. 
In  ISSi?  Prv^f.  l.iobrcioh  ixilUxl  attention  to  a  lanolinum  purissimum 
which,  Ivinsr  frvv  frvnu  olu^U^terin  ivm^vunds,  rc«)uined  no  fiattj'  addi- 
tion. 

This  siibst;uuv  now  sivms  to  have  vnnlivtxl  the  jvrioil  both  of  extrav- 
jurant  pn^is*'  and  donunoiation.  It  is  nadily  :dv<k>r;^i  fn>m  the  surface 
oif  tlu  skin.  aiui.  oiiiior  purt>  er  lUtxliv'siuxl.  may  Iv  regarded  simply  as 
a  us*^tul  additieii  iv^  tiio  Kiss's  of  ointuionts  lor  employment  upon  the 
skin. 
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Oleates  of  zinc,  mercury,  copper,  lead,  and  otlier  metals  have  been 
emplovttl  witli  advantage  in  the  topical  treatment  of  disorders  of  the 
skin.  Of  these,  the  oleute  of  mereury  and  of  lead  are  deeidedly  the 
most  valuable.  The  latter  la  represented  In-  llebra*s  white  diachylon 
ointm<*nt.  The  olcate  of  mercurj'  is  serviceable  in  syphilitic,  parasitic, 
aod  other  disordei-w. 

t'tii.LODiON  and  Traumatrin  are  employed  for  the  purpose  of 
applving  a  remedy  to  the  skin,  and  at  the  same  time  for  pniteetifig  or 
contmctiii^  the  surface  to  wideh  the  application  is  made.  Traumatiein 
k  tbf  name  pven  to  a  solution  of  gutta-jK?relia  in  eldoroform,  in  the 
|ir:/pirtiim  of  lU  jkt  cent.  In  this%vay  l)ismntli>  eantharides,  sulphur, 
rlirvsarobin,  oxid  of  zinc,  white  precipitate,  iodin,  and  otlier  subfitances 
may  with  advantiige  be  applied  to  tlie  surface,  and  the  action  of  each 
delinitely  limited  lo  the  margins  of  a  single  patch  of  disciise. 

Tar  in  Its  several  varielies,  crude  and  distilled,  together  with  \\s 
derivatives,  occupicis  an  inijxirtant  place*  ani'tiTj^  efticJent  topical  a;j:ents. 
In  i.'»>neral,  it  seems  to  exert  upon  the  epidermis  a  locxd  influence, 
whirli  extends  more  deeply  as  the  remedy  is  eontiuucusly  applied.  At 
tirae-c,  both  irritative  and  inflammatory  effects  are  tlms  induced,  and 
«*ven  jsystemie  intoxication  when  absorption  frrvtii  the  skiu  occurs.  Pix 
lifiitJa,  or  the  oleum  picis,  is  the  favorite  article  of  this  jj^roup  with 
niiwt  Americiin  physicians  ;  but  the  oleum  cadini,  or  oil  of  juniper,  and 
ilit'oleuai  rus<.^i,  or  oil  of  birch,  are  rather  more  j^ienerally  emj^oyed 
bv^xrierte.  The  Uist-iiamed,  found  in  purity  and  abuiidanee  and  to 
Ix'haaat  a  low  price  in  American  markets,  is  recomraciKltfl  above  the 
other?.  In  Vienna  the  distilled  oil  is  preferred,  but  tliere  is  pood 
reason  to  believe  that  the  crude  oil  is  ilecidedly  mure  cffifucions. 

Thegkill  of  a  physician  intrusted  with  the  management  of  a  disease 
of  tln'  nkin  mij^ht  almost  be  measured  by  his  sticcess  in  the  use  of  tiir. 
He  who  has  not  had  experiencti  in  its  emplnyment  is  urgently  advised 
t^>He|fctone  member  of  the  tar  family  and  Icarn  thoroughly  how  to 
^pply  that,  sinirly  and  in  combination,  either  as  a  lotion  or  in  siilve. 
i*n>|)erly  employed,  it  will  favor  involution  of  lesions,  lesseuinir  hyper- 
■'uia,  infiltration,  scaling,  and  discharge.  Tt  serves  admirably  as  an 
|"»ti|>riiritie.  As  suggesttHl  above,  it  may,  hmvever,  produce  severe 
intljiruniation  of  the  skin. 

To  produce  the  beni|;n  or  emollient  effects  <>f  tar,  it  is  best  mixed 
*illi^orue  soothing  or  iistriugent  powder,  and  with  this  end  in  view 
"'•tiling  is  better  than  chalk.  Spenders  hiut.s'  for  ranking  su<^h  an 
"'"t'ni'Ut  are  adnurable.  Finely  levigated  chalk  is  strewed  into  the 
[""Itwl  lard  in  a  stone  jar,  the  whole  being  stirred  until  it  is  cold, 
lli'iint  first  the  smallest  quantity  of  tar  sufficient  to  make  a  brownish 
wfnt-dr  of  color  is  added  to  the  cpuintity  of  siilve  erajdoyed  for  use, 
this  tiolor  CUD  Ix.'  successively  deepened  at  wilt.  Auspitz  advises  the 
^*o{  the  tars  in  a  pure  state,  api)lied  in  very  small  (piatitities  with  a 
*^>Dg  bristle-brush  and  well  rubbed  in.      In  combination  with  one  of 

>  PractlOoDer,  June,  18S3,  p.  40'i 
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the  most  valualtle  of  all  siibstauees  for  topit'al  use  in  <'utaiK'niit;  ihera- 
peutJcs,  VIZ.,  sulphur,  tar  enjoys  a  special  rejmtatbn.  The  WilkJuson 
salve  moditied  (7.  r.)  represents  such  a  combination, 

IriiTirvoL,  Jish-oil,  introduced  to  the  profession  hy  T7nna,  is  the 
distilhite  of  a  bituminous  and  sulpburuuri  deposit  of  petritied  tishes 
and  marine  fossils  found  in  the  Tyrol.  Its  chemical  formula  is 
Cj^ir.j^S.^Na;^05.  It  haa  a  tarry  appearance,  odor^  and  consistency.  It 
is  soluble  in  water,  partly  so  in  ether  and  alcohol,  and  can  be  incor- 
porated in  any  desired  proportion  with  fat,  vaseliu,  and  lanolin.  It 
lias  hiMui  nsi'd  b(tth  pure  and  diluted;  and  several  proprietaiy  artielej? 
(plasters,  soajw,  salvt'j*,  and  mfnlirattd  rotton)  are  sold  in  the  market. 
It  has  been  used  both  in  America  and  in  Enrojje  in  ease^  of  leprosy, 
pruritus,  acne,  sycosis,  ecKema,  psoriasis,  and  a  nninber  of  other  cuta- 
neous disorders.'  It  is  use<l  in  solutions  and  salves  of  fnim  10  t4>  '20 
per  cent,  strength.  As  before  stated,  it  is  also  athninistered  internally, 
HMU'e  partietdarly  in  the  management  of  rheumatism,  in  doses  of  from 
fift^-en  to  twenty  drops.  It  rloes  not  seem  to  have  a  disturbing  eflcct 
u|Hin  the  stomach. 

Unpleasant  results  have  been  reported  as  followin/^  its  application 
in  a  single  instance  (Sinclair).  A  four  months'  old  infant  sank  into  a 
state  of  stn}K>r  two  Imurs  after  its  head  and  limbs  wen^  smeared  witli 
a  Siilve  composed  of  one  [tart  uf  iehlhyol  to  live  of  vaselin. 

A  group  of  substances  which  occupy  a  thenifieutie  position  inferior 
tf)  the  tars,  l)ut  which  si^rve  an  important  end  in  the  management  of 
cutaneous  diseases  by  the  prtKbiction  of  similar  effects,  an*  carbolic 
a<*id»  creosote,  sidicyltr  acid,  1ieu/ol,  i]a])htol,  iiHlol,  chrysarobin,  pyro- 
gallol,  resorcin,  and  jequirity. 

Re-sorci.n  in  ointments  of  the  strength  of  from  5  lo  20  per  cent. 

serves  as  an  anti[>ruritlc  and  alterative.  Stel wagon  reports  an  auo<lyne 
effect  followinij  its  use.  The  .same  experimenter  has  mo<litied  Ihle'a 
formula  by  adding  1  drachm  (4.)  of  resorctn  to  1  to  2  drachms  (4.-8.^ 
of  castor-oil^  o  minims  (O.f'W)  of  Peruviun  balsam  and  4  ounces  (128.) 
of  alcfthoS,  for  use  in  alopecia  and  seburrhcea  (»f  tlie  scalp.  It  is  a 
valuable  iiarasiticide  in  lotions  of  tht:  strength  of  frt>m  5  to  10  j>er 
cent. 

Napiitol,  or  ,?-naphtol,  as  it  is  termed  cliemically,  first  introduced 
by  Kaposi,  is  chiefly  valuable  in  scabies,  but  lins  also  been  used  in  the 
management  of  e(  zcma,  psoriasis,  an<I  other  exudative  affections.  Vati 
Harliiigeu"  has  found  it  to  answer  well  in  seborrlufa  of  the  scalji. 
Neisser  has  described  renal  tlisorders  as  resulting  from  its  nse  in  chil- 
dren, but  MiM.Jtisias  and  Noeard'  report  that  in  ordinary  medieinal 
doses  it  is  harmless.  The  fact  that  the  naphtol  preparations  are  <Klor- 
less  and  do  not  stain  the  skin  is  to  be  set  downo  in  their  favor. 

>  See  Bnumann  and  SoliisUcn  :  Mtinatsh,  f.  Prakt.  Derm.,  1««-  Unna :  name  joiirjuil,  l88i :  D«nl 
med.  Zeit.,  18S3.  Snuiml.  kllu.  VorC,  !>«<*■,  Loreoz:  DguI.  mc-d.  Wocb.,  18M ;  Slelwa«OQ  and  Pl/- 
fkrd  :  Jouni.  of  Cut.  nnd  Veri.  Dls. ;  //elsler :  Chicago  M«3d.  Jouni.  utid  Exam.,  18»6. 
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Jequirity  {Ahrtis  precatorhui),  fniployeJ  by  •i]>litlialnnilngists  for 
ihe  pnrfnise  of  inducing  artificial  infljimraatinn  of  the  conjiinntiva,  has 
Wu  used  by  Dr.  Shoo  maker'  in  the  raMiiai;onient  of  lupoid  and  ntlior 
uWr*.  One  p;irt  of  the  cU^ansed^  (Jccurticati'i],  and  bruised  grains, 
oiafi-rattHi  for  twenty-four  hours,  and  reduced  by  ndjlriuj;  in  a  mortar  to 
a  ->rao(»lb  paste,  was  added  to  sutlicient  waU^^r  to  make  four  part.s.  Tliis 
emul.-^ion  w:ks  ii.sed  for  local  application. 

Sdlphur,  popularly  employed  chiefly  as  a  laxative  or  for  the  loral 
tn^tracTit  of  s<iibies,  has  also  a  deserved  reputation  in  cutaneons  ther- 
rtj»«:'iitii'jj,  as  an  external  ajj;ent  in  a  wide  iiint^e  of  non-parasitic  disMrdei*s. 
Heltra  ouce  regarded  it  as  valueless  in  eczema,  but  lus  i>pinIons  ou  this 
wiintare  not  now  generally  accepted.  The  precipitated  sulpliiir  is  to 
DC  preferre*!  to  the  (»ther  eurapouuds  of  the  pJiarniacop*eia.  It  maj' 
mwhanii'ally  be  incorj>oratwI  with  ftalve-ba-ses  or  ehemieally  cimibined 
with  vuselin  and  other  ]K'tr« ileum  [trt»ditcts,  a  pr^njcss  by  which,  as 
experiment*?  have  shown,  its  therajR^utic  value  is  Jint  increaswL  It  is 
als'appiied  afterinci'liauical  uniitn  with  various  .sid>&t<inees  a.s  a  lotion. 
It  it  irritating  to  the  acutely  iutlanied  skin,  but  nincli  Itetter  tfjleratjed 
tbao  the  tars  in  conditions  of  subacute  or  chronic  exudation. 

Mercury  and  its  coiD|H»uods  are  of  value  in  the  ItK'al  treatment  t»f 
iQany  disorders  of  th<'  skin,  syphilitic  ami  non-syphilitic.  Corrosive 
M'Miraateasaponxsiticide  isof  great  imjiortanee  in  the  treatnicntof  sev- 
eral cutaneous  dijs<irder.s  due  to  the  presence  of  nu'croiirganisnis,  as,  for 
fxtmple,  lupus  vulgaris.  Calomel,  the  oxids,  iixltds,  aiul  the  ainnioaio- 
chUrid  are  chiefly  used  in  the  form  of  ointment*-,  but  the  "  black 
wash/'  prepared  witlt  tlie  mild  chlorid,  is  of  great  value  in  eczema. 
Pillard*  called  attcniion  to  the  fact  that  the  official  (►intmcnt  of  white 
I'rtitpitiite  is  made  with  pure  lard  instead  of  as  formerly  with  lai-d 
(Udtirflx;  and  to  this  change,  tending  to  hasten  the  absorption  of  the 
tnwiirial,  he  attributes  aome  late  failures  with  tliis  admirable  salve. 
DisaK'^'eable  dermatitis  followed  by  scaling  has  been  reported  by  Green' 
to  follow  its  use  in  the  strength  of  40  grains  (2.06)  to  the  ounce  (32.). 

f'au>RAL-CAMPiiOR  and  PriENOL-f'AMPFiOR  have  value  chiefly  as 
antipruritics.  Tlie  former  is  obtained  by  rubbing  together  the  hydrate 
''f  chloral  and  gum-i-amphor  (Bulkley)  until  they  form  a  clear  liquid 
wpaneent  odor.  Phenol-cjimphor  is  made  by  gradually  adding  cam- 
iior  ti)  melte<l  crystals  of  carivolic  aeid,  a  colorless  lifpud  resulting 
ivin^  the  fragrant  mlor  ttf  aimphur  without  that  of  the  acid.  It  ia 
kUwfnl  hx^l  amesthetic  agent,  being  insoluble  in  water,  lait  freely 
cobble  in  ebloroform,  ether,  and  alcolnd. 

Many  Age.vts  are  employed  upon  the  surface  of  the  integument  to 
pfoda«e in  various  degrws  a  Caustic  or  DESTRtfCTi  vk  effect.  Among 
««6  may  be  named  the  thermo-cautf^ry  (Paquelin-knife),   galvano- 
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CMUstic*  a|)[>:iratus,  the  mineral  aeiils  and  alkalies,  etliylatL'  of  MKliiun, 
arseuic,  chlarid  of  xinc,  several  mercurial  coinpoiuids,  acitl  nitrate  of 
mt'rcurv.  hichloriil  of  iiuToury,  rhlttrid  of  antiniuny,  su!pliati*  of  cop- 
per, anil  nitrati'  of  silver,  .Several  of  these  suUstaivees  in  weak  sjidution 
are  rmj>l<ty4'd  as  niiliter  a^eiiLs  for  the  prodiietioii  of  irritative,  or  even 
various  iiirtamtiKitury,  effrets.  To  the  latter  clar*s  should  Ire  adde<I 
icwlin  ill  tiiic*tiirL%  chloroform,  tartar  emotie,  crottm  oil,  and  eautha rifles. 
These  destructive  eifeets  are  4)f  advantajje  in  the  treatment  of  disor- 
ders uf  the  inte<^unient  due  to  parasites,  either  animal  or  ve^etalile. 
Of  those  empl(>yed  for  this  purjiose,  and  not  mentioned  ahove,  may  be 
named  j>etroleum  and  staphysatrria,  for  the  destruction  of  lice;  sulphur, 
."^tyrax,  and  halsam  of  Peru,  for  tlie  destruction  of  acari;  and  sulphur 
and  its  coniptuuds  and  a  niunber  of  derivatives  from  tar  for  the 
destruction  of  vegetable  parasites. 

CoUNTER-IItRITATION  OVER  TltE  VaSO- MOTOR  CENTRE.S,  as  fecom- 
nieudLHl  by  Croeker,  is  an  eifieient  meatis  of  unseating  fise<l  and  obsti- 
nate cutaneous  tlisorders.  It  may  be  prtHluced  bv  the  actiou  of 
sinapisms,  blisters,  or  caustics  over  the  region  selcetea  for  such  irrita- 
tion. 

HvFODKRMATlo  T^■J^:crl«)^'  isamethwl  of  introducing  variiuis  sub- 
stances within  the  ho<ly  that  is  often  not  merely  efficacious,  but  neces- 
sitated by  the  failure  of  the  dijt^estive  prtK*eSvSes.  Sucli  mediciimente 
as  arsenic,  mercury,  and  pihicarpiii  are  successfully  employed  iit  thia 
way;  and  the  widely  known  results  of  the  injection  of  TuRERCULiN, 
oriviinnlly  devised  by  the  eminent  Robert  Koch  for  lupus  vid^^ris  aod 
other  forms  tjf  tuberenh)sis,  need  only  be  mentioned  in  this  roouectlon. 

Electrolysis  is  au  agent  of  the  greatest  value  in  the  treatment  of 
a  large  number  of  cutaneous  affections,  such  as  hypertrichosis,  telan- 
giectases, molluscous  tnii]ors,  warts,  et^'.  It  is  aceomplishetl  by  the  aid 
of  the  galvanic  battery  in  the  manner  described  in  this  work  in  the 
pages  devoted  to  tlii^  first  of  the  disorders  named. 

The  xMiNOR  and  other  Surgical  Operatiuns  required  in  the  man- 
agement of  some  affections  of  the  skin  aix"  detailed  in  the  treatises 
devoted  to  that  svibject.  Among  such  procedures  may  be  naimMl  skiu- 
grafting,  both  by  the  methods  of  Reverdin  and  Thiersch,  and  the 
several  devices  of  jilastic  snrgery.  Strictly  derniateilogical  procedures 
to  which  resort  must  often  be  made  are:  epilatitm  in  liyphogenous 
sycosis  and  other  affections;  nuLssage,  especially  by  the  miisscring-ball; 
the  operations  on  the  face,  especially  in  acne,  wlien  iijvening  small  ali- 
scesses,  removing  comedones  and  incising  papules;  and  multiple  se-ari- 
iication  as  in  telangiectuses  and  other  hsions. 

A  variety  of  Surgical  and  other  Appliances  are  found  useful  a« 

adjuvants  in  the  treatment  of  skin  diseases.  Th<'y  may  be  employed 
to  sujtport,  protect,  or  compress  the  surface,  or  merely  to  aid  in  the 
retention  of  dressings  or  exti^rnal   medicaments.     Thus,  the  ordinary 


It  is  an  axiooi  in  dermatolc^y  tlmt  a  salve  is  worth  far  more  to  the 
patient  when  it  is  spread  on  mu.slin,  and  tJui:*  retained  in  eontiict  with 
the  integument,  than  when  it  is  merely  smeai^ed  or  rnbhed  over  the  skin- 
tiiirfacc.  It  is  this  importaut  feature  wliich  tlouhtless  has  e<mtributeti 
so  largely  U)  the  reputfition  of  Unua'i  nalben-mitflt',  or  sah'e-musling. 
To  secure  the  retention  of  such  sidve-spread  muslin?  in  contact  with 
the  skin-sLirfai-e,  tlie  common  muslin  roller,  which  exercises  more  or 
less  comi*rcssioD,  is  inferior  t4i  the  liglit  and  more  pervious  cheese- 
cloth Ijatidage.  This  is  especiLdly  trut-  when  the  dressiu|i;  is  made  by 
the  patient,  who  is,  in  general,  far  less  exju-rt  tlian  either  the  tmined 
nurse  or  the  pliysician. 

Apart  frura  the  surgical  apparatus  required  for  ablation  of  tuiuors 
or  severe  operations,  a  tHimber  of  instruments  are  requirefl  for  the 
daily  use  of  tiit^  dermatohfj^rist.      Among  tliesi'  may  be  named  ; 

A  set  < if  variously  sizc^d  dermal  rurettes.  Tliese  sharp-edged  ^|^ooIls 
are  for  erasion  of  the  surface,  iind  should,  for  general  use,  have  in  each 
a  fenestrum  large  enough  to  permit  the  esca|ie  from  t!ie  Hoor  f>f  tlie 
8piH)n,  of  all  eollecttid  sulistiuices.  The  small-sizetl  spinous,  however, 
with  stolid  \h)\v\  and  sharp  edges,  largely  useil  in  Vienna,  are  preferable 
for  use,  especially  about  the  face,  in  many  skin  affections,  Epilating- 
forceps  with  easy  springs  and  smooth  bkules  meeting  in  |K*rfect  appo- 
sition; a  set  of  Piffaitl's  comedtmc-extractoi's,  provided  at  ejieh  extrem- 
ity witli  a  differently  sized,  minute,  spoon-shaped  and  [Xjrforated  bowl, 
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t}jf  convex  surface  of  whi^i'lt  is  prt'sst'd  ifver  the  t'oiiiedo  with  the  orififo 
ifiimediiUely  ovtr  tlie  l)hiek  iieat!  of  tlie  plu^.  Tliis  is  a  j;reat 
improvmient  over  the  olil-fasljidnwl  ratjieda-extractor  shaped  like 
a  M'utch-key,  and  the  disronifort  to  the  patient  by  its  use  i^  j^reatly 
mlucwl.  A  isct  of  half-inch  and  four  iueb  leu>ieM  for  Gxaiidniug  the 
Mirfiw'e  of  the  skin;  needle-holdens  with  light  handles  for  firmly 
L't>|)ing  the  nee<lle.xi  used  in  opening  piwtule^,  cte.  The  needles,  some 
of  them,  should  be  flat,  with  u  doiible-eiitting;  edge,  others  be  rounded 
ueatly  tin  an  emery-wheel,  and  all  of  tlieui  veiy  carefully  disinfected 
if  ased  more  than  onw?.  Too  many  preeautions  cauuot  be  tiikeii  in 
the  practice  of  dermat4)log;y,  with  res[XH't  to  the  disinfection  of  all  instru- 
ment made  to  penetrate  the  skin.  Probes,  explorinp-needles,  fine 
dnssiug-forceps,  delicate  straight  and  curved  scissors,  ajid  other  instrn- 
mvaU  from  the  ordinary  pocket-case  of  the  surgeon,  are  indispensable. 
The  instruments  required  for  tist?  in  ctmncftioii  with  the  galvanic  bat- 
ton-  are  LMUiraemtetl  in  the  chapter  on  Hypertrichosis, 
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HE  numerous  attempts  which  have  lieen  made  to  classify  diseases 
*•'  the  skin  aceordiug  to  their  nature  and  relatiims  have  been  in 
fvjpoiise  to  the  genemlly  recognized  demand  for  a  systematic  arrange- 
uii-'utuf  all  scientific  facts.  As  regards  tlcrmatology,  not  ordy  ba\e 
th<seat,tempti*  Iwen  numenjus  and  based  upon  different  principles,  but 
^results  which  they  have  accomplished  have  also  been  in  tlie  highest 
;ree  divergent.  No  cla««itication  yet  devi>ed  hag  secured  general 
ice.  While  it  is  certain  that  no  one  system  of  classification 
perfect  and  that  etich  lias  exhibited  defects,  it  is  equally  true 
w]3t..if  the  large  number  each  has  possessed  some  merit  of  ita  own. 
-^f>  J>prfeetly  satisfact/>ry  classificjition  of  cutaneous  diseases  can  be 
'wulc  iiutil   the  knowledge  of  disciises  of  the  skin   has  lie<;n  greatlv 

Oneof  the  most  acceptable  of  the  systems  thus  far  proposed  is  that 
of  Hebni.  Bv  it  cutaneous  disorders  are  arranged  in  the  following 
nineclosswi: 


Class  1. 
Class  2. 
Class  S. 
Cla»)  4. 
Ci^ss  5. 
Class  6. 
Class  7. 
Class  8. 
Class  9. 


Disorders  of  Secretion. 

Hyperemias. 

Exudations. 

Hemorrhages. 

Hypertrophies. 

Atropines. 

New  Growths. 

Neuroses. 

Parasites. 
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Since  this  chissificatton  was  4evisetl  liy  Hclmi,  none  hiis  bi 
posed  wlut^'h  romparc!^  in  ingenuity  witfi  tlie  arrantjement  made  by 
Aas|jit/.  Tilt'  principle  of  this  eln.s8itieiitiriu  Irj  to  phiee  t'Ogether  those 
diseusi-.s  and  *i^roups  of  diseases  whieh  i>resent  a  elinieinl  unity,  the  gen- 
eral patholcjgiial  process  lieing  the  ])redoininant  cliameteristic  for  selec- 
tion; individual  eharacterititiei*,  such  a.s  symptoms,  loealization,  aua- 
tomieal  peeidiarities,  etc.,  being  only  brought  thus  predominantly 
forwattl  wliini  coiucidinn*  with  the  real  natun-  of  the  class,  the  group, 
or  the  shin  diseikse  iu  ipiestion.'     Auspit/'s  nine  classes  are  : 

1.  Simple  luflammatory  Dermatoses;  2.  Angionenrotic  Dermatijses; 
3.  Neuritic  Dermatost^s;  4.  Sttisie  Dermatoses;  5.  llemorrhagic  Der- 
matotfes ;  6,  Idioneuroses;  7.  Epidermidoses;  8.  Chorio-Blastoses;  9. 
Dermatomycoses. 

Under  tliese  classes,  by  the  aid  of  divisions  and  subdivisions,  an  elab- 
omte  scheme  is  preficnted,  whieh  en\braees  fully  not  only  all  cutaneous 
diseases,  but  also  all  pathulogiral  proccsse-;  recognized  in  the  skin. 
This  system,  accepted  with  miwlifications  !iy  Hans  Ilebra,^  has  imques- 
tionabiy  been  followeil  by  a  greater  advance  in  the  nosology  of  cuta- 
neous medicine  than  any  of  those  proposed  since  that  first  offered  by 
Hebra.^ 

Auspitz's  classification,  however,  is  open  to  various  oljjections  on 
the  part  of  the  student  of  derenatology.  It  is  elaborated  to  the  extent 
of  setting  the  names  of  some  diseases  in  nuu'e  tliau  one  family,  ami  hence 
is  confusing  to  the  beginner.  It  is  better  adaptt»d  to  the  needs  of  tlie 
expert  than  of  tlie  young  student,  for  it  intr^xhices  t4>  the  study  rather 
of  morbid  proccsse^s  in  the  skin  than  of  the  complex  us  of  those  pro- 
cesses which  are  rccogni;^ed  in  tliscase. 

Whether  the  principle  of  rlassiticatiun  l)e  anatomical,  etiological,  or 
pathologicid ;  whether  it  l>e  based  on  the  pr<M'csses  actually  occurring 
in  the  skin,  uv  on  tliose  deepc^r  factors  and  forces  which  operate  cen- 
trifugally  upon  tlie  skin  and  on  which  that  organ  rhpends  for  all  its 
functions  and  even  it-t  exi-teuce;  whether  it  jH'oceed  etiohrgieally  from 
causes  which  are  immediate  or  thttse  which  are  reunite,  it  is  easy  to 
s<'e  that,  as  knowledj;e  in  ench  of  these  rlirections  enlarges,  tia'  exact 
I>ositiori  of  any  one  rliscase  in  any  given  classifiratiou  must  be  rendered 
insfcure.  Never  was  this  observation  more  suggestive  than  at  this 
day,  when  the  pathogeny  of  numerous  skin  disorders  is  revealed  in  the 
light  tlirown  on  the  subject  by  the  discovery  of  new  and  Iiithert^> 
unknown  inferior  organisms. 

rndeed,  to  this  last  ciiuse,  awakening  grave  doubts  as  to  the  precision 
•  of  much  that  was  onci?  esteemi'd  fact,  may  be  attributed  the  declining 
interest  in  tlie  general  subject  of  class! ficiition  of  diseases  of  the  skin. 
The  earaest  discussion  of  this  theme  has  practically  been  deferre-d  by 
cctmmon  consent  to  a  date  when  the  questions  thus  suggested  can 
more  satisfactordv  he  answered.     Several  rewnt  writers  have  actuallv 


I  Sjstem  d.  Haalkrankbeiten.    Wien,  188t 

'  I>ie  Krankh.  v^riinrtenintr.  tlvr  Ilatit.    Bm«n«chwelK,  1884. 

-^  Au  (■xeeeilin(;ly  iniftuiious  and  coinproh(Mi!ii  ve  echeme  of  clasalfioatlon  of  dijeases  of  tbe  akin, 
embracing  moslol  the  principles  upon  whieii  ibe  liesl  of  previous  cluAtdoaUons  were  based,  waM 
pre««uUHl  bv  Ur.  R.  B,  BroaMiu,  of  New  Vuric,  at  iho  meetlDg  of  the  Americftn  Dermatologfcal 
Assuciatlon.'ia  Augiut,  1H87. 
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IvfS  with  an  alpluibeticnl  ai'r;Hiii<'iin.'iit  of  tlio  iianie.'^ 
of  f*kin  iiigt'a.stti,,  as  an  ordor  ost^fiil  hiin[tly  for  reft'ru)c<j, 

Tlic  I'las-titioatioii  recairiiizftl  in  tUv  arrati>rL'mf'nt  of  suljjefts  in  this 
workL*  praotittally  that  atloptml  hy  the  Aini'ricati  l>emiatoingi<'al  Asso- 
mtm,  August  2*9,  1878,  and  revis*?d  liy  the  >*anie  body  August  28, 
1^84.  It  is  a  modification  of  tlie  st'home  tii*st  proposeft  by  Hel)i*:i. 
PeDding  a  det-ision  *m  many  jwiuts,  the  Assoimitlon  has  for  a  time 
♦■raploved  a  proviftional  sohednb'  with  an  alplmht>tical  list  of  all 
catau'XHiji  affcctinns.  ^*iewing  th(^  i-ajvid  rhangcs  rando  aiinnully  in  (he 
kiMtMKl},'L'  of  many  subjwts  connwtt^tl  m  ith  diseases  of  the  skin,  it  is 
g!?Df rally  conceded  that  at  this  time  it  is  proper  to  defer  a*sigtiing  a  defi- 
oiteposition  in  palhologA'  to  a  large  nnmbor  of  recognized  atlections. 

While,  however,  scientific  men  mv  cautious  in  committing  thcni- 
<«'lve«  tn  definite  conclusions  with  relation  to  tliis  subject,  it  is  exceed- 
injrl?  undesirable  to  relegat*'  the  student  of  dermatology  and  the 
pnictiti«>ner  who  for  the  first  time  begins  its  systematic  inv^estigation, 
toal'stof  names  in  alphabetical  arningement.  'The  latest  classifica- 
tion of  ^Idn  dlsea-ses  proposed  by  the  reeogni/,iHl  experts  of  derniatolotr^' 
in  America  hivs  been,  therefore,  a4'cepted  in  a  mtHlified  fi»rm  for  the 
purposes  of  this  ti'eatise.  It  is  not  elaimed  to  be  either  complete  or 
without  defects;  liowever,  it  stands  to-diiy  as  the  nutst  convenient 
iu)!olf)g:i«il  s<-heme  available  f<ir  a  text-buok  (tf  cutaneous  medicine, 
and  will  doubtless  be  revised  io  the  future  as  occasir»n  shall  require. 
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Dekmatolooical  Association. 
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1    •►riHE  SWKAT-4JLANl>i!«. 

llyueridrosis. 

AniJrtisjs. 
Bniinidrosis 
C  hromidrosis. 
I'ridrosis. 
I  iir  THK  Skbaceous  Gi-ands 
Seborrhea : 

a.  oleosa- 

b.  sicca 

Cvst  : 

ci.  Milium 

h.  Steatonia 
■\iteato«b. 

Claaa  n  Inflammations. 
Eianiheniata. 
Knihema  simplex. 
Hrvthtstna  tuuhiforme: 


a.  t)Hpulo!4utn 

6.  buliosutn. 

'  nodo.sum. 
rrtioaria. 

pigmentaHa. 
L>ennatiti»:' 

a.  trauiuotjca. 


b.  venenata. 

c.  calorica. 

d.  medicamentosa. 

e.  ^grenosa. 
Erysipelas. 
Fiininciilus. 
Anlbrai. 

Phlegmona  diffusa. 
Pnslulii  luttltpna. 
IJerpi's  simplex. 
HtTjies  zobter. 
I>ennatilis  herpetiformis. 
P*iiriaKi«. 

PityriHsis  maculata  el  circinata. 
Dermfititis  exfoliativa. 
PilvriaHJs  rubra. 
Licheu  : 

II.  planus. 
ti.  nilwr. 
Eczema : 

rt,  erylhcmalosum 
//.   pupulosum. 
e    veH)ciil(>sujii. 

d.  mndidutis 

e.  puslulopiirii, 

f.  riihrum 

J.  squaraosuDi. 
Prurigo. 

A  CDC. 


'  iadkatlfig  aObotlons  of  tbls  class  not  properly  lDClu<le<l  under  other  tlilw. 
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Class  11— Chtuinufd. 
Acne  rosacea. 
Sycosis. 
Impetigo. 

Impeligo  contagiosa. 
Itupeligo  herpcurormb. 
P^thyma. 
Pemphigus. 

Glass  ni.  Hemorrhages. 
Purpura: 
ft.  simplex. 
b.  hemorrhagica. 

Olasa  IV.  HypertropbieB. 

1.  Of  Pigment. 

Lentigo. 
Chloa<(ma. 

2.  Of  Ei'Iuermal  and  Papillaby 
Layers. 

Keratoms: 

a.  pilaritt. 

b.  denilia. 
Mollt]»cum  epithcliale- 
Callositas, 
Clavus. 

t'ornu  cutaneum. 
Verruca. 

Verruca  necrogenica. 
Nevus  pigmentosus. 
Xeronis. 
Ichthyosis. 
Unycliauxis. 
Hypertrichosis. 

3.  Of  CoNJiECTivE  Tissue. 
Sclerema  neonatorum. 
Sclerfxierma. 
Morphea. 
Elephantiasis. 
Rosacea: 

a.  erythematosa. 
ti.  hypertrophica. 
Fraaibesia. 

Class  V.  Atropbies. 

1.  L>K  PUiMKNT. 

Leucodurnja. 
Albini(smn». 
Vitiligo, 
Canities 

2.  Of  Hair. 

Alopecia. 

Alopecia  furfumeea. 
Alopecia  areata. 
Atrophia  pilorum  propria. 
Trichorrexis  nodosa. 


3.  Of  Nail. 

Atrophia  unguis. 

4.  Of  Cutis. 

Atrophia  senilis. 

Atrophia  maculo8R  ct  striata 

Class  VI.  New  Growths. 

1.  Or  CosNECTivi:  Tiswue. 

Iveloid. 

("i(!atrix- 

Fihroma. 

Neuroma. 

Xanthoma 

2.  Or  Muscular  Tissce. 

Myoma. 

3.  Of  Vessels. 

Angioma. 

Angioma  pigmen  tosum  et  alro| 

cum. 
.Angioma  eavernoBum. 
Lymphangioma. 
4. 

Bhiuoscleroma. 
Ltjpus  erytheinaU 
Lupus  Tulgaris. 
Scrofuloderma. 
.Sypliiloderniii; 

11.  erytlieraalosutti. 

b.  papulosam. 

e.  piistulosam. 

d.  luberculosum, 

e.  guramatosuni. 
Lepra : 

n.  tuber  nan. 

A.   maculo&a. 

r.   anesthetica. 
Carcinoma. 
8arc<>mii, 

Class  VII.  Neuroses. 
tly[iere.'*lljesia: 

a.  pruritus 

fi.  diermatalgia. 
Anesthesia 

Class  VIII.  Parasitio  Affeotion 

1.  Vegetahle. 

Tinea  favosa. 

Tinea  trichuphydna: 

a.  circinuta. 

b.  tonsurans. 
r.    sYCOHtd 

Tinea  versicolor. 

2.  Animal. 

Scabies. 

Pediculofiis  capillitii 
Pediculoais  corporis. 
Pediculosis  pubis. 


In  the  pages  which  follow  it  will  be  seen  that  many  inrKliKcations 
this  clas.sitii'ution  have  bet-ii  necessitated  by  later  investigations 
cutaneous  medleiiie. 
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CLASS   I. 


DISORDERS  OF  THE  GLANDS. 


Is  this  class  of  disorders  are  grouped  all  tfie  functional  disorders 
of  the  swcntr  or  coil-glands^  the  sweut-iMiros,  and  the  sebaceous  glands. 
Thtse  disorders  may  be  lietrayed  in  tjuaiititative  or  in  fiualitative 
changes  in  the  secretion,  or  in  retention  of  the  latter  in  the  whole  or 
in  a  part  of  the  .se<?retor_v  a|i|»anitus.  When  a  disease  of  the  skin 
ooasi  to  be  jmrely  functional  in  type,  and  is  ae<:ioni|)anied  by  an 
(nudative  process,  glandular  or  periglandular  in  situatiun,  such  disease 
is  propffly  classed  with  another  group  of  affections. 


I.  DI80BDEBS    OP    THB    BWEAT-QLANDS. 

Hyperidrosis. 
(Gr,  i-efi,  in  c'X(Hi.sh;  t(St.i/*,  water.) 

(baosis,  Hydrosis,  P]phidro.sis,  iSuDATORiA,  Polyidrosis, 

HYl'ERIllDitOSIS.) 

Suiaiieal  frequency  in  America,  0,265 

HrperidrDNis  h  an  exaggerated  qnantit.i(ive  elTiision  of  sweat,  the  secretion  occu- 
mulminj;  in  vis-ible  drops  upon  the  surface  of  ilie  skin. 

Spiploms.     This  condition  may  be  physiologicidj  as  the  result  of 

*<^vi?  exertion  in  a  medium  of  high  temperature,  or  it  may  he  patho- 

lagii^l  in  charaeter,  and  in  the  latter  case  be  either  general  or  [jartial. 

If    wnt^ral  sweating  to  a  pathologieid  extent  chietly  cM-eurs  in  the  obese, 

oQUboin  those  who  are'  the  subjects  of  constitutional  disease  (phthisis, 

i'»<' ^-arioas  febrile  disorders,  etc.).      It  is  the  fertile  wuree  of  the  vari- 

|«8  fonns  of  intertrigo,  sndamina,  and  miliaria.      Litcal  hyperidrosis 

!*•  ilie  ejtaggerated  t|uantitiiitive  eff\ision  of  sweat  limite<l   to  certain 

'Infinite  portions  of  the  skin,  as  the  palms,  the  soles,  the  riorsa  of  the 

'•SiKl^and  feet,  tlie  interdigital  sjKiees,  the  genitals,  the  axilhe,  and  the 

*«i«ples.     In  such  cases  the  secretion  <K-curs  moderately  or  gix-atly  in 

ex«*iS  varj'ing  in  this  respect  somewhat  in  different  degrees  of  tem- 

I»«»ture,  and  in  rapidity  of  the  circulation;  it  is  occasionally,  but  not 

oommonly,  accompanied  by  fetor.     It  may  involve  one  or  both  sides 
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of    time   htxly,    beiutr  ^tnicrally   symmetrical   at  the   extremities 
asyminetricul  lujioii  portic^ns  of  the  face. 

Its  tn]>i«i]  expres:^i()(i  may  be  >tn(lit'd  in  the  hum  I?,  M'hirU  are  con- 
tinual]y  moisteiiKl,  clammy,  or  i\r\\i]nw^  witJi  flirn!  within  a  brief  time 
after  the  most  careful  drying  of  the  iKirts.  In  the  eiise  of  a  woman, i 
the  instincts  of  whose  sex  prompt  lier  to  take  sueli  pret dilutions,  the! 
dress  is  constiintly  proteetwl  irom  contact  with  the  macerated  ]Milm3 
by  a  handUerelitef  or  similar  article  wliich  is  always  in  readiness.  The 
disadvantages  thus  arising  in  individuals  of  both  sexes  who  are  engagtnl 
as  tnides-peaph',  artists,  hiind-workers,  etc.,  can  readily  he  estimated. 
In  women  of  sueial  position,  no  small  coniplaiiit  is  made  of  the  disa- 
greeable i\'sult  prudueed  after  wearing  kid  gloves  for  even  a  short  time,' 
the  material  tA  which  is  soon  soiled  iiy  its  complete  satunition  with 
the  secretion  from  the  skin. 

With  and  without  tliis  local  excess,  occurs  the  hyperidrosis  of  the 
feet,  aggravated  by  the  mechiinical  force  of  gravity  and  the  nee<l  of 
constant  covering.  Tlie  stockings  and  the  leather  tyf  the  boots,  shoes, 
or  gaiters  are  saturated  with  the  secretion,  and  rapidly  become  subject, 
to  chemical  alteration.  There  is  usually  an  offensive  odor  of  th© 
region,  originating  {Tartly  in  the  primary  fetor  of  the  secretions  tliem- 
sclveSj  and  pirtly  in  the  subsequent  chemical  deeonipisitioti  of  the 
latter,  nipidly  progressing  under  the  influence  of  the  soiled  and  often, 
stinking  investments  of  the  feet. 

The  integument,  constantly  maccititeil,  may  bcciime  both  i>aiuful  and 
tender;  very  rarely  there  is  vesiculation  or  exfoliation  <>f  patches  of 
sodden  epiclerniis.  When  the  genitfds  arc  invrdved,  es|>ecially  in  men,. 
erj-lhenia  and  intertrigo  are  the  frequent  results. 

EUuhrpj.  Tiic  disease  in  rare  cases  may  be  congenitiil.  In  other 
cases  it  is  assm/iated  in  (>ue  person  with  disorders  not  apparently  related 
to  it.  In  the  e^se  of  a  hospitjil  patient  recently  examineci,  a  woman, 
twenty-four  years  of  age,  was  affected  with  severe  tylosis  of  the  feet, 
from  which  were  exfiiliated  extt*nsive  lamellated  cast*  of  the  soles. 
She  hud  also  typical  liyperidrosis  of  the  hantls. 

In  no  (>(>rtton  of  the  nervous  system  has  a  locjili/ed  centi*e  for  excit^>- 
audoral  «»r  inliibitory  <'lfects  been  recogni/.etk  Traumatisms,  gliomata, 
gnmmata,  selerrKse^,  and  <tther  lesions  affecting  the  eerebrnm,  unxlnlla, 
cord,  ganglia,  aud  trnnk.i  of  the  sympathetic  nervous  system  have 
been  followetl  l>y  hwal  hv|M'ridi*osis,  but  they  have  all  re|)eatedly  failed 
to  induce  such  morbid  sucUiral  symptoms,  while  a  tit  of  anger  or  sudden 
fright  has  bt^en  as  conspicuously  efTectiv4'  as  any.  In  short,  the  pre- 
dominant influence  of  the  nervous  svstem,  in  an  eticdogicsil  sense,  must 
be  admitted  liere  ;us  in  physio lugic-:d  sweating,  and  to  the  sympathetic 
branches  of  that  system  must  be  assigned  the  greater  influence  for  most 
cases.  A  pandysis  or  paresis  of  the  synipatlietic  is  held  to  explain  tlie 
occasional  c(  incidence  of  pulmonary  and  cai'^Iiac  disonlers,  with  either 
general  or  partial  ex<!essive  sweating.  Compression  of  the  syni- 
pjithetic  by  atleuomata,  aneurysms,  carciuoraata,  etc.,  has  been  followed 
by  marked  symf>toms  of  this  disorder.  The  disease  is  eucounterBl  in 
individuals  of  both  sexes,  aud  in  all  ages  and  degrees  of  geoer:d  health, 
as  aLso  in  those  who  are  and  those  who  are  not  careful  as  to  cteanliness. 
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rcsison  to  holieve  that  thi^  fiicial  ii.symmetrieal  hypo  rid  roses 
associiUe*!  with  migraiiio,  neunilguts,  heiuiorunia,  oa*.^  aiv  etiolngieally 
and  jiathologiciiUy  clistinct  from  tlii'  similar  symmetrical  affections  of 
the  Itanili  and  foot.  The  last  iiamwl  tlis^irders  certiiinly  ocfur  with 
ooii!i|)icU(>tis  frequency  in  young  women  wln.i  are  tin-  subjeetfj  of  hysteria, 
chioni-anemia,  $omc  form  of  dysnienorrht^a,  or  cartliae  troul/le.  In 
ow  yuiiij^  woman  under  the  aiith<»rs  observation  tlure  was  an 
babitujil  |jnl-*o  of  tifty-tive  to  the  minute  without  dicrotism,  the  patient 
Wm^  well  in  other  resj>eet8. 

P(ft}iolt)ffif.  Robinson,  who  examined  a  number  of  sections  fi-nm  the 
jM-liii  of  tl»o  hand,  failed  t*>  detect  any  almormal  feature  either  in  the 
gbiid^  or  the  epithelimu.  Tiie  disorder  is  t(i  be  retranleil  !i3  purely 
fuiMlioiuil ;  and  any  anatornicid  chau|j:es  in  the  coil-wjlands  <ir  the  nweat- 
j»K?<  are  probaldy  aecideut>'^  of  sueh  derangement  of  function. 

Tmiiment.  When  untversil,  hyperiilro.'^i.s  is  to  be  treate<l  internally 
by  the  aid  of  sueh  remedies  as  are  indirate<l  Ity  the  jE!;eneml  condition 
of  tfie  patient.  The  various  ferruginous  tonics,  mineral  acids,  arsenie, 
^tnchnia,  tpiinin  (the  latter  particularly  when,  as  is  often  the  case,  a 
malarial  affection  is  ix-spousililc  Jt>r  tlif  disoRler),  and  ergot,  with  both 
IfeiUdonaa  and  atn>pin,  are  all  of  uiujucsttoucd  viilue.  Even  though 
Imt  temporarily  servioeable,  belhtdcKina  aufi  atrupin  are  well  used  at 
iht  outset  of  most  cases.  Aconite,  jaborandi  and  pihwarpin,  white 
agaric  (agariein  is  recommended  in  doses  of  ,1  uf  a  grain  (0.011), 
RfiH»te<i  as  retpiired),  cjirbolic  and  salicylic  acitLs  may  be  uauie<l  as  in 
tlifR-cond  rank. 

External  tivatnient,  which  is  often  promptly  efficacious,  can  ra rely  be 
(rfje^li-ctedin  any  e;Lse.  The  simplest  metlmd  Ls  by  wiping,  not  washing, 
TO gkin  surface  until  it  is  dry,  and  applying  a  dusting-powder,  such  a^ 
Ivcojiodiura,  talc,  salicylic  acid,  boric  aeid,  bismntli,  magnesia,  hydrate 
<rfchl(imj  (one  pari  to  live  or  six  of  stiirch),  or  starch,  the  chief  objection 
t"  llie  Latter  being  its  tendency  to  form  cakes  or  rolls  after  its  union 
with  liie  sweat.  Alternately  with  cither  of  theses  or  in  lieu  of  them, 
l«th.-«  or  lotions  may  be  employed,  aqueous  or  ale+iholic,  ami  medicated 
''ilh  ixirrosive  sublimate,  tannic  aeiil,  ferric  sulphate,  naphtol  (Ka[iosi), 
wrpeuiine,  zinc  sulphate,  alum,  permany-anate  of  potassium,  or  the  sea 
«H  DOW  .sold  in  packages  for  domestic  use.  Fox'  atl vises  a  lotion  eon- 
taiiun|j  one  |)art  of  ipiinin  to  one  hundred  of  alcobob  Van  Harlingen 
wxmimends  the  use  of  juniper-tar,  or  earbolic-acid  soap  with  the  bath, 
**aloue  sufficient  to  relieve  some;  eases. 

For  hyperifln:)sis  of  the  feet,  the  treatment  by  the  method  of  Hebra 
*leger\-edly,  high  repute.     It  consists  in  neatly  and  completely 

^Hoping  the  entire  foot,  the  t^jes  separat/^ly,  after  thorough  washing 

'drying,  in  stri]>s  of  cotton-cloth  over  whicli  is  siu-eiiid  to  the  thiek- 

of  a  common  knif<vblade  the  unguentinn  tliachyli  albi  elsewhere 

ib«l.     This  unguent  is  made  by  boiling  one  part  of  the  best  lith- 

Sf?e  with  about  four  parts  of  pure  olive  oil,  to  which  a  little  water  is 

W'lwl  while  the  materials  arc  stirred  together  over  a  slow  lire.      The 

parts  are  well   bandaged,  and  the  patient  either  remains  subsequently 


t  Jouni.  of  Catui.  and  Veo.  DiSi.  1885,  p.  24. 
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at  n»st  or  pursues  his  vocation,  wearing  over  the  feet  shoes  and  stodt- 
ings  which  have  not  previously  been  used.     In  twenty-four  hours  the 
feet  are  rwlressed  without  washing,  after  dry  rubbing  with  charpie  and 
a  dusting-powder.     This  treatment  is  repeated  daUy  for  from  ten  to 
twenty  days,  after  which  a  dusting-powder  (boric  acid)  may  be  substi- 
tutod'for  the  local  dressing.     There  occurs  a  parchment-like  desqnft- 
matiou  of  the  epidermis  in  thick,  yellowish-brown  lamellae,  beneath 
whifh  is  formed  a  new  and  at  first  tender  but  apparently  normal  em- 
denuis.     When  the  latter  has  lost  its  tenderness  the  feet  are  for  the 
lirst  time  washed  witli  water.     In  case  of  failure  the  routine  of  treat* 
ment  is  rci)eatod  as  often  as  requisite.     It  is  scarcely  necessary  to  add 
that  no  ill  effects  are  known  to  have  resulted  from  the  therapeutic 
measures  adopted  in  cliecking  a  local  hyperidrosis. 

For  the  diachylon  salve  there  may  be  substituted  tar,  ichthyol,  or 
naphtol  ointment.  Frederie(][  employs  finely  pulverized  tartaric  acid, 
applieil  at  first  with  some  caution,  and  always  in  small  quantitiea. 
Stewart  first  bathes  tlio  feet  in  hot  water  and  then  soaks  them  for  a  few 
momentj«,  once  only,  in  a  solution  of  permanganate  of  potassium,  4: 
to  0  grains  to  the  oum^  (0.2G6-0.4  to  32.),  after  which,  the  pkster 
selet^totl  for  use  may  be  applied  as  directed  above.  I^^oax  orders 
peililuvia  of  tsir-water  twice  daily,  for  three  days,  followed  oy  painting 
of  the  feet  with  a  solution  of  the  perchlorid  of  iron.  Morrow*  recom- 
mends foot-baths  in  the  extract  of  pinus  Canadensis,  followed  by  the 
application  of  boric  acid,  or  of  siilicylic  acid,  mixed  with  lycopocuum. 
Lastly,  Brandon,  oxj^erimonting  on  the  permeability  of  the  skin  to 
ethers  and  g-.ises.  claims  to  have  solved  the  problem  of  local  treatment 
with  a  "  liquor  anti-hidrorrhoious,"  prei>anHl  from  the  chloric  etherSb 

Pixtgnosi*.  The  future  of  any  case  of  hy|>eridrosis  is  uncertain. 
The  dist^ast\  Avliethor  KksU  or  general,  may  sj^Kintaneously  disappear, 
may  f\H'ur.  may  promptly  Iv  amenable  to  tresitment.  or  may  prove 
obstinate  to  all  ihorapy.  Myrtle*  rejK^rt.*  the  case  of  a  male  patient, 
!!Oveniy-?<»von  vi^rs  old.  who  swt*at  to  death  after  repeated  recurrences 
of  ?<^vore  hyjx^ridn»sis.  and  after  tompi.>rar\-  n*lief  from  the  use  of 
Fowler  s  s^^lutiou. 

Sudamen. 

\jA\.  * ,  f .  -.  **«:. 

M'.I.IAKI.V    CrVSTAI.I.INA.' 
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are  Qsually  limited  t<.»  eerttiin  regions  of  the  l)inly,,  as  the  trunk,  and 
here  more  generally  upon  the  fnnit  and  sides  of  the  belly  and  in  the 
fliw  regie ns,  though  they  may  occur  npon  any  part.  Their  coui'se  is 
rapid,  both  in  evolution  and  involutinn,  and  their  sequt-he  are  I'xoeed- 
ingiy delicate  desquamative  flakes,  the  tliin  raof-wall,  whieh  ijri*ijiiially 
rovered  the  sweat-drops,  having  been  lift-^d  from  the  superlioial  stratum 
nf  tlif  horny  layer  of  the  epidermis.  They  contain  eaoli  a  droplet  of 
sweat,  which  b  remove<l  by  evaporation.  They  are  usually  preceded 
by  an  attack  of  pruritus,  and  may  follow  tlic  hyperidrosis  of  systemic 
debility,  enteric  and  continued  fevei-s,  phthisis,  inflammatory  rheuma- 
titni,  {^meumouia,  and  other  asthenic  condition!^.  They  may  also  result 
from  violent  exercise,  the  elevated  temperature  4>f  the  summer  season, 
flannel  iinderclotldng,  vapor-baths,  and  the  application  of  wet  hot 
olcth:*  to  the  surface  of  the  skin. 

Till?  lesions  are  the  result  of  the  accumutatiou  of  sweat  in  hi^h 
temfKT.itures  of  the  body  l^etween  the  most  superficial  layers  of  tlie 
stratum  comeura,  or  of  the  medium  by  which  the  brKly  is  surrounded, 
iLD<i  asuully  in  states  of  advnaniia.  Sudaniina  may  hence  occur  at  all 
and  in  lM)th  sexes. 

Three  forms  of  sudaraina  have  b?en  described:  (ji)  Sudamina  all>a; 

^)«udaniina  rubra;  and  (c)  smlamina  crystallina.     The  hist-uamed  is 

only  form  tu  widch  the  term  sudamou  is  pntperly  apjilied,  since  it 

(of  the  three  desigDutcs  a  purely  functional  derangement  of  the 

9wwi-*<ecreting  apparatus. 

Thi'tirst  terra,  audamiuiialba  (miliaria  alba),  isui.plicd  Ui  the  lesions 
whrrp  there  is  maceration  of  the  vesicular  wall  and  when  the  contents 
beoorae  opalescent.  This  form  is  rare.  The  second  term,  sudamina 
nibrti  (mUiaria  rubra,  miliaria  papulosji,  lichen  tropicus,  '*  prickly 
beat"),  is  applied  to  inflammatory  lesinus  wbicli  may  accompany  prt>- 
fusp sweating.  These  lesions  are  numerous  pin-point  to  pin-head-sized 
yesidftj.  Hurrounded  by  a  ^(Idisli  halo,  or  papules  of  the  same  dimen- 
aoiis  or  the  two  lesions  coinmiugleil,  almost  invariably  aceomjxuiied 
ov  hy|)eridrosis,  though  the  latter  may  be  absent  in  high  temperatures. 
Thcniarke<l  tingling,  jyricking,  and  burniag  sensations  by  which  they 
wtaot'ompanicd  arc  often  in  tlic  highest  degree  distressing,  and  may 
solicit  rubbing  of  the  affcf^ted  part,  though  the  sct-alcbiug  elicited  by 
»vert'  pruritus  is  not  common.  Minute  eriist^  may  form  after  vesic- 
olar  rupture.  The  attack  may  be  mild  or  quite  severe,  and  may  last 
"orufew  days,  or  for  a  few  weeks  or  montbs,  the  result  of  continuous 
*li?;n;vation  or  of  the  production  of  new  crops  of  lesions  after  each 
^orrence  of  the  cause.  It  is  not  rjircly  complicated  in  ohe^c  indi- 
lU  liy  all  vari(?ties  of  intertrigo  and  eczema. 

'•'lamina    crystallina  are,    however,    the   sole   legions   which   may 
■rly  be  considered  in  this  class  of  affections.     These  lesions  are 
lys  free  from  all  inflammatorj'  symptoms,  presenting  a  limpid,  ilew- 
'*i^*p-like  aspwt  that  is  characteristic. 

f'^i'iloijy.  The  disease  is  induced  by  excessive  sweating,  often  in 
^■Osefiuence  of  an  elevated  tcmpcratare;  also,  however,  as  a  result  of 
•  iystemic  asthenia,  as  (ndicati*d  above. 

PiUholof/if.     Robinson  studie<l  the  anatomy  of   the  sudameii  with 


|6ui 
tlttrav 


102 


DISEASES  OF  THE  SKIX. 


Special  i'iirt\  The  contents  of  the  vesieio  are  pure  sweat  without  adr 
tui*e  of  lyiuphoid  <-orpuisdcs.  Tlie  fluid!  foUwts  between  the  laminne  o( 
thfi  deeper  pnrt  of  tlic  i'orneims  hiyor.  liubinson  .<up^Hr^es  a  rii[}tur»e  of 
the  wall  of  the  svveat-durt,  hiiL  with  our  present  knowledjre  uf  the 
amitomy  of  this  ptirt  of  tlie  skin  we  «in  see  in  hi;?  ilhi>tmtions  the 
ol>I iteration  mcrnv  of  the  .sweat-pore  by  a  sudden  effusion  of  watery 
fluids  toward  the  ejiidermis,  that  pasj*  with  moderate  pressure  througli 
the  wall-k'i^s  side8  of  tlie  pore  into  tlie  s[)aces  between  the  epithelial 
oel!s,  where  a  ehaniber  is  readily  formed. 

Diitf/noaiK  No  didiculty  eiin  arise  in  making  a  dia;]^nosi.s,  if  the 
peculiar  ehamcters  of  the  sudauieu  be  kept  in  view.  All  pustular 
lesions  have  different  eontents;  all  bullous  lesions  are  larirer,  or  are 
seated  on  an  engurgod  base,  m-  they  laek  the  limpid  el  earnest  of  the 
sudamen,  because,  however  transparent  the  contents,  they  are  mostly 
covered  by  a  thieker  and  less  transparent  roof.  The  lialei  about  the 
lesions  of  miliary  rubra,  or  their  rosy-]iink  shade,  will  det*?rmiat'  their 
charaeter.      In  van<'ella  the  lesions  are  chambered. 

Ttratttu'itf.  i  )nl\'  tlu'  simplest  treatment  is  rcfpiired.  Alkaline  and 
bran  baths  may  be  taken,  of  the  teniperatare  most  ^ratefnl  to  the  skin, 
which  may  afterward  hf  diiste<l  with  one  or  several  of  the  dusting- 
jwwders,  such  as  starch,  lyro[)odiuni,  or  boric  acid,  named  in  the 
chapter  on  (reneral  Treatment  of  Cutaneous  Diseases.  The  internal 
treatnii'nt  is  that  indicated  by  the  condition  of  the  patient. 

MlUARY  Fever,  "  aweatinsj^  sickness,"  or  the  sneKe  mH'mite  of  the 
French,  is  an  epidemic  disonler,  accompanied  by  sweating  and  a  cuta- 
neous exantliem.  Pineau'  t^ives  a  description  of  the  disease  as  it 
occurred  in  rpiilemic  form  on  the  island  of  Oleron,  where,  of  one 
thousand  patients  aHiu-ted,  between  one  liiunlred  and  tifty  and  two 
hundr4'd  perished.  The  eruption  appeared  in  the  form  of  hyperemic 
maculff",  disappearing  under  pressure,  after  which  there  rapidlv  formed 
myriafhi  of  reddish  <ir  whitish,  jrroupeil,  unequally  siz -d,  and  acumi- 
nate papide.s,  rising  from  a  whitish  and  macerated  surface.  Among 
thi'si'  papules  were  interspiTsed  lesions  of  sudamiiia.  Tlu'  retrion  ol 
the  fm-e  wa?^  not  spartnl,  and  the  eonjunctivffi  were  fK'casionally  affectecL 
In  the  cou!'s<-  of  from  two  to  four  days,  pin-hca<l  to  bean-size<l,  vari- 
otiforra  but  non-umbilicated  pustules  formed  in  the  site  fd' some  of  the 
jKipules,  the  cont<?nts  of  which  disapi^ared  by  resorption,  the  tiual 
lesions  presented  beiiij^  large,  fiat,  reddish  papules,  the  skin  of  the 
face  particularly  becoming  jjenerally  re^ldened  and  swollen.  In  the 
course  of  from  ten  to  twelve  diiys  {reneral  des([uamation  ensuod,  with 
large  palmar  and  plantar  htsses.  Kelapses  occurred  in  some  cases  with 
general  redness  of  the  stu*fae<%  or  with  crop^  of  reddish  plarjucs,  or  yet 
again  with  the  (»ccurrence  i\{  furuncles.  The  sensations  were  those  of 
myriads  of  needles  thrust  into  the  skin. 

,  The  exanthem  waa  accompanied  in  some,  and  unaccompanied  in 
other  cases,  by  fever.  In  the  fatal  cases  death  resulted  fruiu  exhaus- 
tion. 


1  Archlv.  g«n«r.  4q  MM.,  Jan.  1882,  p.  afi. 
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GcIht  and  other  writers,  however,  believe  that  thn  lesions  deseribed 
are  nrtt  pecaliar  to  any  special  disease,  and  they  tleny  the  possibility 
u{  ao  indHpendent  miliarj^  fever. 


Hydrocy  stoma . 

(Hybrocystoma,  Cysts  op  the  Coil-duct.) 

Robinson,  of  New  York,  in  1893/  publi.shed  a  careful  report  of  his 
sUidipii  in  thi:;  affection,  wliioh  he  lirfst  desrribed  eleven  years  previ- 
vu^ly.  in  a  paper  read  before  the  Amerleim  Dermiitnlo;j:ical  Association. 
Jiffiorts  of  ejise;*  and  studies  of  the  disease  have  been  made  also  by 
HuU'hiiLson,  Jarkson,  Jamieson,  Rosenthal,  ITallnpean,  and  others. 

^jimptomM.  The  lej^ioUH  are  discrete  (jr  closely  set,  few  or  exceed- 
in^'ly  liumerous,  t^mse,  clear,  sfiiniag,  pin-head  to  pea-sixcd  vesicles, 
never  superficially  s<^!ated,  that  h,  never  as  near  to  the  surface  as  the 
vesicles  of  miliaria,  beeanse  the  base  of  all  hydroeystoraata  is  U)  be 
found  in  the  c«rinm.  The  lesions  are  wbiti.sh  in  color,  or  when  of 
greater  a^e  and  sizenre  dark  bluish,  esjici-ially  at  the  periphery,  some 
rpseiuiiling  lx)i led  sago-grains.  No  si«ins  of  iiitianimation  are  present 
inanrcase.  Occasionally  a  mild  hyperemia  becomes  evident  at  the 
pTJphery  of  a  single  cyst.  The  contents  are  iK'UiicliI,  never  cban^ng 
t"  a  yellowish  hue,  and  \v lien  uninjured  resolve  in  time  by  desiccation, 
leaving  a  short-lived  pigiuentatlim.  The  contents  iif  the  vesicles  are 
always  slightly  acid,  never  alkaline. 

fjiiJuyif.  The  disease  occurs  almost  invariably  in  nild<lle-aged 
wooien,  more  often  in  thos^-  cngjiged  as  laundresses  who  have  Ijcen 
fewratiug  freely  over  the  wush-tub,  the  face  being  siraultaueoiisly  ex- 
pON.d  U)  warm  vapor.  There  is  usually  aggravation  of  tfic  disorder 
•nsammer,  and  either  c<nnplete  or  jiartial  relief  in  winter.  Aggniva- 
twii  has  lx?en  not4?d  at  the  time  of  the  meustrual  jierind.  One  of 
Hut<;hinsou's  cases  exhibited  lesions  on  a  single  side  of  the  face  only. 
Robinson  re|K>rts  t)ne  case  occurring  in  a  y^uing  man.  The  few  patients 
iiw'fl  by  the  writer  were  all  of  the  dis[R'iisary  class,  antl  were  women 
viifi  worked  niucli  over  the  washtub. 

f^iiiholoipj .  The  epidermis,  hair-sacs,  and  sebaceous  glands  were  in 
•II  parts  noniKil;  the  papillary  layers  having  been  involved  only  when 
Wf  cy.^t  appniached  the  upjjcr  part  *)f  the  cortum,  when,  as  Uinui  ]mts 
Jl."athin  plate  of  Hattened  papillary  body"  is  found  above.  Below, 
11  places,  the  lumen  of  the  sweat-duct  is  found  enlarged  and  dis- 
tcihlwl  with  liquid  ami  a  gmnukir  material.  The  enlargement  in  the 
•lucl  begins  iiIk>vc  the  i;oil  of  tlic  gland,  and  usually  in  the  L»wcr  part 
•f*  ^^^  <^>num.  There  is  some  perivascular  leueocytosis  in  progress 
''^M'and  there  in  the  vicinity  of  the  vessels,  but  this  was  not  a  marked 
'ratan.'  in  any  one  of  the  several  sections  examined  by  Roiiiuson.  The 
(vitics  of  each  duct  were  found  lined  with  e|>itlielial  cxills. 


^  Joum.  Cutun.  knd  Oen.-l'rii).  DIb.,  Augiut,  1898. 
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Diagnofik.  The  lesions  of  siidamina  and  |wiupholyx  are  readily 
distiaguishofl  by  their  suporticial  ohanieter  and  their  situati^in,  as  they 
are  rartjly  discovered  upon  the  face.  The  vesicles  of  vesicuhir  eczema 
arc  short-Hve<l  and  infianimatorv.  In  adenoma  nf  the  sweat-glundfl 
the  lef^iitnrt  arc  often  painful  and  usimlly  Jimier  iind  hirger  than  in 
hydrocystonia. 

Treafmcnt.  The  lesiituis  can  be  ciiused  to  disappear  by  jnincturine 
each,  thus  nermitting  the  escajic  of  the  imprisoned  fluid.  This  should 
be  foHowea  with  the  application  of  dusting-powders,  due  care  being 
had  to  avoid  the  effective  causes  of  tlie  malady. 


Anidrosis. 

(Gr.  o,  privative ;  it'fjp,  water.) 

(Anhidrosis.     Ger.  and  Fr.,  Anidrose.) 

Statistical  frequency  in  America,  0*009. 

TIiLh  nmne  is  properly  ufyplied  to  those  ruorbid  t'ondilion«  where  no  sweat  is  f 
from  t!ie  surface  of  the  body.     Hypnh  id  rosin  in  a  term  more  exactly  uaed  to  < 
nate  a  relative,  general  or  partial  decrease  in  the  quantity  of  the  sudoral  flaid. 
The  former  terra,  however,  is  often  use<!  to  indicate  the  latter. 


r^ffl 


Complete  ani*lrosis  occurs  naturally  only  when  the  siulorjil  appartlf 
has  been  involved   in  dcstnictivc  or  other  changes  in  the  skin  (scars, 
atrophy,  etc.). 

Diminution  in  the  fpiantity  of  sweat  excreted,  or  its  complete  sup- 
pression, whether  general  or  lr«^l,  is  a  symptom  of  several  disorders, 
but  as  a  separat**  cutiineims  affe<'tion  it  has  no  existence.  This  condi- 
tion is  sufliciently  oonimoti  in  maity  riiUincous  diseases,  as,  for  example, 
ichthyosis^  psoriasis,  and  Siinie  forms  of  eczema;  but  in  these  the 
symptomatic  chameter  of  the  anomaly  is  illustrated  by  the  well-known 
fact  that  when  the  skin  is  relieved  <jf  these  rntaneons  trcmliles  tlie 
function  of  sweat -secretion  is  restored.  Similarly,  in  neuralgias  and 
certain  forms  of  jjamlysisj  a  eirciiniscribed  and  temporary  anidrosia 
may  be  the  Im-al  expression  of  the  nervous  disturbance,  precisely  as  in 
the  ciise  of  the  asymmetrical  hvperidroscs.  Lastly,  there  are  intlivid- 
iials  exhibiting  the  idiosyncrasy  of  either  sweating  not  at  all  or  (luitc 
imperceptibly  in  elevated  temperatures,  phenomena  which  should  be 
uscrilxKl  rather  to  peculiarities  in  the  equilibrium  of  the  heat-exchang- 
ing forces  t[ian  to  congenital  deticiency  of  the  sweat-glands. 

Acwrding  to  (leher,  iStniuss  and  Bloeh  regard  the  occurrence  ol 
hypohidrosis  antlr  anidmsis  as  differentia!  cliagnnstie  symptoms  ol 
diffuse  myelitis  and  poliuinyelitis  as  against  eerehml  paralysis. 

Treafmntt.  The  measures  capable  of  stininlatiug  the  sweat-secretion 
are:  Ingestion  of  water  in  quantity  by  the  month,  the  ext<.'rnal  appli- 
cation of  heat  in  a  dry  or  moist  atmosphere,  and  the  use  of  ]ai)omndi 
or  pil<x?arpin  by  the  mouth,  or  by  liy])odcrmatie  injection.  In  the 
anidrosis  accompanying  cutaneous  disease  the  indication  is  always 
primarily  for  the  relief  of  the  latter. 
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Bromidrosis. 

(Gr.  Ppiiftoi,  n  stench  ;  lth.)p,  water. ) 

(Bromhidbosis,  Osmidrosis,  Fetid  or  Stikkjnq  Sweat. 
Oer,,  Stinkendeb  ScHWEisa.) 

Sttlutlcal  frequency  in  America,  0.090. 

Si/mptoms.  In  bromidrosis  the  per.spiratifm  is  effused  in  such  a  state 
that  it  can  immediately  be  perceived  to  possess  an  uiiiisual  odur,  or,  as 
Ild^ra  taught  was  the  case  witli  tlie  majority  of  patients,  to  be  rapidly 
changed  U»  that  eondition.  It  is  ohvu  associated  with  hyperidrosis,  or 
may  occur  quite  independently  ui  the  latter,  and  like  the  latter  also 
Iw either  general  or  partial.  The  odor  may  be  either  agreeable  or  dis- 
aijnvablo,  having  been  in  various  eiiscs  eoinpaix-d  to  that  of  wM-tain 
flowfnii  and  fruits,  as  well  as  to  that  of  several  steneli-emitting  animals. 
Id  llii^  res<jx^t  the  sweat  presents  a  striking  aiiahjgy  to  the  nrine,  with 
which  it  sustains  a  close  and  well-reeugniziMl  physiological  relation. 

<i«Den»l  bromidrosis  may  be  physio  logical,  as  in  the  ease  of  iudi- 
vidiials  of  the  African  race,  or  in  those  with  dark  skins  who  are  pro- 
fiwly  sweating  during  labor  or  in  lugh  tern jieratu res.  CJeneral 
pathological  bromidrosis  is  rare.  The  odors  emanating  from  the 
wpt>i\  in  ulcerating  syphilodermata,  small-pox,  and  other  general 
uinirders  may,  in  certain  cases,  be  associated  with  the  sweat-secretion, 
Imtin  other  case^  they  donbtless  are  e<nin<H'ted  witli  the  dcefuu position 
»if  [athohjgical  products  of  the  influnimatttrv  |ir(M>ess. 

The  loeaj  varieties  of  Ijrumidrosis  affect  the  regions  in  which  the 
sweat  ia  oftenest  secretefl  in  excess  and  its  immediate  evaporation  pre- 
vtntt|d,  as  in  the  axillie,  the  groins,  the  feet,  the  ano-genital,  and  inter- 
and  infra-mam mary  regions.  In  a  tjualitative  sense,  every  degree  of 
wlorougness  is  note«i,  from  that  which  is  merely  slightly  agreeable  or 
offfciisiveto  the  most  intolerable  stench.  When  coniplicatid  hy  a  sebor- 
™<5t  in  situations  where  the  parts  are  not  only  warm,  moist,  antl  cov- 
ered by  clothing,  but  also  subjected  to  friction  and  remaining  un- 
weaiiged,  the  most  intolerable  and  nauseous  fetor  is  perceived. 

Sweat  may  be  effuse*]^  in  a  normal  eondition,  upon  au<l  within  the 
artiele^iof  clothing  worn,  and  subswjuently  generate  a  stencli  by  ehem- 
J<*lclmnges  botli  in  the  clothing  and  the  fluid  by  which  that  clothing 
18  -^itiirat<;MJ.  This  laet  should  never  Ix"  ffjrgotteri  in  the  practical 
"Janagtoient  of  any  case. 

^  EHohffif  and  PaXholo()y.  Thin  has  recognized  micrococci  {Jxidcrhtm 
f<fiitkin)  in  sweat  obtained  from  the  feet.  Parkes  concludes  that  the 
<>nly  cause  of  the  disease  is  in  covering  the  foot,  as  sohliers  with  uncoA'- 
''wl  feet  do  not  suffer  from  this  affection.  It  is  ot'casicmally  due  to 
''Uiotidfial  causes,  to  chronic  alctdiolism,  or  tct  the  gouty  state. 

Trfahtu^nf.  The  treatment  of  bromidrosis  is,  in  general,  that  of 
"7P«*ridrosi5  already  described.  Thin'  successfully  employed  stiwkings 
Jind  cork  s^>les  thoroughly  dried  after  being  sjituiiited  for  hours  iii  a 
jw  containing  a  solutifm  of  boricr  acid.     The  efficacy  of  this  measure 

«  Practitioner.  December.  1881.  p.  2101. 
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he  ascribes  to  the  fact  that  the  odor  is  the  result  of  the  develoiKuetit  in 
the  secretions  of  the  bacteriamfetidam.  An  oiutraeut  is  also  employed 
by  him  for  siinilfir  pnrpo^e^:  it  is  produootl  by  makitij^  a  solution  of 
the  aeid  in  ji^lyeeriii  :ind  itu-orpomtin^  it  with  a  fatty  basis^  of  whit€ 
wax  and  alnmnd  ail,  niakin*^  tliur?  a  "'  glyeerated  ereaia  of  boric  acid." 
Aruiinf^aiid,  of  the  French  Aciidemy,  has  refMirtcd  excellent  results 
foltovving  the  subcutaneous  injection  of  3  grains  (0.20)  of  the  nitrate 
of  |>iloeai'pin,  eight  of  which  operation -i  were  successful  in  re«iuciug 
tlie  abnormal  sweat-fetor,  Clement  Hawkin^^'  finely  triturates  lt5 
grains  (1.)  of  the  red  oxid  of  lead,  and  to  this  adds  gradually  1  ounce 
('12.)  of  (ntnlard's  extract.  This  [>rcparation  is  used  as  a  lt»tion  fol- 
luwing  a  nightly  foot-bath  cniitaining  an  ounce  (32.)  of  alum. 

Fox  [he.  cli.)  advisee  a  1  per  cent,  silutiou  of  chljral  L*r  of  potas- 
sium permanganate  as  a  topical  application, 

Intertmlly  the  smlium  salicylate  has  been  employed!  with  success  in 
5-grain  (0.33)  doses. 

Chromidrosis, 
(Gr.  xp^fift,  color  ;  iJwp,  water. ) 

(Ephidrosis  TracrA.     Ger.  and  Fr.,  Chromidrose.) 

iStalislical  freqiieney  in  America,  O.0O5. 

By  this  term  is  inJtcatwi  tlie  condition  in  which  effused  awcat  exhibits  au  abnormnl 

color — yellowi-ih,  refi dish,  greenish,  or  blackish.     Cyanhidrosb  is  the  terra  thai 

h:w  been  employed  lo  indicate  blue  sweating. 

In  cases  of  chromidrosis  there  hits  usually  been  a  ei>pions  secretion 
of  fluid.  Authors  liavc  variously  attributed  the  color  of  the  sweat  to 
the  presence  of  cornp  nmils  of  phosphorus,  iron,  cyanogen^  indican, 
Prussian  blue,  h:ematiu,  chromogen,  and  even  to  parasitic  vegetations 
U[>on  thf  skin-sniface.  Women,  much  more  often  than  nieii,  exhibit 
the  free  dejinsit  of  pigment  upon  the  skin,  and,  in  view  ejf  the  admitted 
rarity  of  fhrmnidrosis,  the  suspiciuu  arises  that  in  some  cf  the  cjLses 
reported  there  was  free  pigmentation  of  the  surface  by  whit-h  the  fluid 
exuded  w:i.s  immediately  sbiined  or  colored.  Duhring  reports  a  single 
case  of  red  sweating  in  a  vigorous  male  patieut.  Usually,  however, 
the  phenomenon  oecurs  in  persons  who  betray  some  evidence  of  imjjair- 
ment  i>f  other  organs  than  the  skin,  or  wlio  are  del;ilitate<l  in  general 
healtli,  thus  lurnishiiig  an  indication  for  their  treatment. 

Babesiu,-  of  Pcsth,  report*?  some  interesting  tsises  ot  this  disortler, 
which  appears  to  liave  been  protliiced  by  the  presence  of  bacti^ia.  In 
four  patients,  three  of  them  women,  there  wjts  considerable  pruritus 
with  pale-red  to  blood-retl  sweat;  in  one  of  the  patients  the  skin  and 
hairs  were  reddeuetl.  The  axilUe  were  the  source  of  this  colored 
pe  Inspiration. 

In  all  the  cases  microscopical  examination  revealed  similar  changes. 
The  luiirs  of  the  axilla?  were  thin,  palered,  brittle,  and  surrounded 
with  a  colloid-looking,  rusty,  or  bright-red  sheath»  in  places  of  consid- 
emble  thickness  and  liaving  a  rough  surface.     This  sheath  consisted 
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of  red  masses,  presenting  a  ra<liatin^  8triation,  more  or  les.s  ronfliKiut, 
apparently  pn>ceeding  from  fibiTs  of  the  t^ortex  of  the  hair  or  from 
some  broken  part  of  its  yiirfjice.  The  ruLliating  atriation  wati  found  to 
be  due  to  the  aggregation  of  round  or  uvoid  bacteria  (scarcely  a  miero- 
miUimetn^  in  diameter),  whicli  were  united  in  /.oogl^Ttii  nm-sses  by  a 
ri'ddbh,  intermediate  jf.ubstiiiii'c.  Xodular  swellings  on  the  hair  were 
ptodiKed  by  the  infiltration  of  the  organism  between  the  .separated 
nbrik  The  roots  of  the  hair  were  free  from  bacteria.  The  red  tiot 
of  the  sweat  was  found  to  depend  upon  numerous  roun<lish  masses  of 
zt»<\'loea. 

T.  C.  Fox*  also  reported  two  eases  of  eyanhidrosis  in  which  a  deep 
Iduijili-bliick  ]>igmcnt  wjis  exuded  upon  the  skin  of  the  eirennntrbital 
region.  The  amorphous  gninnles  were  found  Insoluble  in  ahnost  all  hot 
or  <'old  reagents,  but  they  displayed  a  deep  blue  eolor  when  moiatene<l 
witli  plycerin,  and  a  purplish  hue  when  dissolved  in  hot  sulphuric  acid. 

Tile  hypothesis,  that  certain  oases  described  as  ehrnmidrosis  are  really 
^•^  of  me<;hanu%il  washing  of  pigment  to  the  surface  in  the  pro- 
crating  <t{  the  debilitated,  is  strengthened  by  the  pheuomeoa  of 
.-iraiiltaneous  hair-coh>r;iti(>n.  Thus,  Preutiss'  re]mrts  the  casi^  of  a 
yoiiujr  vrotnau,  affected  with  acute  cystitis  and  passing  purulent  urine^ 
wW  hair,  uuder  the  iufluence  of  profuse  sweating  ititluced  by  the 
action  of  pilo<i\rpiu,  changed  speedily  from  a  light  blonrh^  in  a  nearly 
jet-bl;ick  hue.  At  the  meeting  In  1881  <'f  the  Amerlc^in  Derniatolog- 
ial  Association  the  author  exhibited  hairs  of  a  niiddlc-agcd  man  that 
bad  changed  in  a  night  from  a  g ray Ish-wliite  to  a  grecnisli  and  ycllow- 
ish-bnwu  hue;  an(I  in  eommenti ng  upon  tliese.  White,  of  Boston, 
stated  that  he  had  observed  several  similar  eases  of  hair- coloration  as 
th**  Pk-'ftiU  of  prikfuse  sweats.  In  the  year  1844  this  t>bsorver  reporter! 
t^  ihe  Association  the  case  of  a  workman  in  a  siigar-rehnery,  whose 
i-weatfnun  tlie  left  si<Je  of  the  bo^jy  was  of  a  brigJit-yetlow  cohn^  for 
j^vtral laooths.     Though  sought  for,  no  bacteria  were  disrovercfl. 

luuras*^  observixl  by  Bergmaun  a  mycelium  was  reeogni/etl  which 
wsf*  snlwwjiieQtly  cultivated  on  [laste.  Eherth  has  recoguiKcd  bacteria 
in  Ixjth  normal  anti  yellow  sweat. 

be  Roy  de  Mcrlcourr,  tirst  to  name  this  disorder/ also*  described  a 
o^of  rosy  sweating  in  an  infant. 

rdti^l  believes  that  in  these  aiiier^  there  is  actual ty  an  absence  of 

f<^tand  prefers  to  call  the  disorder  ''  chromoerinia." 

In  all  oases,  before  accepting  statements  of  patients  as  to  the  existence 
^  symptoms  of  this  character,  it  is  needful  to  eliminate  the  possibilities 
wdi-ceitaud  aceiilenL  Coloring-matters  received  upon  the  hands  may 
^  cither  iu  wilful uess  or  ignorance,  truusfcrred  to  the  surface  of  the 
bodj'. 

C»RREyi8H  SwEATlN<j,  due  tt^  the  presence  (»f  copper  iu  the  system, 
"^  ba>n  reported  in  a  few  instances.  The  author  observed  one  case 
o'  ^k  diewitier  where  the  t;ffeet  was  producetl  by  the  copper  plate  of 
W  eiectroile  in  contact  with  an  ab^ado^l  surface  of  the  skin. 


'  Med.  t>re»&a<l  CIre..  .Tan.  1.  I'^Si. 
•  Arch.  ir*u.  de  M«d..  November,  ih.-.:. 
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Phosphorescent  Sweating  is  reported  to  liave  occunvd  after  the 
editing  of  phosphorescent  fish  aod  the  iugestion  of  phosphorus  for 
inedicuial  purposes. 

Tlie  traibaent  of  these  several  conditions  is  that  of  the  general  state 
of  the  patieutsJi  exliibitiiig  these  symptoms. 


Uridrosis. 

(Or  OL'/Kn/,  urine  ;  vdup,  vctLter,) 

{Qer.j  Ha RN8CH WEISS;  /v,,  Uridrose.) 

Uridrosis  is  that  conditioa  in  which  Bome  of  |]ie  canatltueota  of  the  urine,  chiedy 
urea,  are  excreted  in  excess  with  the  tiweaU 

AVliile  a  small  amount  of  urea  is  to  be  recognized  in  normal  sweat, 
it  may,  under  ppcuUar  condttionSj  be  ineroa^ed,  and,  together  with 
urinary  salts^  be  de[»osited  uptm  the  .Hkiu-snrface  after  evaiM>nttiou  of 
the  exuded  fluid.  Sueh  symptoms  ha\'e  usually  oecnrred  either  as  the 
result  of  grave  constitutional  aU'ert ions  (sueh  as  eholeni),  or  of  orpioic 
renal  disease  ueeompauied  by  anemia,  or  of  the  iun;estion  of  jaborandi. 
In  a  few  ejiises  the  symptoms  have  been  presented  in  individuals  who 
were  apparently  in  good  healtli.  The  silts  of  the  urine  appeared  upon 
the  skins  of  these  patii-utrj  in  the  form  of  minute  lamella?,  or  of  a  tine 
powder  of  whitish  color  and  erTi'stalline  aspect.  In  some  cases  ivpurted 
the  synijitoms  have  been  noted  to  jtreeede  by  a  few  days  a  fatid  issue. 

The  eonstantly  afljusted  eipiilibrium  between  the  sweat- seeretion  and 
thi'  urinary  rxeretion  would  exjdain,  for  eases  of  a  mild  tyiM3,  tem- 
poral-}' augmentation  in  the  urea  found  in  the  sweat  of  unusually  free 
diaphoresis.  Geber  sup|H)ses  that  dL-eompusitiou-prodiiets,  sueh  as  the 
carbonate  of  ammonium,  posaibly  aiiled  l>y  the  volatile  fatty  acids, 
may  in  part  aeeount  for  these  conditions. 

H.EM.'^TiDKOSis,  or  bloo<ly  sweat,  reporteil  as  observeil  by  several 
authors  (F<x>t,  Ebers,  Parrot),  is  a  name  applied  to  eouditions  in  which 
blo^xl  has  been  i^mw  to  exude  from  an  unbroken  skin.  The  phenomeDa 
described  under  this  title  belong  properly  to  the  ens<"mble  of  symp- 
toms called  **  luemophilia,''  and  may  in  soaie  rases  be  due  to  direct 
trtmsudation  of  red  and  white  bloml-eor(>useles  and  librin  into  the  inter- 
epithelial  spacvs  traversed  by  the  sweat-pores,  f  feber  p()ints  to  tlie  neu- 
nilgic,  hy[>eresthetic,  pruritie,  or  emotional  symptoms  that  are  usual 
precursors  to  the  flow  of  pale  or  bright-re<l  bloo<^L  The  fact  that  tlie 
patients  thus  affe<'te<l  {ire  mostly  wimien,  hysteriejil,  dysmeuorrhei**, 
or  near  the  puberal  epoch,  also  thmws  light  upon  these  cases;  in  many 
of  them  petechia',  or  signs  uf  hemorrhage  into  other  tissues  of  the 
body,  are  observed. 

In  the  effort  to  eliminate  eertnin  substances,  accidentally  or  pur- 
posely introilueed  into  the  system,  the  sweat  may  possibly  become 
chained  with  iodin,  turpentine,  tar,  arsenic,  and  other  substances. 
Several  of  the  eruptions  de'icribed  in  the  chapter  on  Dermatitis  Medica- 
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mentor  are  due  to  a  similar  eliniiimtive  fifort,  es|R'oial!y  those  aocom- 
priial  by  excessive  sweatiotj;  uml  the  prodiiftioii  of  veslculation. 

In  the  same  manner  it  may  be  inferred  that  the  sweat  is  at  tinaea 
char^'d  with  excremcntitious  aad  other  pri>rhiets  of  the  body ;  as,  for 
I'xaiuple,  the  principles  of  the  bile.  In  patients  affeeted  with  yellow 
f^ver  ibe  skin  and  sweat  oftt-n  exhibit  tlie  r|jar5ieteri>.tie  hue  of  that 
dis^-an.'.  The  so-called  "  g:alaetidrosis/'  from  «iippo;*ed  metjistasis  of 
mils,  dues  not  oceiir;  eases  tlms  deserihetl  have  been  instances  of 
pithological  sweat  in  the  puerperal  state. 


2.    DISORDERS  OF  THE  SEBACEOUS  GLANDS. 


Seborrhea.  • 

(Lftt  nebutt^y  tallow  ;  Gr.  f>tu,  to  flow.) 

(Steatorrhea,  Acne  Sebacea»  Dandruff,  Seborrhagia,  Seba- 
ceous Flux,  Stearrhea.     Ger.,  Schmeerfluss;   Fr.,  Sebor- 

BHEE.) 


St«Uti«il  frequency  io  America:  Seborrhea,  1.47;  S  oleosa,  0/29S;  S.  sicca,  0.319. 
8eJ»rrliea  is  a  functional  fli!*order  of  the  .■sebaceous  glands,  eihibited  in  an  abnor- 
CODdition  of  the  secretion  as  it  oolleote  upon  the  surface  of  the  t(kin. 


frtfit  observers  now  believe  that  the  eliuicHl  phenomena  deseribed 
under  the  title  of  seborrhea  are  not  tine  solely  to  a  eatarrh  of  the  seba- 
ct^us  jj^lanrls,  but  restdt  from  .several  different  pattioloo;ieal  processes 
in  which  the  coil-gland.'i  and  epid<'rnial  layers  are  more  or  less  involved. 
Tht^re  is  not  yet,  however,  sufficient  knowledge  of  the  patholog^y  of 
ibe-Mp  conditions  to  warrant  a  new  ehi.s.siti cation  of  them,  and  in  these 
pogf^they  are  considered  chiefly  from  a  elinieal  standpoint.  The  more 
innamnaatory  processes  in  whicdi  the  fat-prodnt^ing  g^Iands  st-em  to  play 
at)  ittii»rtant  part  are  now  deserilM'd  under  the  ht\id  of  dermatitis 
(ecxeina)  seborrhoictim. 

•S'yw^/wrw.  Seborrhea  oreurs  in  two  forms.  Ae<!ordiog  to  the  con- 
uitidu  of  the  excreted  ]>Todnet,  they  are  known  as  seborrhea  sicca 
**d  -^^borrhea  oleosa.  These  two  forms  are  reco^aizod  clinically  as 
o/  *pai'ate  occurrence,  and  also  as  existing  oc^^asionally  at  the  Siime 
*'fne  in  one  person.  Eitlier  form  of  the  di.sease  may  be  limited  to 
<*flaiD  sites  of  preference,  or  be  generalized  so  as  to  extend  over  all 
po'tiooBof  the  body  provided  with  sebaceous  glauds.  The  commonest 
^^  nf  the  diseaae  are:  the  scalp,  the  face,  the  genital  region,  the 
'''>^um  of  the  body  between  tlie  s<'apuhe,  and  the  anterior  surface  of 
tl»»' cfiest.  It  appears  at  all  periods  of  life,  and  in  both  ;sexes.  As 
^"f- sebaceous  glands  nre  mainly  appendages  of  the  hair- follicles,  tlie 
If^iuns  of  the  disease  differ  somewhat,  according  as  they  exist  in 
tlic  n'jj^iotLs  covered  with  long  or  with  lanugo  hairs.  For  the  same 
^'^^Q,  a  diflferenee  marks  the  cjiret;r  of  the  disease.  At  times  it  is 
I* trivial  and  short-lived  affection;  at  other  times  it  is  persistent  and 
•ntraciable,  lasting  for  yeai*s  aud  possibly  for  a  lifetime.     The  indi- 
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vidaaly  tliii,'*  afFf'rt*^<l  exhibit  a  difFen'm-c  also  with  respect  to  tT»e  j^ 
eral  fonditioa  of  tlunr  health.  Some  are  anenii<",  rlilorotJc,  or  astheoic;, 
someaiX' of  saiig^uine  temnoraiuniiit,  ileshy,  red-facxHi,  and  thick-skinned; 
others  a^uiii  am  ahsolutely  liealthy.so  far  as  «m  bo  di8oovcred,  except 
f<ir  the  loi-al  sebawous  disnrch'r.  Th*-  ]att*T  fact  is  of  &ome  siguifit-auoe. 
One  may  see  exaggerated  types  of  selmrrhea  in  vigorous  men  who 
have  worn  merely  for  one  month  a  skull-ea]>  to  whieli  was  fastened  an 
apparatus  for  relief  of  fracture  of  the  lower  jaw.  The  skin  affected 
with  a  sel)(»rrliea  is  usually  aniemie  and  is  either  dry  or  humid.  The 
subjective  sensations  are  eitlier  slight  and  limited  to  a  nuKlemte  degree 
of  iteliing,  of  which  the  patient  does  not  eompluin  until  he  is  <jues- 
tioned  upon  the  subject,  or  are  altoj:;^thcr  wanting.  At  other  times 
the  glands,  or  periglandular  tissues,  are  affi'cted  with  a  mild  form  of 
♦  inflamuuition,  and  then  the  involved  aurface  may  be  reddened  and 
become  the  seat  of  a  cemsiderable  pruritus. 


Seborrhea  Oleosa. 


4 


This  form  of  seborrhea,  variously  known  as  hypendrosis  oleosa 
(Broc(|),  seborrhea  simplex  (Unna),  stcarrliea  simplex  (^yilsoIi),  acD6 
s^baci'e  Huente,  etc.,  is  in  its  pronounced  features  rarer  than  seborrhea 
siQCSx,  but  to  a  less  degree  it  is  a  condition  sufficiently  eomnioa  in  many 
forms  of  the  disease.  The  sebaceous  secretion  of  the  disease  is  poiire<l  out 
as  an  oily  fluid  uiM>n  the  surface  Iwth  of  the  hairy  and  8o-eulled  '*  non- 
hairy  "  part^  of  tfie  skin  In  the  former  sitiiation,  lx>th  in  adultJ3  and 
infant*,  the  fn^e  oily  substance  is  seen  to  cover  as  a  coating  Lioth  skin  and 
hairs,  antl,  especially  in  bald  adults,  to  produce  a  glistening  and  shin- 
ing uppearance  of  tlic  scalp.  It  often  citneretes  inti>  miisses,  fc^rming 
the  crusts  of  seborrhea  sicca.  The  same  greasy  layer  can  be  setm  in 
the  non-hairj'  portions  of  the  skin,  especially  about  the  nose,  forehead, 
and  cht'cks.  Free  drops  of  oil  can  oenisionally  be  wiped  from  such 
surfaces  witli  a  handkerchief.  The  ducts  of  the  HL'baceous  follicles 
here  are  either  }>atuloiis  or  plugged  with  comedones;  the  skin-surface 
may  be  reddened  or  be  pallid,  Init  it  is  usually  coM  to  the  touch.  The 
oily  substance  serves  U\  entrap  }>arti<'les  of  dust,  soot,  etc.,  lloatiiig  in 
the  air,  thus  a  pei-nliarly  dirty  or  even  blackish  hneof  the  fact;  is  ofteu 
prcxluced.  This  form  of  seborrhea,  though  most  common  on  the  face 
and  scalp,  may  occur  on  the  chest,  the  back,  the  pubes,  and  the  geniuds, 
ami  mivly  on  other  [nirts  of  the  bo<ly.  In  the  negro,  iu  whom  the 
sebaceous  glamis  iire  usually  well  develo|Hjd  and  active,  tlie  oily  forms 
of  seborrhea  are  eotnraon,  and  the  ttu.x:  at  times  is  almost  physiolog- 
ical. Even  in  the  absence  of  tlieir  frequent  anointing  with  |)alm-oib 
one  can  see  in  Africa  the  naked  blacks  whose  skins  shine  from  exuded 
greai*e . 

Subjective  symptoms  iti  scbftrrbea  fJeosu  are  usually  slight,  though 
a  mo<ierat€  amount  of  it<thing  is  cumuioidy  present*  On  the  i+calp  the 
diseiLse  often  prcKluces  an  alop4>cia  which  does  not,  as  a  rule,  respond 
readily  Ui  treatment. 
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Seborrhea  Sicca. 

S'borrhea  ^icca,  as  tlie  term  is  (rt'iit'TJilly  Mcet'jjtt'fl,  varii'S  greatly  in 
it  iMJiiffsiations,  but  in  ^eiierrJ  thoy  may  he  tlividv^l  into  ttip  scaling 
amJ  the  crusting  form  of  the  disease.  The  sealiiifi;;  form,  variously 
known  as  scborrhwi  fiirfiiraeea  or  pityriasiformis,  pityriasis  siuijilex, 
•xviema  soborrhooiiiin  squamosum,  etc.,  is  most  common  on  thti  sealp, 
wliw  it  is  piptiliiriy  known  Jts  *'  dauflnifF.'"  SeJjorrlien  capitis  in  its 
oimmonest  form  is  rero^ni/ed  in  the  adult  hy  tlie.  formation  on  the 
aalp  of  tine,  branny,  sliiriitly  greasy,  white  or  j^aayish  scales,  which 
ttiajbt'so  abundant  and  loose  as  to  fall  freely  and  cover  the  shoulders 
of  tlie  patient  wlienever  the  hair  is  brushed  or  otherwise  disturhed. 
At  other  times  these  fatty  scales  are  more  or  less  adherent  to  the 
soiljHiirface,  or  are  piled  Ufv  in  lamime,  one  npou  another.  These 
scales  may  closely  mat  the  hair  together,  (perceptibly  near  the  exit  of 
the  latter  from  their  follicles,  or  he  alnindautly  disseminated  through 
tbemass  of  the  hair,  some  ot  the  tiairs  |>eiietrtitin^  a  flattened  greasy 
«Ble,ai5  a  twig  might  be  passed  through  the  centre  of  a  leaf.  In  eon- 
MtjueuLV  of  their  <leprivation  of  unguent,  the  hairs  to  which  the  affci^ted 
glands  are  accessory  become  dry  and  lustreless,  and  fall  from  their 
litlliclcs.  If  the  process  be  not  arrestt-d,  atrophy  ol  the  hair-foUiele 
•*n-i»cs,  the  resulting  alojM-eia  becoming  permanent. 

Fortunately,  the  seborrhea  is  usually  symmetrical,  autl,  in  like  man- 
n<-r,  the  baldness  which  it  occasions.  The  irsulting  disfigurement  is 
f>f  the  chamcter  of  symmetrical  senile  alopecia,  which  is  ehiet^y  annoy- 
ing hotause  of  the  premature  loss  of  hair.  When  this  loss  h  ;L"jyni- 
metrial,  which  is  decidedly  exceptional,  the  disligurement  is  greater. 

The  affection  may  be  circumscribed,  and  in  conspicu<»usIy  exhibited 
I«tcl»e!jj  where  tliin,  mealy,  grayish,  or  whitish  scales  cover  the  patch; 
or  thick  yellowish  masses  may  paste  the  liairs  firmly  to  the  suiface  of 
uiejicjlp.  The  disease  may  extend  over  the  entire  surface  of  the  seal p 
iioiforiuly,  or,  Jis  is  fretpiently  notieeil,  may  fringe  the  brow  at  the  line 
t»f  the  hairs,  and  then  extend  chiefly  over  the  vertex,  l)eing  eonspieiious 
»t  tlip  line  where  the  hairs  are  parted  from  vertex  to  lu'fiw. 

B^nwth  the  scales  or  crusts  of  dried  selium  the  sealj>  is  usually 
lostreless  and  of  a  slate-gray  color.  As  the  disease  docs  certainly 
'wur  at  times  intermediate  between  functional  and  inflamnuitoiy 
fflfnw,  the  adjacent  tissues  may  prescut  a  hypcremic  or  even  an  exu- 
dative ft-ature,  with  true  epithelial  dos(|uamation  and  considerable 
lU'tiitiif — alopecia  [litynxles,  pityriasis  situplex.  One  group  of  cases, 
^'^'isiwhle  to  this  class,  deserves  attention,  lu  these  cases  there  is  a 
Ni'THbly  well-diflused  seborrhea  sicca  of  the  scalp,  and,  in-eguhirly 
'ii-^trihaied  over  the  surface^  are  fdbert-sized,  generally  cireular,  dark 
'^'diyih  patches,  coveretl  with  a  moist  secretion  or  a  friable,  gmnular, 
f^'lifih.yellow  crust.  Tliese  patches  are  s<"alp  excoriations  produced 
''nlif  finger-imil.  They  are  most  conunon  in  *'uerv(nis"  patients, 
*''l"»fnnnot  resist  forcibly  digging  the  scalp  on  the  slightest  provocation. 

The  eyebrows,  the  region  coverefl  by  the  beard,  and  the  puliic  hairs 
"wy  l)e  affected,  although  less  fre<]uently,  in  the  manner  described 
«wve.     In  the  latter  region  the  itching  is  oft<^n  more  severe  than 
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when  the  disorder  is  limited  to  the  scalp.  The  disease  not  infrequently 
extends  from  the  seiilp  to  the  :Mlj;icent  portiiHH  uf  the  face,  nock,  and 
ear.s.  In  these  -situations  the  skin  is  usually  slightly  reddened,  wliile 
the  scales  arc  thiu, adherent,  and  not  very  abundant.  These  features 
may  appear  on  the  portions  of  the  fac-e  more  distant  from  the  scjilp, 
and  on  other  parts  of  the  body  in  the  form  of  dry,  roughened  patches 
whicli  scale  move  or  less  Ivut  wliich  are  only  slightly,  if  at  all,  reddened. 
On  such  surfaces  the  contlJtion  may  shade  insensibly  into  those  described 
under  dermatitis  (ecKema)  seborrhofcum. 

The  crusting  forms  uf  seborrhea  may  occur  on  any  of  the  hairy  or 
non-hairy  parts  of  the  budy,  but  are  most  common  ou  the  scal(»  and 
face.  Occurring  in  infancy,  the  disease  is  known  as  *'  milk  crust/* 
or  as  cnista  lactt;a.  This  may  merely  be  persistcuce  of  the  dried  ver- 
uix  caseosa  about  the  vertex  in  the  newborn,  or  it  may  occur  in  scal|)S 
which  have  been  perfectly  cleansed  after  birth.  The  crust  differs  some- 
what in  color  with  t!ie  tint  of  the  child's  complexion,  and  may  vary 
from  a  light  yellow  to  a  durk  brown;  it  iiujy  be  thick,  greasy,  and  mat 
the  haii-s  together;  or  be  thin,  dry,  and  friable.  This  crust  is  a  fre- 
quent complication  of  the  eczematous  disorders  of  the  scalp,  and,  as  a 
consefiucnce,  every  variety  of  hyperemia  and  inflammatinn  may  affect 
the  tissue  beneath  the  crust  In  infants  and  children,  however,  the 
resulting  alopecia  is  never  [KTmanent,  as  the  rapidly  growing  follicles 
hastt'ii  t<j  reproduce  the  hair.  The  disease  is  neither  contagious  nor 
follfjwed  by  cicatrices,  points  upon  wliic;h  mothers  are  usually  solicitous. 
The  region  of  the  bmw,  the  siirfacii  covered  by  the  beanJ  of  the  mole, 
and  the  pubic  hairs  may  he  involved  in  this  type  of  the  disease, 
though  less  frequently  than  in  the  furfuraeeous  form. 

On  tlie  face  this  form  of  seborrhea  is  charartcrizetl  chiefly  by  the 
accumulation  of  thick,  diriy  yellowish,  and  eveu  yellowish-black,  accu- 
mulations of  sebaceous  matter,  often  adherent  to  the  surface  and  dis- 
figuring the  features  by  the  artificial  mask  pn)duced.  This  condition 
is  exceedingly  con.spicuous  about  the  nose,  where  the  disease  is  at  times 
symraetricidiy  disposed.  The  crusts  once  removwl,  the  skin  l>eneaih  id 
generally  found  to  be  pallid  or  slightly  rcddcuLfl,  with  the  orifices  of  tlie 
sebaceous  ducts  pjitulous;  while  t!ie  under  siu'face  of  the  separated  crust 
is  seen  to  pn>je<;t  downward  in  corresponding  delicate  prolongations, 
which  Kaposi  compares  to  stalactites.  The  crusts  mpidly  re-form 
when  the  disease  is  not  arrested.  They  are  found  in  the  furrows  on 
either  side  r>f  tlic  nostrils,  on  the  brows,  the  cheeks,  ami  rlie  pavilion 
of  the  pinna  of  the  car.  They  are  most  common  at  the  puberal  e|Kioh 
in  Imth  sexes,  when  the  sebaceous  glands  of  the  skin  undoubtetlly  sym- 
pathize with  the  changes  occin'ring  in  the  iR^ginning  of  the  sexual  life. 

Se1x>rrhea  may  affet>t  the  eyelids,  which  ai'e  then  reddened,  slightly 
swollen,  and  more  or  less  covered  witli  minuter  crusts  (less  fret|uently 
with  scales).  The  eyeliLslies  often  fall,  and  in  cjuses  of  long  standing 
their  loss  may  lie  permanent  owing  to  atrophy  of  the  follicles, 

Seborrhea  of  the  undiilicus  assumes  special  features,  since  the  fatty 
matters  in  this  region  are  remarkable  for  their  tendency  to  speedy 
decomjKisition,  with  the  production  of  an  exceedingly  fetid  odor,  which 
may  prove  to  be  the  .source  of  a  mild  gnide  of  inflammation.      In  the 
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Dt,  tfuLTc  siirmiiJids  the  umbilical  dcpn'ssion  a  redtli.sli   luilo, 
•li  iiiav  lie  Ibo  soiirco  of  a  thin,  sero-fmnilcnt  <Iirirliar^c. 

Selwrrliea  of  thf  ^t-nitals  is  usually  knuted  iu  ineu  iu  the  sule-us 
Iteliitid  the  ••omna  j^lauelis,  tliuu^jrli  in  individuals  witli  a  tif^ht  or  a 
rediiJKlant  pivjuu'c  it  niav  he  more  extended.  In  women  the  actm- 
Djrilaiion  wt-urs  aljoiit  the  elitoris  and  vestihulum,  thouu-h  the  external 
laliia  iruiy  he  covered  with  the  seeretion  in  various  degrees  of  Huidity. 
Til"'  smegma  j>repiitii  snppltwl  by  the  plands  of  Tyson  may  thus  he 
tijf  ^mnx.' of  ironhle  either  by  its  retention,  or  its  seeretion  in  abnor- 
mal i(iiaDtity  or  •juality.  In  eithor  t-vent  the  tendeiu-y,  as  in  umbilical 
«^lx>rrhea,  w  to  deeuni position,  fetitl  odor,  and  subsequent  irritation, 
wiiicli  may  provoke  inflammation  of  severe  jjmde.  The  retention  of 
thi* gmojjma  beneath  a  tjjrht  or  a  redundant  ]>reptice  in  men  may  pro- 
voke H  long  list  of  reHex  symptoms,  such  as  iucotirdinated  move- 
m»*iib  ill  the  lower  extremities,  nocturnal  eiuiresis  and  pi>lkition«, 
hernial, imd  irritability  of  the  testis.  In  st>me  nuses  the  seeretion  forms 
a  ring:  (us  l»Jird  as  the  rind  of  clieejse)  encirelinj^  the  ghuis.  It  shonhi 
Ik*  remembered  that  the  youn^r  '»f  both  sexes  as  well  as  adults  are  liable 
tobetlius  affeeted,  and  that  iu  voting  female  children  these  symploms 
may  liave  a  raedico-legal  interest  in  eonneetion  witli  suspicion  of 
prirainal  attempts. 

f^lKirrhea  genemlis  affecting  the  entire  surface  of  the  brvdy  is  an 
exmdiujjly  rare  disorder.  In  the  infant  {i^eborrfu-a  ttquainoaa  nmrw- 
toram^  icJuhyosiit  sehacea)  the  skin  is  universiUly  spread  with  a  gresisy 
Iav(>r,  which  is  rapidly  renewed  after  removal,  and  beneath  which  the 
»kiD  seems  to  be  varnislned  in  reddisli-brown  sliades.  The  couscfpieut 
wifft.'niiie:  of  the  integument  produces  painful  fissures,  inability  to  take 
ti>e  Dipplc,  and  cmseipienit  marasmus. 

hi  udults  the  diseases  may  eiccur  in  marasniit;  subjects  and  in  fJd 
F*i^)»lf  in  the  form  of  a  persistent  fine  sealing  on  the  trunk  and  extensor 
surfaces  of  the  limbs,  and  is  known  as  "  pityriasis  tabeseentiura."  A 
)v{  rarer  fomi  is  described  by  Ka]M)si  fiud<'r  tkc  name  of  **  cutis  tes- 
'^♦'Pa",  io  which  large  portions  nf  the  skin,  especially  the  exteusf>r 
surfaces  iif  the  limbs,  are  cii\ercd  with  greenish-brown  or  black  crusts 
•Hicli  are  nioi-e  or  less  bntkcn  up  iut<i  platr-s. 

Ktiology.     Seborrhea  may  be  due  to  local    or   to   genend   causes. 
|Tliig  jK*int  should  clearly  be  understood,  as  Hebra,  with  his  superb 

*'ei'f(  of  observation,  noticed  tliat  the  majority  of  his  eases  i>f  scbor- 
TiifniKvurrcil  iu  yoimg  male  and  female  subjects  affi-cted  with  clih>rosis 
•'^  "t^njilittons  analogous  to  that  state.  It  is  a  clinical  fact  of  ready 
verification;  but  it  is  clear  that  many  rases  are  essentially  of  hn-al 
['rigift,and,  as  before  indicjitefl,  a  seborrhea  can  artificially  be  produced 
*ii  a  healthy  individual  in  the  course  of  a  few  weeks  by  very  simple 
Jocal  an-asures  without  intcrfei-ence  with  the  general  economy.  Women 
^tli  long  hair  are  usually  dispose*!  to  take  s|>ccial  care  of  the  scalp 
^P^*n  which  it  grows.  x\ien  with  short  hair  are  tuore  apt  to  attend 
wiii'fly  to  its  disposition  upon  the  hwid,  and  to  neglect  the  care  of 
^fl'' Halp.  Such  neglect  i»  sutlicieut  eauije  in  somi}  crises  to  prmluee 
seborrhea  sicca  of  this  region.  But  for  other  tyjies  of  the  diseius**,  and 
hjfpeciftlly  when  it  occurs  on  the  non-hairy  portions  of  the  skin,  in  by  far 
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thr  jjrrater  number  nf  all  vaa*.':^,  chlorosis,  ^t^^ma,  miilnutritioi 
nut*'  ^'oiistipittioii,  tlisorckn's  of  (lig^ost'mn  jiml  UK!nstru:itiiUi,  and  ssfden- 
tarv  hnl>it>4  of  life,  are  unqiu-stioiiahly  responsible.  The  exantlierualoup 
and  uther  fevers  are  often  foJlmved  by  asthenic  states  in  which  the 
Siime  condition  prevails.  Hebra  poinknl  out  the  fact  lliat  the  pebuni 
of  individuals  who  have  fatty  livers  from  chronic  alcoholism  is  iiecu- 
liarly  Huid  and  oily;  and  it  will  be  observed  that  few  of  all  the  uisor- 
ders  of  the  sebaeetius  glands  chanu^tertzcd  l>y  inspissatiem  of  the 
secretion  occur  in  sncli  jicrsons. 

Selxirrhca  oleosa  is  fonnil  more  fre4piently  in  pcrs<_)ns  of  dark  com- 
plexion, while  seborrhea  sicca  is  more  common  in  blondes.  A  family 
tcudciicy  t4i  furfnraccous  seborrhea  of  the  scalp,  and  a  rcstdtins:  alojx?- 
cia,  may  often  be  noted, 

Arnoug  the  indirect  causes  of  this  affection,  as  also  of  several  otlier 
diseases  of  the  .sebaceous  g;lands,  may  be  nameil :  the  excessive  use  of 
tobacco;  tlic  wearing  ttf  stiff,  heavy,  and  ill-ventiLit<?d  hatj<;  chronic 
alcoholi.xm,  gout,  and  syphilis. 

Many  clinical  facts  point  strongly  to  the  parasitic  origin  of  the  con- 
ditions dcsi'Hbed  as  seborrlica  sicca,  but  detinite  and  siitisfactoiy  knowl- 
edge on  this  p(t>nt  is  wanted. 

Pafhohfft/.  Selx>rrhea  oleosa  in  its  simplest  form  is  presumably  a 
hypers<i-crction  of  the  fat-producing  glands.  ITnua's  position,  that  the 
eoil-glaiuls  are  active  agents  in  this  process,  is  now  aw-epted  by  many 
authors  and  is  pmbably  c^trrect,  although  other  investigators,  adopting 
the  methods  of  Unna,  have  failed  to  i>l)tain  Ids  results. 

Seborrhea  sicca  has  been  siipposeil  to  be  due  ta  an  abnormal  fimc- 
tionul  activity  and  an  imperfect  fatty  metamorphosis  of  the  cells  of 
the  sclniceous  glands.  The  fatty  crusts,  however,  coiitiun  not  only 
abnormal  pnKlucts  of  the  fa t-[)rmlucing  glands,  but  also  exfoliate*!  cells 
«f  the  epidernds  and  hair-follicles.  Many  observers  now  believe  that 
most  of  the  conditicjus  descrilied  tnider  seborrhea  sicc4i  are  primarily 
inflammatory  and  probably  parasitic  in  origin,  and  that  in  some  of  the 
simple  pityriasic  forms  the  sebaceous  glands  are  not  involved.  It 
should  be  remembered,  however,  that  furfuniceous  seborrhea  may 
exist  for  yeiu's  without  clinical  cvitlences  of  inHammatioji.  This  ques- 
tion is  further  considered  in  conneciiou  with  <h'rmatitis  8ebi>rrhouuim. 

According  to  Uima's  investigjitions,  alopecia  precede.s  atrophy  of  the 
papilhe,  and  in  the  e^arly  stages  is  due  to  a  choking  of  the  upper  pirt 
of  the  hair-fullit'les  with  homy  cells.  The  bwl-bairs  aiv  thus  loos<'ned 
from  the  follicle  aad  shell,  while  the  k^wer  part  of  the  folliclcH,  the 
papillie,  and  the  papillary  hairs  are  intact.  As  the  pnK'css  continues 
the  follicles  are  gradually  dilate<l  and  tilled  with  horny  cells  to  a  greater 
depth  until  the  entire  follicle,  including  the  papilla,  is  atrophied  and 
permanent  ahtpecia  results. 

Dim/noniJ*.     SelMirrhea  is  to  be  distinguished  from: 

Eczema.  The  objective  pointi  of  differenoc  between  eczemti  and 
geborrhoea  dci>end  U])on  the  inflaumiatorv  chaiinit'er  of  eczema,  upon  the 
reddened,  iuliltnited,  or  discharging  skin,  and  ujjon  the  (."onsidcnible 
degree  of  itching  which  it  occasions.     In  squamous  eczema  the  scales 
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wt  Mrolv  so  alm»«luiit  as  to  bt-  she*:!  f n.-uly  from  the  surface,  and  are 
nui greasy.  It  should  be  renieiubcred,  liowever,  tbat  the  two  diseases 
raayaod  do  coexist.  Inrtaiiiniation  of  tLose  parts  of  tlje  skin  well 
-iupjirud  with  sebaceous  glatuls  usually  iissumes  one  of  the  types  de- 
•^•riUi  a-s  dfrmutitis  (eczemal  seborrlnmnim.  Kozenia  of  the  si-alp  in 
'•ially  apt  to  l)e  aoeompaiiied  by  a  seborrhea,  a  faet  which 
-  that  the  U^ohnieal  distincticms  between  many  diseases, 
n,<cful  though  they  be  for  analytical  study,  are  not  always  capable  of 
clitiial  demonst ration. 

IfUTflYOsis.  This  is  a  congenital  diseiise,  usually  involvlujr  the 
Htiriiv  iiurfaee  of  the  body,  while  seborrhea  is  jujenenilly  actjuired  and 
^^  nirrly  iiuivei'SJil.  The  distinction  between  iehtliyosis  and  the  rare 
ijTnentiized  forms  of  selntrrhea  described  above  lui^ht  involve  a  diffi- 
foltv;  Imt  in  the  latter  the  ^reiisv  chamcter  of  the  crusts,  their  color, 
and  IJR'  marasraic  condition  of  t!ie  subject  of  the  disease  would  siiHi- 
cieotly  distinguish  the  two  disorders, 

Impctioo  and  Impetk^o  CoxTAOiosA.  In  these  two  maladies  the 
'>iily  rx^sibility  of  error  in  diatrnosis  would  originate  in  the  discovery 
of  either  of  the  two  diseases  in  the  stage  of  crusting,  especially  upm 
tbf  8cal|>.  B»it  both  are  acute  disorders,  with  etmiparatively  small, 
ein.'omscribed,  and  isolateil  lesions^  with  crusts  diilerinj::  in  tdiaracrtei* 
from  the  sebaceous  matters  formeil  iu  seborrhea,  and  beneath  sueh 
cnute  the  integument  is  reddened  and  evidently  tlie  seat  of  an  exuda- 
tion. 

Lupps  Eb\*TUEMATOSUS.  Lupus  erythematosus,  though  occiirriog 
on  lhefaot»,  is  raiv  ou  tlte  scalp;  it  is  accrunpanie*!  liy  char.icteristie 
••haDgcsin  the  structure  of  tlie  skin,  and  is  often  followi^l  l>y  a  scar. 
Itf  lesions  are  darker  reil  than  the  ceugestive  patches  beneutli  cei*t>ain 
i'vborrhiW'  of  the  non-hairy  piirts.  The  scales  of  lupus  are  tena- 
oiius  and  dry,  and  re(|uire  s<'rapiug  for  their  removal;  those  of  seb- 
orrboa  nre  greasy  and  more  reatlily  detached.  The  contour  of  the 
seUjrrlM'ic  |)at(-di  is  ill-<lelined  compared  with  that  of  lupus^  which 
B  rcry  distinct,  exception  l>eing  made  of  tlie  mask-like  crusts  s<ien  in 
certain  of  the  facial  seborrheas,  where  tlie  greasy  eharacter  of  the 
laj>r  ift  vcr>' evident.  Hebr.i,  in  1840,  described  a  *'seborr]tea  ct>n- 
gcstiva,"  which  it  would  indccfi  be  ditlicult  Uv  distinguish  from  lupus 
«0*^icnjatosus,  ai»  the  former  is  really  au  esirly  stiigc  of  the  latter. 
fyp'«»l  cases  of  tlie  two  <lise4Lses  arc  wididy  different  and  readily  dis- 
^•ogttiiheKl;  the  atypical  forms  might  lead  to  confusion. 

P'^jRiASi.s.  Psfjriasis  of  the  scalp  may  resemble  seborrhea  sicca, 
f^it  ihe  latter  Ls  rarely  (IcvcIoikhI  iu  such  a  univers;d  exantbem  as  is 
lAtiUfnt  in  the  former.  There  will  come  under  observation  few 
Q'rtibtful  caijes  in  which  a  psoriatic  patch  on  the  elbow,  the  knee,  the 
%,  Of  over  the  sacruni,  will  not  {xnut  to  the  natui'c  of  the  disease, 
^♦•f^calcsof  psoriasis  are  lustrous,  larger,  und  not  greasy,  unless  fatty 
^J/plit^tions  have  been  made  to  soften  them;  and,  moreover,  they  cover 
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a  reddened  and  exuding  patch  of  integument.  Psoriasis  of  the  scalp 
and  face  prefers  the  areas  of  the  forehead  adjacent  to  the  hairs  of  the 
scalp,  and  rarely  departs  boldly  to  the  nose  and  the  furrows  beside  the 
nostrils — favorite  sites  of  seborrhea.  In  sel)orrhea  of  the  scalp  the 
hairs  are  loosened  and  fall,  a  condition  not  found  in  psoriasis. 

Syphifjs.  Some  forms  of  the  pustular  syphilodermata  located  upoo 
the  scalp  and  face,  if  observed  only  in  the  stage  of  crusting,  might  be 
confounded  with  seborrhea.  Here  the  history  of  the  case,  tfie  discov- 
ery of  othor  signs  of  syphilis  (adenojMithy,  mucous  patches,  etc.),  and 
the  character  of  the  secretion  and  the  surface  beneath  the  crusty 
together  with  the  smaller  size,  more  definite  outline  and  characteristic 
grouping  of  the  lesions,  should  {loint  to  the  identity  of  the  disease. 
In  syphilitic  crusts  about  the  angles  of  the  nostrils  there  is  often  a 
peculiar  reddish-brown  tint  of  the  skin  at  the  edge  of  the  patch,  tbe  1 
so-called  "copper"  color,  which  is  significant.  Crusts  of  the  hwiy 
scalp  in  syphilis  are  very  often  accompanied  by  post-cervical  adenop- 
athy, and  especially  by  indurated  enlargement  of  the  occipital  glands. 

Tinea  Circinata  and  Tinea  Tonsurans.  In  ringworm  of  the 
hairy  parts,  as  also  of  the  body,  the  microscopical  discovery  of  the 
parasite  will  always  point  to  the  nature  of  the  disease.  Upon  the 
scalp  the  affected  patches  are  seldom  so  diffuse  as  in  seborrhea,  are 
usually  circular,  arc  often  accompanied  by  fragility  of  the  hairs,  and, 
in  the  latter  case,  the  discovery  of  stumps  of  iiairs  is  significant. 
There  is  also  a  history  of  contagion  and  absence  of  the  greasy  condi- 
tions of  the  scales  characteristic  of  seborrhea. 

Treatment.  The  general  and  internal  treatment  of  seborrhea  should 
be  varied  to  meet  the  requirements  of  the  individual  case.  The  prep- 
arations most  often  indicated  are :  Iron  in  anemic  young  women, 
cathartics  in  sluggishness  of  the  bowels,  and  cod-liver  oil  when  there 
is  impairment  of  nutrition.  Duhring  recommends  the  sulphid  of 
calcium  in  doses  of  from  ^  (0.00G6)  to  I  (0.0133)  of  a  grain.  Arse- 
nic, employecl  in  the  manner  snggcstc^l  by  Sir  Erasmus  Wilson,  is 
praised  by  Hebra : 

K.— Vin   ferri,  f.'jss;  50, 

Svrup  sirapl.,  I  -^5  f    .j  g, 

Liq.  potass,  arsenit.,  j  '^  •" 

Aq.  destill,  f^ij;  60.         M. 

S. — A  teaspoonful  to  be  taken  tliree  times  daily  with  the  meal. 

In  many  oa.-ies,  the  acid  iron  mixture  of  Startin,  or  some  modifica- 
tion of  it,  admirably  moots  the  indications  present : 

K. — Magnes  snlph.,  "^y,  641 

Ferri  sulphal. .  B^s-Bj ;         0.66-1  JSS 

Acid,  sulph  dilut.,  fSU-^'-jiv;  8-16, 

Infus.  (luassije,  adf^iv;  128!        M. 

S. — A  texspoonful  in  water,  to  be  taken  through  a  tube  after  eating. 

The  preparations  of  niatzool,  malt,  and  maltine,  now  largely  em- 
ployed iu  the  treatment  of  wasting  diseases,  will  be  found  available 
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incase*  where  ctxl-liver  oil  cannot  lie  well  taken.  Tiustly,  the  hitter 
tiinksnmy  be  needed.  Throiiglituit  the  treatment  the  physician  should 
inirurp  u  rarefiil  observauee  of  the  laws  of  hy^rieue.  Sunlight,  iiiitri- 
tiinL<  Uyo<\,  and  open-air  exeivise  are  not  to  be  drsreijarded.  Many 
youii^Mvomen  of  indolent  habits  are  ^'reatly  heneiited  by  HendinjJi^  them 
daily  to  the  riding-sehools  for  an  hour's  e<putatioji. 

Tlu'  HUth<»r  is  in  the  habit  of  orflering,  in  cases  where  it  can  be  toler- 
at«i,  daily  cool,  salt-and-water  sponging  of  the  entire  b<xiy-surface, 
fft)kw«Hj  by  brisk  friction.  The  salt  is  a<lde<l  to  tlu-  water  in  the 
')f  onenpiarter  of  a  jwnnid  to  the  gidlon.  There  is  n<i  advan- 
«'  jtpiined  by  nsing  the  prepanitiooH  of  "  sea-salt"  soUl  in  the 
(inip.  The  iMth  Is  oniittfHl  during  the  menstrual  peritMl  in  women, 
m'\Q  the  case  of  delicate  jtatient^.  It  is,  without  fpiestion,  the  most 
raiiiable  of  all  hygienic  measures  in  tlie  niauageuieni  of  the  disease. 

The  first  indication  to  be  met  liy  local  treatment  in  sebdrrbea  is  the 
nronval  of  the  crusts  and  the  fatty  ntatt4'rs  aeciinHdated  ujhid  the 
♦urfaou.  Tpon  the  scalp  it  is  always  well  to  warn  patients,  especially 
if  tb«?  (ii:*oi\ler  be  aggravated  and  occurs  in  young  women  with  apjKir- 
tatiy  hixuriimt  trei?t>e.s,  that  a  eousidenible  loss  of  hair  wilt  result. 
Mjuiv  of  the  filaments  are  sfi  impoverished  by  the  ehronic  course  of 
tl»'(lis«L«e  and  M^  loosened  in  their  foUicles,  that  a  complete  cleansing 
'►f  llif  scalp-surfaee  will  bring  the  hairs  away  in  (juantities  suflicient 
tiitKivjjten  speedy  baldness;  and  it  is  nut  rarely  the  case  ihat  patients 
iilriliuJe  ihis  to  the  treatment  nit  her  than  to  the  disease.  The  fatty 
ti'iimnlaticmH  are  first  to  be  soaked  in  some  oily  fluid  to  facilitate 
their  n-inoval;  for  this  purpose  olive  oil,  cxKl-liver  oil,  vaselin,  cold 
•fraai,  alra<)nd  oil,  glyeerin,  or  lai\l  is  usnally  employed.  The  sub- 
*fanw;  >^defted  should  be  us<^  in  excess,  and  in  <pmntity  suflicient  to 
iwmeate  all  crusts.  It  may  be  poured  over  or  hv  rubbed  into  the 
*alp*f'vend  times  in  the  twenty-four  hours,  an<l  at  night  a  flannel  or 
«lher  cap  be  worn  to  insure  still  further  success.  In  the  ca«e  of  cliil- 
uiMi  aiMi  infants  eonsi<terable  gentleness  is  re<juired  in  thus  treating 
Ibv  %alp^  especrially  in  the  subBe(|uent  washings,  lest  the  snrfafre  be 
irritatd.  In  young  women  it  is  mrely  ncecssary  to  cut  the  hair.  As 
«MJ  a?  the  soaking  with  oil  is  insui-ed  the  enists  are  to  l)e  removed 
»y  wuMJiing  with  soap  and  water,  though  when  the  accumulations  are 
Wky  masses  may  l»e  gently  removed  witli  the  fingtM\s  or  a  comb, 
'Hca  the  s«."alp  is  ijuite  tender  ordinary  toilet,  orSarg's  glycerin  soap, 
^y  bf  applicii  with  warm  water;  liat  it  is  usual,  in  the  e:ise  of  adults, 
•^'t-mpley  the  spiritus  saponis  kaliniis  of  licbnii — two  parts  of  green 
''^«p  rli-fpsteil  in  one  of  alcohol,  filteri-d  and  flavorr*d  with  laventler  or 
"•i^unijt.  The  surface  should  be  thoroughly  sjiougeil  with  s|>irit,  and 
theu  H'urm  water  added  until  tiie  foam  of  the  lather  is  abundantly 
prwluw^l  over  the  scsdp,  when  an  excess  of  water  ia  final ly  used  to 
cl«uis«'  the  fmrt  of  crusts,  oil,  ant!  S4-»ap.  The  scalp  and  hairs  are  then 
"loriMighly  drietl  and  anointe<l  \\'itb  some  bland,  fatty  substance,  if 
•^•^l cxpojstHl  surface  be  tender  and  irritable;  if  not,  with  some  stimu- 
^^taz  pomade  or  lotion. 

In  cases  where  milder  effet^ts  are  refpiircd  the  scalp  may  be  washed 
"J  water  containing  such  alkaline  substances  as  bomx,  ammoina,  or 
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the  cjirbouut^  of  potiu^slum.  The  pftpultir  prejudkt*  agiiinst  tbe*« 
artick'.s  is  bused  upitn  the  ahu.'*o  of  strtm^^  ulkaliiR'  lotions  in  the  hand"? 
of  iii('xj>erienfetl  pei-sons.  Such  lotions  may  reiulily  be  tewte*!  by  the 
toiigiu'  for  tiie  ilej^ret'  of  softness  reqitiro*!  for  tlio  scalp.  They  should, 
in  thf  iiumagument  of  all  casi^s,  l>e  followed  by  au  oily  orgrejisy  appii- 
cation  mcdieatcd  to  meet  the  roquirenieuts  ui  the  case. 

The  lasl-DUtned  jireeaution  is  an  important  one.  Howevor  exten- 
sive the?  selH>rrheiu  enjsls,  it  is  possible  to  remove  tbcm  eonipleteir 
iu  every  ra«e  by  the  measures  tleseribwl  above,  and  with  the  fir?t 
exjK'riment  patients  are  often  delighted.  Their  disjippnintnient  i> 
ectrresjMHidingly  grejit  when  they  discover  that  tlie  selKtrrbea  is  mK 
yet  at  an  end,  uiul  that,  in  t!u'  course  of  a  few  days,  the  fatty  plate.* 
are  avS  freely  a:^  ever  deposited  on  the  scalp,  tlissemi Dated  througli  the 
hairs,  and  .sliowered  upon  the  shoulders.  Some  will  even  declare  tlml 
the  s*jai>y  ap[)lications  aggravate  the  disorder  by  increasing  the  seb<_»r- 
rhea.  It  sSnnild,  therefore,  never  lie  forgotten  that,  having  dispistxl 
of  the  extraneous  matters  aecnniulated  niMin  the  surface,  there  is  still 
to  be  remedied  a  fnuctioiial  disonler  (jf  the  seimceous  glands  of  the 
pirt. 

In  ev<'rv  case,  then,  after  the  nse  of  the  soa]i  and  water,  which  may 
be  refieatcd  as  often  as  need  l>e,  daily,  at  intervals  of  several  days, 
or  once  in  tlie  week,  the  scalp  is  to  be  thortmghly  anointetl.      For  Uiis 
purpose  oli\e  oil,  eixl-liver  oil  properly  scented,  almond  oil,  vaselin, 
or  glveerin  and  \vatcr  may  be  used.      Van  Harliiigen  recommends,  as 
a  substitute  for  other  4>its,  the  oleum  sesami  (oil  of  Iienne),  since  it  does 
not  dry  and  clog,  as  do  the  former.     An  ounce  (32.)  of  this  oil  rnblied 
uj)  with  o  grains  (0.33)  of  pjwdered  hen/oin,  and  digested  for  thi^ee 
hours  over  a  water-bath,  witli  the  addition  of  '^  droj>s  of  absolute  alco- 
hol, and  tiltered,  furnishes  an  excellent  basis  for  oily  mixtures  to  be 
used  on  the  scalp. 

Morrison'  has  devised  an  ingenious  instrument  for  the  a[>plication 
of  oily  iiuids  to  the  scalp.  The  flniils  an'  contaiiunl  in  a  small  reservoir, 
to  which  is  connected  a  comb  with  perforated  teeth;  through  the  latter 
the  sidjstance  selected  for  medication  tjf  the  scalp  readily  passes  down 
to  the  sni-face  between  the  hairs.  A  nuMlicine-dnvjiper,  though  less 
convenient,  will  answer  the  s;nuc  purpose. 

In  the  place  of  oils  after  tliese  ablutions  the  ointments  are  often  used 
with  more  advantage.  For  this  purpiise  vaselin,  lanolin,  lard,  and 
the  oleate-  or  oxid-of-zinc  ointment  form  the  best  bases.  To  obtain 
the  desired  consistency,  either  one  of  these  may  be  used  alone  or  in 
combination  with  the  rttlici-s  or  with  an  oil. 

CrtX'ker  adv«icates  prceetling  the  application  of  €>ily  preparations  to 
the  si-alp  Ijy  a  hition  containing  awtic  acid,  the  object  Ixnng  to  aid  the 
penetration  of  the  remedy. 

Of  the  many  remedies  employed  and  reoomraended,  resorcin,  sul- 
phur, and  the  ivmI  oxid,  bichlorid,  or  ammoni(t-chlorid  of  mercurj'  are 
tlic  uiost  serviceable,  and  they  sullicc  for  almost  all  cases.  Elliott 
states  that  resorcin  alone  gives  him  ssitisfactory  residts  in  tlie  great 
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majflrity  uf  i-a-*-.-.  Tlils  rrmcdv  may  be  iiscxl  in  a  spirit-lotion  (from 
2"^  to  75  per  cent,  of  aK'ohol)  in  stn-ii^tli  varying  from  2  to  10  per 
cfflL,  or  in  the  form  of  an  uintnieiit  (10  to  HI)  jrniiiis  ti»  the  ounee). 
Lnionsare  well  adapted  to  cases  in  whieh  tliere  is  little  inHaiiimation 
ami  in  wliieh  <Ieeide<t  stimulation  is  required.  As  they  are  cleanly 
ami  «isv  of  applieatiun.  they  are  mi»re  pleiising  to  most  patients,  and 
especially  to  women  with  lon|Lr  hair.  Their  eflicaey  is  often  improved 
bvtlje  addition  of  a  .small  amount  of  oil.  The  l>ielil<tri(l  of  mercuiy 
i>admirahly  adapte*]  for  use  in  lotions.     A  gotwl  formula  is  as  follows: 


B— Uydrarg  bichlorid.,  gr.  \|; 

01.  aniygflal  dulc,  jh; 

Tinct.  cuntharid.,  5  ij  ; 

Spis  vin   rect.,  ^ij  ; 

Aq.  destill.,  q.  a.  ad  f  5  vj  ; 
8  —To  be  rubbed  into  the  scalp. 


15 
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Sulphur  enjoys  a  high  repntiition  in  the  treatment  of  all  sebaceous 
eLtoI  rlis«irders;  in  the  fc»rm  of  an  ointmeut,  1  to  2  draehms  (4,-8.) 
tit  tk  ounce  (-32.)  of  cold  cream,  it  i:?  often  of  service.  It  may  also 
he  ufiwl  jiij  a  piiwder,  either  alone  or  in  combination  with  talc,  salieylic 
a<'iil,  Iwric  a«'id,  stiircii,  or  camphor;  and  as  a  hition  with  ale(»hol» 
jrlwria,  and  rose-  or  cologne-water.  The  alterative  effen-'t  of  the 
m^rrtirials  is  also  as  evident  in  seborrhea  as  in  niaiiy  otlier  cntaueoua 
fliconiers.  At  tlie  Ilea*!  of  the  list,  for  this  spec-iii!  purpctse,  sUmds  tlie 
ivl  Olid  of  mereurj'  in  strength  of  from  2  to  4  grains  (0.  l.*W-0.206) 
t<»  tin-  ounce  (32.)  of  ointmeut  ;  but  white  [ireeipitate,  ammouiated 
tt<'n:«rv,  and  calomel,  in  the  proportion  of  from  5  to  10  grains 
(0..'V}.'MJ.686)  to  the  oimce  (^^»2  )  may  be  oft^ni  substitutefl  for  the  former 
»ith  advantage.  Carbolic,  salicylic,  and  boric  acids,  from  I  to  5  per 
L  in  alctjholic  solutions,  with  or  without  the  addition  of  oil  or  of 
IVtvrin,  are  often  of  service.  The  tars  ait-  ii.sefu!  in  many  obstinate 
'SL-H-s.  Tar-.s»jap  may  be  empKfye<l  in  the  wasliing;  or  oleum  nisei 
aiWftl  in  the  strength  of  one  to  ten  parts  to  the  other  salves  recora- 
nJCD(l(Hi  above.  Ichthyol  in  ointments  of  the  strength  of  from  5  to  10 
["'ro^Dt.,  ami  resorein  in  spirit-lotions  of  10  grains  (0.G6)  to  the  ounce 
l'»2.)  have  also  pntved  ctlicacinus.  Beside  these  suli.stances,  tincture 
'jf  wiDtljarides,  ca[isieum,  and  mix  vomica  are  frequently  iucorjiorated 
Willi  a<lvantage  into  lotions  and  }>tuuuilcri  f(»r  iLse  ujwn  the  stj^ilp.  Most 
of  thf  ponmdes  can  be  rendered  sufficiently  fluent  for  u.se  in  this  situ- 
ation hv  adding  1  <lraehm  (4.)  rir  2  (S.)  of  glycerin  to  tlie  onnce  (32.) 
"I  lanl  or  of  cold  cream.     Veiel  recommends  the  fiillnwiug  formula: 


14. — ExiJ  cinclion.  frig,  par., 

liaK  I'eruv. 

Canthnrid   tinct  , 

8ncc  citri, 

Uogt  {X)raat.,  Sj'^; 

S.— To  be  rubbed  into  the  Rcalp  onoe  or  twice  daily. 


^tK  XV  ; 
jfUs.  ixiv-5jgs; 
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licpcated  applications  and  patient  care  of  the  scalp  are  necessary  to 
^'-^Tv  complete  relief  In  the  case  of  a  dtsea.se  as  essentially  chrome  as 
i'PlKirrhea.  At  times  the  local  treatment  may  be  changeil  with  advan- 
^.    Xot  iofrefiueutly  too  \'igorous  treatment  is  followed  by  a  more 
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or  less  acute  dermatitis.  In  this  case  stimulating  preparations  should 
be  replaced  by  soothing  ointments  or  lotions  until  the  induced  inflam- 
mation has  subsided. 

The  treatment  outlined  above  for  the  hairy  portions  may  be  used 
with  success  also  for  the  relief  of  seborrhea  of  the  non-hairy  portions 
of  the  body,  especially  the  face.  Here,  it  will  be  observed,  the  crusta 
have  a  singular  tendency  to  re-form,  and  the  most  persistent  care  is 
necessary  to  secure  permanent  relief.  Occasionally,  after  cleansing 
the  surface  by  soap  and  spirit-lotions  according  to  the  indications  of 
each  case,  it  is  of  advantage  to  apply  the  ointment  selected  for  subse- 
quent application;  not  only  by  gently  smearing  it  on  the  part  with  the 
tips  of  the  fingers  (always  the  most  effective  method),  but  also  by 
spreading  it  on  a  compress,  which,  for  the  night  at  least,  may  be  fixed 
in  contact  witii  the  part. 

Unna's  lead-plaster  mulls,  used  for  this  purpose  in  Germany,  may 
fairly  well  be  imitated  by  drawing  strips  of  cheese-cloth  through 
heated  diachylon  ointment  and  then  smoothly  smearing  them  with  me 
same  material. 

When  this  tendency  to  re-formation  of  the  crust  is  abated,  one  or 
more  of  the  dusting-powders  may  at  times  be  employed  with  advantage 
for  the  purpose  of  protecting  the  skin  or  of  exercising  upon  it  an 
astringent  effect. 

Seborrhea  oleosa  is  best  treated  with  lotions  or  with  powders. 
Should  the  skin  become  irritated  under  these  applications,  oinitments 
may  be  substituted  for  a  time.  Astringent  lotions  or  powders  contain- 
ing tannin,  gallic  acid,  sulphate  of  zinc,  sulphate  of  iron,  oxid  of 
zinc,  subnitrate  of  bismuth,  etc.,  are  often  serviceable. 

The  local  treatment  of  seborrhea  of  the  genitals  is  somewhat  differ- 
•  ent.  Ointments  rarely  answer  well  in  disorders  of  the  mucous  sur- 
faces, and  green  soap  is  too  irritating  for  similar  employment.  Here 
washing  with  a  good  toilet-soan  and  warm  water  is  sufficient  for  the 
purposes  of  cleanliness,  and  diluted  lotions  containing  alcohol,  in  the 
form  of  whiskey,  brandy,  or  aromatic  wine,  suffice  to  procure  relief. 
These  lotions  can  be  made  astringent  with  tannin,  alum,  or  the  zinc 
sulphate,  and,  when  tlicre  is  pain  or  tenderness,  opium  may  be  added. 
In  this  form  of  the  disease,  as  also  in  seborrhea  of  the  umbilicus, 
carbolic  acid  or  chlorinated  soda  may  be  necessary  to  correct  fetor. 
After  the  employment  of  thest^  lotions  boric  acid,  with  talc  (one  part 
to  four);  or  zinc  oxid  and  starch  (one  part  to  eight),  may  be  dusted  over 
the  iMirt.  Ill  the  generalized  varieties  of  the  disease  the  sur&ice  is  to 
be  thorouglily  anointed  with  oil.  The  body,  esjx>cially  that  of  infants, 
is  to  be  swathed  in  fiaunel  or  other  gotxl  non-conductor  of  heat,  and 
a  robonint  treatment  direct^xl  to  the  general  adynamia. 

In  the  gnive  form^  of  seborrhea  of  infants  (described  as  keratosis 
sebacea,  ichthyosis  sebacoa,  etc.)  the  Ixxly  must  be  kept  anointed  with 
oils  or  fats.  Artificial  fee<ling  is  demanded  by  the  condition  of  the 
mouth. 

Proffnonix.  In  forming  a  pn>gnosis  in  c:ises  of  seborrhea  it  must 
bo  remeniberetl  that  tlie  dis<»as<'  is  frequently  an  obstinate  one,  and  that 
the  resulting  loss  of  hair,  if  symmetrical,  may  be  remediless.     Much 
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iu:i\  t^tJone  in  tin  was  ui  >;iving  tlt('  hair  wlireh  is  Irft.  Facial  sobor- 
rben  iv  mih'h  mow  amomible  t<>  treiitmeut ;  sobuiTliea  of  tli<>  goiritals 
dn<J  tlu'iimbi lions  is  an  entirely  nmiKij^eiible  diseatjc.  M'^lien  tlif  affec- 
tion bi  g>'neralizcnl  the  prognosis  is  in  the  highest  degree  unfavorable. 

Asteatosis. 
(Or.  a,  privative ;  ariap,  fat.) 

(Ger.  and  Fr.,  Asteatose.) 

tiuJiitiod  frequency  in  America,  O.OO'l 

UeaiwU  in  that  condition  of  the  ^kin  in  which  there  is  absolute  or  rehuive  defi- 
ciency of  the  sebaceous  secretion. 

SpipfDiris.  Insiifficirnt  Uibrieiititui  of  the  skin  by  its  natural  iin- 
ijUfiir  may  \x;  either  general  or  inirtial,  and  oeour  either  as  an  i<Uu- 
[Blliir  (ir  a  symptomatic  «lis»jrder.  It  is  prmlneed  artilit'ially  by  any 
H^'^iLs  which  <M3ntinualiy  withdraw  the  fatty  substance  from  the  skin- 
surract', :{»  in  those  trades  necessitutiujtr  the  eoustant  immersion  of  any 
pan  i»f  the  body  in  strong  alkaline  solutions,  or  in  wat4^rs  highly  im- 
pruffjiati'd  with  the  salts  of  lime  an<l  potash.  As  an  idiopatliii-  affec- 
tion it  i;?  of  very  rare  occurrence,  but  it  is  not  an  infreijuent  aecotu- 
Siiiiieut  of  other  lowil  or  eonstitiitioiial  tliseases^  such  a,s  psoriasis, 
ra,  iiugioma  pigmentosum  et  atrophieuni,  iehtliyosis,  and  lichen 
wr.  lu  the.se  cases  the  skin  bemmes  dry,  often  thickened  and  indn- 
rattfd,  and,  as  a  consequence,  frialile,  and  prone  to  desquamation, 
fiaim'*,  and  chaps.  To  the  toufh,  the  absence  of  sebaceous  secretion 
i»  noticeable  iu  the  objective  sensation  jirodueed.  It  is  a  well-marked 
fiatun.'  fif  the  manisnuis  of  old  age.  »Soine  authors  ha\'e  described 
tiii(l<:nhis  title  the  dr)'  thickening  and  indunition  of  the  palm  of  (lie 
luind,  ati'orapanietl  by  curving  of  the  fingers  toward  tJie  plane  of  their 
flexor  t<'D(lons,  a  condition  '*vhich  is  oeeasionally  to  be  observe<l  among 
laundres-^es:  but  considering  the  absence  of  sebaceous  ghmds  from  the 
J»ltn,  where  in  the  author's  experieiiee  theaffe<'tion  is  most  [trononueed, 
"  Nlwinld  j)ro(>erl\'  be  excluded  from  the  list  of  selHienms  disorders. 

wnl.  Xo  internal  medieami'nts  are  known  to  tiave  the  power 
ly  of  stimulating  the  sebaceous  secretion,  None^  indeed,  could 
'*<5ipQble  of  having  such  action  when,  as  is  often  the  case  in  the  dis- 
<>rier-  cluimctcrized  by  asteatosis.  there  has  resulted  an  atrophy  of  the 
s'bapcouif  glands.  The  most  that  can  be  :iccomplished  is  tlie  external 
icaiiOQ  of  an  artificial  unguent,  ftvr  which  purpise  cod-liver  oil, 
I'Dil  oil,  lanolin,  palm  i»il,  vaseliu,  lard,  or  butter  may  be  employed, 
•iselin  is  in  many  cases  to  be  preferred,  as  the  other  articles  named 
*f>?  liable  in  become  raneid  after  oxidation,  and  thus  act  as  irritants  to 
^^^skih.  Elliott  prefers  liquid  alljolin  or  bcnzoinal.  With  such  i)artial 
Of  Jjtnend  lubrications,  however,  a  warm  bath  of  soap  and  water  should 
J*orilered  everv-  second  or  third  day;  immediately  after  the  bath  the 
""indioti  may  bt'  repeaterl. 

^rofffiotdfi.     In  all  cjises  where  the  asteat«3sis  is  induced   by  ageiitti 
'9^tiQg  externally  upon  the  surface  a  reasonable  hope  of  recovery 
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nmy  Ke  enUTtaintnl  afkn*  tlie  witlulrawiil  of  the  cause.  PeivisteDce 
of  the  hitter  is  liable  to  be  suewcdctl  by  the  iK-currence  of  eczema  or 
(Ifrmatitji^  inedteiirueutosa.  A  ortniplete  fiiro  ciiii  scarcely  be  expected 
wlien  this  condition  is  really  a  sy  nip  torn  of  oue  of  the  disorders  already 
mimed. 


Comedo, 
(Lat.  comedo,  apendthrift.) 

(Black-head,     Oer.,  Mitesser;  F/\,  Acyt  Ponctp^e.) 

Statistical  frequency  in  America,  0.989. 

Comedo  is  a  disease  in  which  an  inspiBsated  secretion,  lodged  in  Ihe  excrt'iorv  di 

of  the  pebaceous  glands,  bocomcB  visible  upon  the  surface  in  yellowish-white  or 

brownish -black  points. 

Sympfoms.  Comedones,  which  occnr  exclusively  in  the  duet*<  of  the 
sebaci'ons  glands,  consist  each  of  a  wliitish  fatty  phi^  formed  In*  the 
iuspissation  of  the  secretion  of  these  ^hiiids,  one  extremity  of  the  plug 
being  visible  at  the  sin-faee  when  it  i.s  in  ftitu.  Oeca-sionally  the  eome- 
dones  projeet  to  ao  apjireciablc  distance  above  the  general  level  of  the 
iutx3gumeut,  but  often  the  extremity  of  each  pluL?  is  slightly  depressed 
below  that  level.  There  may  lie  Imt  two  or  three  eomedoucs  UjMm 
the  face,  which  is  their  commonest  aeat ;  or  the  nose,  foiTheadj  cheeks, 
«nd  ehin,  the  front  and  buck  ctf  tlie  neck,  the  back  of  the  triiiik^  and 
the  peni.s  may  thickly  be  sttiddefl  with  them.  The  visible  extremity 
of  the  eomedo  varies  in  si/e  frnui  that  f>f  a  needle-point  to  that  of  a  piu- 
head.  Comedones  are  readily  expressed  from  tlie  follicles  in  which 
they  are  lod;j;ed,  and  when  thus  examined  they  are  seen  to  be  whiti.«^h 
nionlds  of  iuspissiited  sebum,  one  or  two  lines  in  length,  the  expos<Hl 
extremity  of  each  cumedone  having  become  Ijlackened  by  the  dust 
and  dirt  entrapped  tit  that  [wint.  In  consequence  of  this  sugge.'^tive 
appearance  of  the  mass  the  disease  has  vulgarly  been  called  '* black- 
heads"  and  *' skin-worms,"  The  deformity  produced  in  the  face 
when  these  lesions  exist  there  in  large  numbers  is  strikingly  eon- 
8|>ieuoU8,  and  it  is  for  the  relief  of  this  a ppeaninee  chiefly  that  the  prac- 
titioner is  consulted.  The  siil>jective  symptoms  awakened  are  of 
trifling  moment.  The  disorder  is  essentially  chronic  in  its  coun*e. 
Isolated  comedones  may  be  oliserved  for  years  in  one  situation  withont 
apjiarent  change  or  moditieatton  of  any  sort,  and  witfiout  producing  the 
slightest  local  or  constitutional  derangement.  Others  appear,  only  to 
disjvppear  under  the  influence  of  the  nsual  hygienic  regimen  of  the 
skin  of  tlie  face.  Othei*s,  again,  serve  to  irritate  the  skin  in  which 
they  are  iniplant»'d,  precisely  as  thimgh  they  were  foreign  iMnlies;  and 
the  sebaceons  glands  and  periglardular  tissues,  with  and  withont  the 
operation  of  such  cause,  exhibit  grades  of  liyjKTemia  and  inflammation. 
Comedones  may  (Xicnr  as  the  sole  lesions  of  the  skin,  even  to  tlie  extent 
of  very  great  multipUcity,  or  tliey  may  coexist  witti  other  dis«yises  of 
the  glands,  chiefly  acne.  They  may  occur  at  any  period  <>f  life,  but, 
like  seborrhea,  are  most  frefpieiitly  observed  at  the  pulwrul  t^poeh  iu 


•M^xe?.     According  lo  liaposi,  tne  ai.HL'ii>^<*  ivwis  tu  ais:ij)iR';t 
women  earlier  than  in  men,  in  wlioso  ca^e  it  may  ha  prolontrcd  Ut  the 
twentieth  or  the  thirtieth  year. 

Cnx'ter*  has  called  :itt<4itioD  to  the  oocurrence  of  comedones  in  chil- 
dren, with  a  special  tendency  to  jL^roupitig  in  places  suhjected  to  heat 
and  moisture,  and  also  to  their  ofjciirrenee  npou  the  hairy  seal[i. 


Fio.  85. 


teaoDof  »  comedo :  a,  excretory  duct  of  a  aebaceotui  gland  filled  with  ei  comedo;  It  coatoltifl 
tlotvoimtabttin  with  brush-like  iriforior  extiemiUea :  Into  U  opens  a  small  baJ r- follicle  (c) 
•toe  «MiiaUMd  ludr((f),  alter  touching  the  opposite  waQ  of  the  duct,  curves  downward  at/. 

Occasionally  a  so-called  **douhle"  comedo  is  formed,  there  being 
expiKsed  from  the  skin  a  pluf;  <tf  in^pis-siited  hebum,  each  extremity 
"^  wliicli  is  di.scolored.  Wliethcr  thin  double  comtido  is  due  to  a 
auplioity  of  efferent  ducts  in  a  single  ^^laud^  or  to  an  artificial  or  path- 
^'<J?ieal  c<>nQection  l>etweeu  two  adjacent  glands,  is  not  clear.' 

iJio%y.  Much  has  been  written  with  reference  to  the  improi>er 
^'^"'"f  the  skin  as  a  cause  of  comedo,  tfic  neglect  of  soap  in  washing 
"^'  ^ace,  and  the  influence  of  the  trades,  as  iu  the  case  of  those  who 
^^'rk  in  metals,  dust,  and  tar;  Ijiit  observation  shows  that  these  are 
«Jtceptional  causes.  On  the  one  liaml,  very  obstinate  and  geueralized 
'wi^jus  occur  in  tlie  akin  of  intelligent  yoiin^  men  and  women  of  the 


[ '  UttKX,  April  19. 1884. 


*  Ohmann-ifumesnil :  .loum.  of  Cut.  and  Ven.  Dla.,  Feb.  1886. 
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upper  scK'ial  clurtscs,  who  regularly  wash  their  faces  with  t^jilct- 


w 


ho  ; 


elv 


are  rarely  exposed  to  du.st,  trnd  whose  habits  and  recr<?atic»Ds  are 
of  the  most  healthful  eharattter.  On  the  other  haml,  ohperving;  the 
grimy  faces  of  coulheavers,  maehinists,  niiusons,  and  iiik-raainifaeturers, 
one  is  imj>res.sed  witli  the  siu^iihir  rarity  of  the  diseiLse  in  sueh  laborers. 
Other  causes  of  the  eoustipalion  of  tlie  ^laiid  are  yinjuestiouably  to 
he  sought  for  in  most  csises.  It  is  true  that  ehlorotie  young  women, 
affected  also  with  dyspepsia  and  tor}>or  of  the  liowels,  may  exhibit  the 
disease;  and  it  is  OL|Uully  eertain  that  uiaiiy  eases  4K'eijr  in  peculiarly 
thiek-slviuned  brunettes,  or  in  men  with  a  cliaraeteristie  retldish-brown 
and  grwisy-lookinj^  eomide.xiun.  Nevertheless,  many  sueh  individ- 
uals never  suf^^^l•  frtun  eomedones,  while  oft^'ii  a  perfeetly  healthy,  fair- 
skinned  girl  will  be  greatly  mortified  by  the  disfigurenjeiit  of  her  face. 

In  yet  other  patients  there  is  unmistakable  eoancetioii  Ix'tween  thi.-* 
disorder  and  eldorosis,  serofulosis,  dy8po}>sia,  habitual  eoiisti|>alic»u  of 
the  bowels,  menstrual  denui^rements,  and  eaehexia<  This  eonueetion 
is  demonstrated  by  the  remarkable  improvement  manifested  in  the 
untreated  skin  when  improvement  of  the  general  health  is  assnred, 

Pttthofor/if.  The  mass  ternie<l  the  *'  eonie<h>  'Ms  a  eolleetion  of  eon- 
eentriudly  paeked  epitlielial  plates  mingled  with  masses  of  eholesteriu, 
of  fnigments  of  epithelia  that  have  nnderg(me  fatty  transformation, 
of  minute  lanugo-hairs,  and,  oceasioually,  uijon  the  exterior,  of  the 
(it'di'UM  Joificuloninh  This  little  mite,  first  deteeted  by  Henle  in  the 
eerumiuous  glands,  was  liy  Sinnin  and  others  ouee  tlmught  io  be  the 
cause  of  the  eomedo,  a  view  now  abandoned  by  all  dermatologists. 
This  panusite,  in  persons  upon  whose  skin  it  exists,  can  be  deteeted  in 
masses  of  eommingle<l  sebum  and  epith<'lial  plates  sei-ajwd  fn»m  the 
free  surface  of  the  integument,  as  also  ujxm  the  skin-surfaees  of  those 
who  do  n(»t  exhdnt  any  disoi'<ler  of  the  sehaewnis  glands. 

The  eomedo-plug  is  located  either  in  the  exereton,^  duet  of  the  seba- 
eeous  gland  or  in  the  poueh-sha[K»d  eanal  eommon  to  the  sebart^ous 
gland  and  the  hair-f<illiele.  It  will  he  remembered  that  in  the  elass  of 
sebaceous  glands  ehieily  involved  iu  the  comedo  the  hair-follicle  18 
rather  an  appendage  to  the  gland,  tin'  relation  between  the  two,  evi- 
dent upon  the  scalp,  for  example,  being  here  reversed.  According 
to  Biesiadeeki,  the  hair-follicle  iu  such  crises  often  forms  an  obtuse 
or  even  a  right  angle  to  the  duct  of  the  aland,  and  the  point  of  the 
hair  being  thus  proje<'ted  against  tlie  wall  of  the  duct  is  fH'ea,Kionjilly 
curved  downward  upon  itself,  thus  exciting  an  irritation  at  the  jxiint 
of  impact  and  a  subsequent  raulti|>ltcation  of  the  protopSasmic  elemeut8 
lining  the  cjuial.  Thus  he  explains  the  epithelial  character  of  the 
outer  envelope  of  tlie  plug;  the  special  oeeurronceof  the  disease  at  the 
puberal  epm-fi,  when,  as  is  well  known,  there  is  an  especially  active 
growth  of  the  liairs;  and,  lastly,  the  frerpient  discovery  of  lanugo- 
fiiameuts  iu  tlie  expressed  contents  of  the  common  excretory  duct* 

Dituptosii.  The  rec( ignition  of  the  disoixler  is  attended  with  no 
difficulty,  patients  themselves  l>eing  usmdly  sufficiently  observant  to 
identify  the  affectifm,  though  fre<(nently  misled  as  to  the  character  of 
the  **  skin-worm."  It  is,  as  might  be  expected^  a  frequent  coincident 
of  acne;  its  lesions,  when  c«tmmingled  with  those  of  the  disease  last 
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rwniffl,  hemjr  either  in  prejH imlerai]<.'e  or  so  infretiur'Ht  as  smri.M'Iv  to 
nltract  tho  att^^ntiou  of  the  patient  A  oonilition  Hjruewluit  rt-ssumblinu^ 
n>ffi«lo  may  be  prmliicetl  upon  the  face  when  tar  or  ointiiM-nt^  of 
nitrourv  and  sulpliur  sire  appliefl  to  it  at  the  same  time,  tho  resulting 
black  sulphnret  aj>pearing  i'onfij>iciic>ii.s]y  at  various  point'^  upon  the 
skin,  often  al  the  orifii'es  of  the  whareoiis  ^^lantls. 

Trmtncnt.  Tlie  internal  tR'atmcnt  nf  \\n>  patient  affe<-ttHl  with 
poinodo  is  lai^'ly  tliat  <U'sc-ribeiI  in  cunnrrtioii  with  the  suhjcrt  of 
selwrrhea.  Cod-liver  oil,  iron,  the  bitter  tonie.s  and  proptiratlons 
inijitvitwl  by  any  gpt'oial  condition  of  the  patient's  health  are  not  to  he 
omitttHl,  0]jcn-air  exercisf,  daily  cool  salt-aud- water  ba»]iin;r,  tu>  in 
tlu'  mjinagen»ent  of  seborrhea,  and  the  av«adanee  nf  all  medicinal  and 
'lit'Uiry  articles  which  might  tend  to  aggravate  the  disorder,  are  also 
ititpNTative. 

Even  agf;ravated  cases  of  comedo  are  t'ompletcly  R-Iieved  by  natural 
prijfe&jes  in  the  course  of  time.  Tlrese  processes  are,  however,  hIow, 
ami  nmy  require  years  for  their  eomjvletion.  The  rarity  of  comedones 
b  mi^lilte  life  and  advanced  years  siitheiently  attests  this  fact.    Pnsum- 

ily  this  natural  cure  is  due  u>  more  vigorous  growtli  of  lanugo-hairs 
with  thf  increment  of  age,  wliich  thus  slowly  push  forward  to  the  surface 
tJK?  »'X<renieutitious  niitss,  until  it  is  gnulnally  removed  by  ordinary 
fiictiou  and  ablution.  Absence  of  come<Iones  from  the  sculp,  where 
HH? hair  ii*  vigtirous,  i.s  certainly  a  signitit^int  fatt. 

Comedones  are  removed  artificially  by  the  aid  of  an  extractor.  The 
iiwraiuent  formerly  employed  for  this  purpose  was  shaped  like  a  watch- 
k<y,  iho  oylimler  having  a  smooth  bore  and  bevelled  extr«Muity.  This 
clunL-y  t(nil  is  far  surpasstnl  by  tlie  cxeeediuglv  cotivenient  eonicch)- 
t'Stmctor  designed  by  Uima  and  modi  tied  by  PiiTard,  Each  end  has 
awn  vox  bowl-like  surface,  with  apertures  cut  to  gauge  and  the  orifices 
dtjrhtly  ivMinter-sunk.  This  extractor  is  prf)ductive  of  far  less  piin  to 
tlii'piuicnt  than  other  iiistrumeuts,  and  can  be  wiehknl,  on  account  of 
itB  iiiDg  shank,  witli  gni-ater  pi-ecision  and  easi-  by  the  |>hysictan.  The 
iOrtat'e  to  be  operated  upiui  is  best  previously  moi'^teiKHl  by  spraying 
It  with  a  sohition  of  formalin,  one-half  of  one  per  e^nt.,  of  boivdyjitol, 
uf  iliymoi  and  glyci^riu,  or  tif  eut-alyptol  ami  glycerin.  Often  a  sharjj- 
wij^I  or  well-roundid  needle,  firiuly  held  in  a  nee<lIe-holder,  may  ad - 
vantagpou-ly  be  employed  alternately  witli  the  estractor,  in  (opening 
eprtain  follicles  or  s«>mewbat  looM'uing  the  plug  of  •ttliers.  Many 
potit'Ut*  afTeete*!  with  tromedo  are  advantageously  trea(c<l  by  the  aid  of 
tlif  massering-ball,  <leseribed  in  the  chapter  on  the  Management  of 
A<^«.  All  these  instruments  should  scrupulously  be  disinfected  before 
^^-  With  the  present  knowledge  on  the  subject  of  transmission  of 
"ijieaae  the  danger  of  such  mani])nlations  slujukl  never  be  overloitkcd. 
"i?^i«*3Worth  suggests  the  perf4»rmauee  of  the  operation  at  niglit;  juid 
there  are  gfMxl  reasons  for  selecting  the  lutur  Ix^fore  retiring  as  the  time 
"'fill I  vigorous  topical  app!i<alions  to  the  face.  Oiutments  then  ap- 
Jilkil  yzxn  be  left  in  contact  witli  the  skin  during  the  hours  of  sleep,  and 
the  patient  Ik*  at  liberty  to  resume  his  usual  vocation  in  the  daytime, 
u»  race  lieing  free  fn>m  conspicnous  evidence  of  local  treatment. 

An  ordinary  watch-key,  a  curette,  the  thumb-nail,  or  a  spatula  may 
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also,  on  occasion,  be  used  in  the  extraction  of  comedones,  whicli,  if  few, 
miiv  be  removed  at  one  sitting,  or,  if  numerous,  be  removei]  on  sepa- 
rate 4M/<'!jsio!is.  Repetition  ctf  the  pnx'ess  is  usually  requirLHl  owing  to 
the  re-formation  <*f  the  plugs. 

Once  the  cttmedones  are  removetl  the  skin  shouhl  be  s|K)ng:e<l  and 
batfied  with  hot  water,  then  thoroutjhly  drie<l,  :md  {inoinlefl  with  an 
(lintnient  whii'li  may  lie  niediciit^'d  to  .suit  t!ie  tndii-atioiis  of  each  case. 
.Sulphur,  as  in  all  tlif  fuiictiimal  disorders  of  the  sebaceous  glands, 
oajoys  here  also  the  hi^^hest  reputation.  In  the  strength  of  .}  to  1 
drachm  (2.-4.)  to  the  ounce  (32.)  of  cold  cream  or  vaseliu,  it  may  be 
applieil  as  an  ointment;  or  as  a  lotion,  in  condjiuation  with  spirits  of 
wine,  ^dyeeriu,  etc.  A  useful  application  is  suggeste<l  !iy  Piffai>l — 
equid  parts  of  sublimed  sulphur,  alcuhol,  compound  tincture  •)f  lav- 
t'odei",  glycerin,  and  camphor- wattr. 

Mercurials  arc  also  of  some  advantage  lucally,  hut,  as  Itcfore  indi- 
cate<l,  they  should  not  be  employed  at  the  same  limr  with  jtreparations 
of  sulphur.  The  use  at  night,  especially  iin  obstinate  cases,  of  the 
white  prtcipitate  ointment,  or  of  <me  comjxtuuded  of  2  grains  (U.133) 
of  the  red  t»xid  to  the  ounce  (32.)  of  cold  cream»  will  often  prove  of 
beuetit.  Corrosive  sublimate,  1  to  2  grains  (0.0'>()  to  0.133)  to  the 
oiuice  (32. )  of  glycerin  and  rosc-wat<^r  may  he  8ubstitiite<l  for  the  re<l- 
oxid  ointment  in  coarser  skins. 

When  the  extraction  of  the  plug  iis  not  attempted  nor  permitted, 
something  may  yet  be  done  to  remove  the  inspissated  ma.ss.  Repeiited 
sponging  every  third  night  with  1  ounce  (32.)  of  green  soap,  dig4-sted 
in  an  equal  quantity  of  cologne-water,  will,  at  Jirst  certainly,  seem  to 
render  tue  comedo  more  conspicuous,  but  will  slowly  operate  to  dissolve 
the  sebaceous  secretion. 

Unna  has  observed  that  the  black isli  discoloration  of  the  comedo 
extends  to  a  certain  degree  belov^-  the  extcrual  extremity  of  the 
plug,  a  circumstance,  in  his  opinion,  militating  against  the  dust-and- 
dirt  theory,  by  which  the  hue  of  the  couicdi »-pouit  has  been  ex- 
plaineil.  He  cimchides  that  this  discoloration  is  tJie  ivsult  of  pig- 
mentation, such  as  that  producing  the  coloration  of  the  h;iir,  the  nails, 
and  the  skin  in  several  rtther  anomalous  comlitious.  Having  this  fact 
iu  view,  he  prescribe.s  an  ointmeut  eonUiiniog  four  parts  of  kaolin, 
three  of  glycerin,  and  two  of  acetic  acid,  with  or  without  the  addition 
of  a  small  quantity  of  etliereal  oil.  This  ointmeut  is  applied  at  night, 
tti(^  eyes  being  carefully  protected,  for  a  few  nights  in  succession,  when 
tile  black  points  of  the  lesions  arp  rcmoveil,  and  the  c«>medones  are 
then  readily  extracted.  Citric  or  dilute  hydrochloric  acid  is  employed 
with  the  same  end  in  view.  These  topical  remedies  cannot  he  consid- 
ertnl  as  efficient  in  every  form  of  comedo. 

Actors,  actresses,  and  women  of  fashion  will,  while  under  treatment, 
oecjisiouHlly  persist  in  using  various  colored  toilet-pouders,  the  injurious 
ingredient^  of  which  arc  often  the  cause  of  the  disea,se-  The  practi- 
tioner may  tlien  either  refuse  to  be  responsible  for  the  care  of  the  case, 
may  substitute  a  harmless  for  a  noxious  lewder,  or  may  gently  anoint 
the  face  after  his  treatment  of  it  M'ith  a  bland  ointment  or  the  I^as^ar 
paste,  upon  the  surface  of  which  the  theatrical  effects  are  subsequently 
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In  suoh  cjisf's  the  use  of  scwip  and  water  with  f'acli  dressing 
i?  t'Vt'ii  joore  tlian  u.Hiially  imperative. 

CyiDe<ioiie»  of  the  peiiis  ueetl  n<jt  he  treatwl.  This  iujunetiou  is 
^^Jggttt«l  by  the  occasional  deoiand  made  iipdu  the  physiciau  by  the 
!ieiiia]  hyjKJcbondriac,  who  regards  these  lesions  with  a  ile^ree  of  uhirni 
\rliieh  he  can  best  appreciate  wlio  fias  heen  cunfrontcHl  with  a  ea.se  of 
lilt-  kind. 

IV^/noifis.  Ad  the  di.^ease  naturally  tcud.s  to  a  .spuntaiieoiis  tlioiiju;h 
iHTiwoiwlly  a  long-deferred  re.solutJuii,  the  pnt^ntKts  is  favunible. 
Tn-afmcnt  iu  most  cases  will  aceoiupiish  much  iJi  hastenini^  the  disap- 
[utiranw  of  the  ix>niedones.  The  most  obstinate  fortns  ait  those  in 
whifh  the  face,  the  liaek  of  tlie  ears,  the  inside  of  the  aiiriele,  the  neck, 
aail  llir  shoulders  are  studded  with  relatively  stnall,  iiHloleut,  coinedo 
jKHUt'S  about  which  the  orifice  of  the  duct  riseji  in  a  whitisli  rini.  This 
rim,  when  felt  with  the  fin^r,  produces  the  impression  of  hyperjda.sia 
of  llw  wall  of  the  duct.  Such  cases,  however,  are  nearly  allio<l  to  the 
foniL*  of  acne  described  elsewhere.  AV^ith  exceeding  rarity,  the  coinedo 
i&  nat^ri'ly  the  first  step  of  a  more  tjcnous  locid  affection.  Iu  early 
life  a  single  prominent  legion  is*  formed,  and  thouj^h  the  plug  be  f I'e- 

Jumly  Hi'Tnovetl  and  finally  be  nn  longer  repro<bKHHl,  the  orifice  of  the 
uct  ivmaiiis   patulous  in   middle   life.     Slowly   thereafter   its   walls 
undergo  a  metamorphosis  and  a  warty  epithelioma  may  result. 


Milium. 
(Lat.  milittw,  II  millet- seed.) 

(Grutcm,  Stropuulus  Albidus,  Acxe  Albida.) 

•Vv^J"w.  Milia  occur  upi>n  and  about  the  eyelids,  the  cheeks,  the 
temples;  the  penis,  serotum,  and  corona  glandis  of  men;  and  the 
intirnal  face  of  the  labia  nn'norn  of  women.  Tliey  are  millct-seed- 
to  pin-heatl-sizcd,  gh>boid  masses,  rarely  attaining  the  dimcnsion8  of 
a  tt)ffef!-b(*un.  showing  within  thi*  I'piderinis  as  though  kernels  of  rice 
wurp  lying  there  immeilliatcly  beneath  a  tmnslucent  hiycr  of  tissue. 
Tli»;y  Oiicasionally  project  from  the  surface  to  such  an  extent  as  to 
wsPUible  small-sized  vehicles  having  milky  contents.  In  color  they 
»Pe  yellowish  and  whitisli.  They  arc  often  congeuitsd,  and  can  be 
recognize*]  about  the  lids  and  temples  of  the  newborn  infant;  they 
we  iib*j  seen,  however,  in  middle  life,  when  they  dev(*hip  vcrv  slcjwly, 
■nd  sometimes  persist  for  years.  They  are  {jften  observed  in  tlie  n<'ig!i- 
wrfjood  of  cicatrices,  winch  in  such  eases  have  usually  been  effective 
'1  their  protluction.  They  occasion  no  subjective  sensation,  and  are 
.yBipgply  so  insignificant  as  to  induce  no  deformity.  They  never 
pv^Mlste  by  ulcerative  processes,  but  when  not  artificially  removed 
>5*,  in  the  course  of  yeai*s,  exfoliated  iu  the  natural  proceases  of  phy- 
solojjical  desrpiamation. 

fiio/oj/y.  Milia  arc  at  times  pro<luced  mechanically:  the  stroke  of 
4  knife-blade,  accidentally  or  by  tlie  processes  of  surgery,  separating 
<*«f  or  more  of  the  acini  of  a  sebaceous  gland  from  the  main  body. 
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The  cuntnictiiig  IkuhIs  of  si  I'ittitrix,  attrr  tlio  destniction  ^il  n-Hic  fp 
liny  caufle,  mtiy  oper.itf  iu  a  similar  way  witli  [trwiscly  tho  stimi-  rcbiilu 
They  may  ix'*-ur  in  t'lmiiectifiu  whh  aciie,  for  ulilrii  in  many  cun:^  do 
caune  tan  bo  foiinfl. 

Paiholo()if.  AVIr'Ti  a  niiliimi  h  iiRusid  oxtcrually  a  spliorioiil  Inxly  ol 
nearly  t'orres[n>n(Jiu^  si/e  may  ha  oxprvs^od,  tlumgh  it  nuiy  re«(uin3i 
teariii}^  from  a  miiiut<?  pedii/le  below,  which  rcpriisents  the  atUu-hmcut 
to  the  hair-fijllicle.  Tht'  naiull  mass  thus  t'xtrneted  is  ln-n  seen  to  be 
coiTipuiJcd  of  srvt.M-al  thill  envelopes,  su;j:»r<'sttri|i  tlie  capsules  of  the 
onion  and  re]>resentin^  cornitied  epithelia  whieh  Imvo  not  uiider^ne 
fatty  metiimorpltosis,  and  in  the  centre  of  which  is  a  fatty  uuelcus. 
This  mass  n'[>resents  the  eont^'nts  of  one  or  more  acini  of  a  super-* 
fioially  situated  sehace*>ns  ^land,  cut  off  from  the  main  l>o<ly  of  thfl 
follieie  in  the  manner  deserihod  above,  and  always  eovered  whi»n  in 
stilt f  as  Kaposi  has  shown,  l)y  a  delicate  layer  of  the  snperini^xised 
ooriuni  eontaiuin*;  papilhe.  I/sually  the  oriiice  r>f  the  excretory  tluet 
cannot  be  appreciated  iu  uiilin,  though  occasiouaily  these  legions  ait 
developed  when  the  orifice  is  patulous. 

These  singular  bcKlies  do  not  always  represent  conditions  of  mcchao- 
ieally  pent-up  sebum,  as  the  epithelia  from  which  their  contents  are 
produced  seem  at  times  indisposed  to  fatty  transformation  iuid  are  pjir- 
tieularly  apt  to  develop  into  horuy  or  other  fornintions.  Thus,  Foster, 
of  Boston,  describes  one  where  the  process  of  ealeitieation  has  appar- 
ently l>een  complete;  Wagner  observed  colloid  contents  in  certain 
opalescent  lesions  whit-h  appeared  on  tlie  cheeks  and  temples  of  i 
woman;  Biirensprnnir  and  Hebni  report  numbers  of  acutely  pro<iuccd 
milia  following  pemphigus  and  erysipelas;  and  Virchow  and  Rind- 
Heiscli  descril)e  milia  of  the  !uiir-s:ii!  and  similar  lesitms  acccmipjinied 
bv  ryst  of  the  adjaeent  hair-follicles.  It  wotdd  seem  rational  to  con- 
chide  that,  in  some  cases,  the  cause  of  milia  is  to  be  sought  in  obscure 
changi>?  by  which  the  ejiithelia  of  the  gland  are  ]>rimarily  affected. 

Holiinson  believes  that  milia  originate  fmtu  miscsirried  embryonic 
epithelia  from  a  hair-fnUicI*'  or  from  the  mucfius  layer  of  the  epidermis. 

Diaf/nrn^ix.  Milia  might  l>e  mistaken  for  niiniitc  vesicles  contiiining 
a  milky  fluid,  but  puncture  <if  the  h»sion,  with  expulsion  of  its  con- 
tents^ at  once  discloses  the  character  itf  each.  Comedones  with  blackish 
exteriuxl  j>oint,s,  surrounded  by  the  patuhms  orifice  of  the  exeretorv 
duct  and  prolimgcd  more  deeply  into  the  substance  of  the  skin,  could 
scarcely  be  confounded  with  milia. 

The  most  minute  of  the  lesions  of  xautluuna  have  a  yellowish  colof 
and  eminot  as  n-adily  be  scni|KHi  away  from  the  subjacent  tissue  ac 
can  milia. 

Treatmftff,  Milia  rarely  requirc  treatment,  i\s  they  are  usually  rela« 
tively  few  iu  number,  ami  produce  neither  subjective  sensation  noi 
deformity.  If  desired,  they  may  Ik?  upi'ued  with  a  tine  militim  needly, 
and  their  c<tntents  turue<l  out,  or  they  may  be  seraiHHl  off  witVi  th€ 
curette.  To  insure  their  non-recurrence,  the  little  siie  left  after  the 
operation  may  be  entered  with  a  needle  dijjped  in  a  50  per  cent,  solu« 
tion  of  chromic  aeid.  This  o]wr:ition  may  have  to  be  rejM?attHl  in  tlic 
rare  cases  wJiere  the  lesions  exhibit  a  special  tendency  to  recur. 
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i^implt^t  and  mi>st  clrgimt  metlurfl  of  removin*]^  tliose  and  iiitmy 
similar-.^iziHl  lcsi<jus  of  the  skin  is  by  the  g^alvaniL*  battery.  With  from 
four  to  six  cells  in  the  t'linviit,  the  ncijativo  pole  is  c'onnfokHl  witli  a 
fmc  uwlle  which  is  intrmluci'd  within  and  beneath  tho  legion,  while 
the  motsteued  sjKjnge  of  tlie  positive  pole  is  in  eoutiict  with  the  skin 
of  die  patient.  This  o|>eration  is  bloodless  and  effectual;  insi/^uiticant 
scars  nt'sulting. 
Thfproffno6i«  is  always  favoral>le. 


Fro.  86. 


Steatoma. 

(Gr.  cTiap,  fau) 

(Wen,  Atheboma,  Sebaceous  Cyst.) 

Gtaltakiiml  frequency  in  America,  0.122. 

•SympAwrw.  The  history  of  the  development  ami  eaivei-  of  wens  does 
mn  i^reatly  <liffer  from  I'hat  of  milia,  already  described.  Thev  are 
o«iulIv  uf  slow  {growth ;  unattended  by  subjective  seiisatiou;  oecnr  a.*? 
single  nr  multiple  tumors  on  the  liead, 
themjiik,  or  thr  g*'uitids;  and,  being 
Itirgfrtlmn  milia,  may  attain  the  size 
of  a  hen's  egg.  They  are  situated  be- 
n«illit  within,  or  upon  the  skin;  are 
itfully  anattache<l  to  the  (h'ej)er  con- 
tigiK>us  tissues;  and  develop  into  ir- 
regulurly  ^doijuhu",  ocmsioiially  large 
l>Qtt<)H-8ha}>ed  masses,  eovere<l  by  an 
inie^ument  usually  unprtjvided  with 
This  envehipe  may  l>e  ipiite 
TKjrmai  in  hue;  or  unnaturally  whitish 
friiru  pfpssur*.^;  or^  especially  upon  the 
Ulil  soalp  of  certain  Meshy  nien  of 
nmldle  years,  reddene<I,  sliiuin^',  and 
gWsjr  in  appearance.  At  times  tiie 
cvsts  are  to  be  distinj"j:uislied  only  by 
losing  the  fingers  through  the  jcmg 

its  of  the  ftc^alp  beneath  which  they 

8 hidden;  at  other  times  they  are  so 
pictious  in  conse<pience  i>f  pliysio- 
1  alojiecia  as  to  oecasiiui  considerable  disfieurement.  They  vary 
graitly  in  consistency,  but  usnally  produce  to  the  touch  a  eertiiin  feel- 
•n?  of  elasticity,  especially  if  the  cyst  be  tensely  dist^ndeil.  They 
*»*  rarely  attacked  by  inflammation,  resulting  in  suppuration  and 
nlfC'ration. 

Tumors  of  this  kind  are  r.irely  exceedingly  numerous.     MacLareu's 
jwticut,'  a  lad  nineteen  years  old,  exhibited  tumors  over  the  entire 


Cysts  of  the  scfilp,  one  of  tbein  being 
luld  open  (u  sbow  iU  contents.    (Gkoss.) 


>  Brit  Med.  Journ..  Oct.  1886. 
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surface  of  the  body;  they  proved  on  examination  to  ho  sebaceous  ( 
but  tlu'V  presented  all  the  appearances  of  multiple  libromata. 

Pathohf/if.  Wens  represeut  an  atlvanced  gnide  of  tUstentitjii  of  the 
sebaceous  glands  by  their  contents,  and  a  response  to  the  eoastant  pi-ess- 
ure  in  iiypertrophy  of  the  glaudnlar  enveloixj.  Their  contonts,  which 
are  semi-solid,  eiirdy,  cheesy,  and  granular,  or  fluid  and  milky,  or 
fluid  and  purulent,  are  the  inspissated  or  chi-mically  altered  products 
of  the  gland-si?eret:on,  reeognizalile  as  such  by  the  materials  of  which 
they  are  compose«l — masses  of  fat  and  debris  of  epithclia,  with  an 
(KU'asional  lanugo  or  uutleveloped  hair- 
In  s»jme  cases  wens  are  more  tlian  mere  retentlon-cysta,  a  benign 
new-growth  of  connective  tissue  forming  the  mass  of  the  tumor. 
Calcsireous  and  atheromatous  chauges  iu  the  er>ntcnts  of  the  eyst  are 
common,  Torok,  Chtari,  and  others  claim  that  the  mujority  of  these 
growths  are  really  dermoid  cysts.  Torok  found  a  true  pupillarv'  b<idy 
in  the  walls  of  many  of  tliese  cysts,  and  states,  furthermore,  that  such 
cysts  contained  no  fat. 

Dia^jiosiH,  Steatomatii  are  to  be  distinguisheil  from  fatty  tumors, 
whi*;;^,  however,  are  more  commonly  oliserved  about  the  scapiilte,  hjins, 
butfcix^ks,  and  extreinities;  while  wens  are  very  rarely  found  except 
about  the  scalp  and  neck;  they  lack  also  the  iKu-uliar  ''  i)illowy  "  feel 
of  fatty  tumord.  Sup|iurating  wcu<i  in  the  regions  named  may  readily 
be  mistaken  for  circumscrilKKi  abscesses,  if  reganl  be  not  bad  for  the 
hiatory  of  the  tumor  usually  long  preceding.  Syphilitic  nodes  of  the 
same  part  are  usually  both  tench.r  and  painful j  of3t<'omata  are  also 
firmly  attached- 

Treatmertt.  The  removal  of  a  wen  is  accomplishwl  by  excision, 
after  }*revious  puncture  of  the  sac  and  the  removal  of  its  contents. 

With  the  antisepti<!  precautions  observed  in  surgicnl  nractice  to-<lay 
the  ablation  of  these  lesions  from  any  part  of  tlie  body  may  be  re- 
garded as  unattended  with  great  risk.  Sevenil  fatal  cases,  however, 
are  on  record  as  the  result  of  this  operation,  due  not  so  much  to  the 
nature  of  the  excised  tumor  as  to  its  situation,  surgical  wounds  of 
the  stid|)  lu'ing  partietdarly  liable  to  erysii>elatous  and  other  complica- 
tions. As  the  incision  rctpiired  for  the  removal  of  the  wen  nuist 
necessarily  extend  from  some  distance  on  cither  side  of  the  tumor  there 
results  a  linear  sear,  which  on  the  bald  scalp  is  often  a  very  conspicuous 
relic  of  tlie  lesion.  In  consequence  of  the  possibility  of  diingcr,  many 
surgeons  prefer  destruction  of  a  prominent  section  of  the  mass  with 
acid  or  alkali^  leaving  the  sjie,  after  expulsion  of  its  contents,  to^vither 
grailnallv,  though  it  may  then  be  often  withdrawn  by  forceps. 

Complete  obliteration  is  sometimes  effected  by  jmucture,  expression 
of  the  contents,  and  the  subsecpicnt  induction  of  artificial  inflammation 
in  the  walls  of  the  cyst  by  injection  of  tincture  of  iodine,  pure  sul- 

{jhuric  ether,  or  other  irritating  fluid,  as  in  the  operation  for  relief  of 
iydr<;>cele. 

PrognmiM.  The  removal  of  the  wall  of  the  cyst  is  not  followed 
by  a  return  of  the  Irsion.  In  debilitat^Hl  and  cachectic  (>atients  there 
may  l)e  spontaneous  ulceration  and  sloughing,  with  or  without  surgical 
interference.      Mr.   Thtuuas  Bryant'  reporte  a  carcinomatous  tumor 
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lowing  tne  rpmoval  of  a  steatoma  from  tlie  buttock  af  n  wuman 
sixty-three  years  of  aj^e. 

CoXGESiTAL  FiBRO-SEBACEOUS  DiSEASK.  Crocker  rejiorts  two 
iiHitRaces  occurring  io  iiifant.s  who  at  liirtli  oxhihitod  signs  of  tlie  tlis- 
wse.  in  which  patches  witii  an  area  of  "  several  i^quare  inches''  wei'e 
visiUi'  on  the  face,  the  front  of  the  neck,  aud  in  front  of  and  almve 
thftur.  These  patches  were  slitrhtly  raised,  i>f  a  pale  rrd(iish-yellow 
wliir.  finely  granular  over  the  surfaee,  and  consisted  of  elosely  aggre- 
ealol,  ivale  yellowish,  j)ia-poiut-si7A'<l  papules,  the  pat<^hes  being  sharply 
oeliDwl  with  numy  comeciones  at  the  borders.  These  p;rowths,  on  sec- 
tion, ?wmixi  to  l>e  due  to  a  fibrous  hypertrophy  resulting  in  atrophy 
i)f  tJie  hair- follicles  and  coil-glands,  and  separation  of  the  lobes  of  the 
s^Uwsjtis  glands. 

MtjLTiPLE  Dermoid  Cvsts.  These  iteeur  in  cases,  either  as  few 
or  more  often  as  exceedingly  numerous,  uncolored  or  yellowish-white 
pin-hcail- to  sniall-nut-size<l  lesions,  strongly  res4^mb]ing  multiple  tibro- 
inata,lmt  all  containing  a  sebaceous  or  cheese-like  matter  when  incisetl 
and  the  contents  expressed.  Jamieson,  Hebra,  Rayor,  Pollitzer,-  and 
othfrs  have  reported  these  cases,  the  last- named  observer  hailing  a 
Wi'll-dnfined  cyst-wall  witli  cystic  contents  eonsisting  of  typic^Til  epithe- 
liiira  transfurmeil  into  horny  cells  undergoing  fatty  degeneration. 

R\KE  Consequences  of  Sebaceoits  Cystic  Disease  are  reported 

hy  u  few  authors,  such  as  Cook,  Hutchinson,  and  otliers,  in  cases  where 

pltintomiita  In  typical  situations  have  broken  down  into  ulcerations  of 

Uulignaut  type;  in  still  other  cases  fungous  tumors  have  formed  of 

'x»iw<lcrable  size,  requiring  surgical  attention, 

'  Brit.  Med.  Jflurn..  May Ul.  liwi. 

<  Amer.  Jouro.  of  Cutnueoub  aud  Geniio-Uriuary  DinaGefi.  Aug.  XS91. 
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INFLAMMATIONS, 

Elzanthemata. 
(Gf.  iiavOfina,  bloasoruiDg,  flowering.) 

The  exanthemata  are  specific  fevera,  frequently  occurring  in  epidemic  form,  ( 
niunicable  by  contagion.  prectMled  by  a  period  of  incubrttion,  and  churacterif«d 
by  systemic  disturbanct;,  with  an  eflloref«?ence  upon  the  skin  of  different  type  in 
each,  as  also  by  involvement  of  other  organs  of  the  body,  a  single  attack  often 
conferring  irnrauiiity  upou  an  affected  individual,  during  his  or  her  lifetime,  against 
flubflequent  attacks  of  the  tsaiue  dinease. 

For  a  detailed  consideration  of  the  phenomena  of  the  exantheniatous 
fevers  the  reader  is  referred  to  the  standard  treatise?^  on  tlie  subjwt 
in  the  fiekl  of  general  niedirine.  Brief  spaee  is  all()tted  here  merely 
to  a  description  of  the  cutaneous  lesions  by  which  they  are  severally 
ehamcterized.  These  are  unlike  in  eueh  diseas*',  yet  alt  exhibit  eertain 
rommoLi  eharaoteri sties.  In  all  the  eniptious  are  syninietriea],  and  Id 
typical  eases  are  general.  In  eaeli  the  elHureseenee  is  siieeet^led  by  a 
descjuamative  or  exfoliutiujx  e<jnilition  of  tlie  skin.  In  each  there  is, 
within  relatively  fixed  limits,  a  distinet  stadium  of  the  patiiobigical 
proeess  within  which  it  is  eomplete<l,  and  beyaud  which,  however 
persistent  may  be  its  remote  seqni^he,  there  is  no  ehronie  manifestation 
of  the  disorder.  Eueh^  also,  is  ])r(Hlneed  solely  by  its  own  specific 
oontaginni,  derived  exclusively  frimi  an  aninnd  bmly  affeeted  with  the 
same  disease,  beitig  never,  so  far  as  known,  generated  ivom  any  cttlier 
source,  nor  merging  by  imperceptible  flegrees  the  one  inti>  another. 
Two  of  these  may  rarely  eoneur,  but  under  such  eireumstances  the  one 
is  always  more  prorjouiieed  in  its  features,  which  either  clns<?Iy  precede 
or  follow  those  of  another.  No  sp+icilic  medication  is  known  to  l)e 
capable  of  arresting  any  one  of  them,  eacli  pur>uing  it*  eourse  nnin- 
terniptedly  to  a  favorable  or  a  fatiil  termination,  according  to  the  inten- 
sity of  the  poison  present  in  exich  case  and  the  m<pre  or  less  favorable 
or  unfavorabhi  conditions  of  the  suiTerer.  Finally,  it  seems  proliable 
that,  at  no  distant  date,  sjvecilie  bacteria  or  micrrwocei  will  be  demon- 
strated to  be  etiological  factors  in  the  prcwhiction  of  each. 


(Measles^  Rubeola. 


Morbilli 
(?er.,  Masern  ;  Fr.^  RoUQEOLE.) 


Meaates  is  a  apeci6c,  contagious),  febrile  disorder  accorapoDied  by  a  cutaneous  i 
Ihem  and  an  acute  catarrh  of  the  mucous  surface  of  the  respiratory  tract. 

This  disease  is  preceded  by  a  jjeriod  of  Incubation  lasting  from  eight 
to  twenty-one  (usually  from  ten  to  twelve)  days,  a  peri<xl  in  which 
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evidence  of  ill  Iicaltli,  tir  int^rely  a  mmlomt*^  degree 
of  liLssitude  and  inap|Xitence.  To  thirt  jteriud  nmeeeeds  a  j>nKli'*imic 
fevvr,  the  tenipemtiire  rising  to  103*^-104''  F. ,  ucwisionally  alternating 
withcLillrt,  or  a  sensation  of  ehillincss,  dryness  of  tlie  skin,  pains  in 
tlie  head,  thirst,  oecasionally  sweating,  rarely  t^onvnlsions  in  children, 
aod,  jdmost  invariably,  a  serons  eatarrh  of  the  niueous  surfaees.  By 
die  seoond  or  tliird  <lay  the  temperature  l!)et,nns  to  decline,  while  the 
tutarrhjil  symptoms  increase,  thcs-  heing  manifested  in  sneezing,  a 
CDpious  !4ecretion  from  the  eyes  and  nose,  and  etigcjrgemtnit  of  the 
fijKN'ii  mucous  surfaces,  especially  of  the  conjuncti'va,  t!ie  nares,  and 
the  ihriKit.  Occasionally  the  ton^rue  and  the  fauces  exhibit  a  few 
isolated,  minute,  reddisli  puneta.  In  c<>ase([Uence  of  the  implication 
of  tk'  larynx,  the  trachea,  and  ukiuiately  tlie  larger  hi-onelii,  tliere  is 
a  lj(jar!5<',  frequently  an  incessant  and  teasiag  cough,  of  a  convulsive 
clwuucter,  accompanied  by  exjjectonitinn  of  mucus  in  mo<lerate  quan- 
tiiv.  Tliiy  prodi'omic  period  lasts  fn>m  thrti'  to  live  days,  hut  in  excep- 
tinna)  case*  is  prolonged  to  twice  that  length  of  time.  U]>on  its 
Biodufiion  the  exanthem  ap|>ears,  usually  on  the  fourth  day,  witli 
aggravation  of  the  fi'ver,  the  tcmpeniture  rising  to  104°-l6*>°  F., 
awl  rcmainiug  at  that  point  imtil  tlic  eruption  has  reached  it*;  apogee, 
wiien  it  fonimonly  tlecliues  part  passu  with  the  severity  of  the  skin- 
ny nintom-. 

Tbc  eruption  of  nuasjcs  usually  appears  first  upon  the  face  (the  fore- 
haul  and  temples),  and  thence  extends  in  alxmt  thirty  hours  over  the 
uwk,  the  upper  ]»ortion  of  the  trunk,  and  the  sujierior  extivmities. 
Brtwctu  the  fourth  and  the  sixtli  day  of  the  disease  it  nsiially  attains 
itHilet'iMist  shades  of  color,  and  its  maximum  of  development  over  the 
entin- surface  of  the  body,  including  t!ie  palms  and  the  soles.  This 
tnaxitnum  attaiucii,  the  eruption  gradually  fades;  the  tumid  condition 
uf  ihi'skin,  most  notieeabl*.'  on  the  fai-e,  also  sul>sides;  the  catarrhal 
•JTDptonid  and  cough  become  less  annoying;  and  the  patient  enters 
npoa  dif  jieriod  of  desfj uamution. 

Tht^  priiption  is  characterized  by  the  occurrence  of  reddish,  yellowish- 
ittJ,  muIlHirry-red,  deep  raspberr\'-red,  or,  in  extreme  cases,  violaceous- 
tinterl,  small  finger-nail-sized  macules,  either  not  elevated  or  very 
%hllv  raised  above  the  general  level  of  the  integument;  or  by  the 
oocurrence  of  large  pin-head-sized,  discret*^  papules,  much  raoi-e  rarely 
pm-point-sized  vesicles,  corrcspiudiug  in  cohu' witlt  the  shades  described 
al^ve,  and  highly  suggestive  of  the  first  efflorescence  in  variola. 
Tliese  lesions  l)ecorae  pale  umler  pressure^  exhibiting  then  a  yellowish 
tiDt,ai]<l  are  often  set  together  very  closely,  particularly  over  the  upper 
wgmcQt  of  the  Ixxly,  in  patclu's  suggesting  a  creseetitic  outline.  The 
*wm''  suggesting  *'  is  here  useti  pur|>osely,  as  it  is  difiRcult,  by  selecting 
•  sinjrli'  patch,  to  determine  l>y  the  eye  ak>ne  the  existence  of  such  a 
"Diifitrumtion ;  while  an  examination  of  the  eruption  as  a  wh(de  may 
'>ika  very  clearly  convey  this  impression  to  the  sight.  In  other  words, 
thecrisrentie  outline  is  far  less  distinct  than,  for  example,  in  cei-tain 
^ih(*  papulo-crustaceous  syphihxlermata.  Usually,  patches  of  sound 
jkto  (iin  be  recognized,  even  when  the  eruption  appears  to  be  confluent, 
IttBpleto  confluence  never  occurring  so  as  to  form  a  sheet  or  mask  over 
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an  entire  area  of  the  skin.  Individual  lesions  may  so  merge  as  to  be 
well-nigh  indistinguishable  sejmrately;  yet,  on  the  whole,  the  eruption 
deserves  fully  the  plural  character  of  its  English  name.  It  is  made 
up  in  all  cases  of  innumerable  elements,  whose  identity  is  never  wholly 
lost.  The  subjective  sensation  awakened  is  occasionally  a  severe  itching 
or  burning;  frequently  this  is  an  insignificant  matter  compared  with 
other  disagreeable  symptoms — the  cough,  coryza,  and  fever. 

Desquamation  is  accomplished  usually  with  cessation  of  fever  and 
the  pnxluctiou  of  yellowish-bro^vn  pigmentations  of  the  surface  where 
the  elements  of  the  eruption  have  existed,  involution  being  first  mani- 
festetl  in  the  site  of  the  lesions  which  were  earliest  to  develop.  Grad- 
ually and  simultaneously  the  catarrhal  symptoms  of  the  respiratory 
passages  diminish  in  severity.  This  final  stage  of  the  disease  is  usually 
terminated  in  a  fortnight  from  the  date  of  invasion. 

The  complications  and  anomalies  of  measles  depend  upon  the  inten- 
sity of  the  poison,  displayed  in  the  most  formidable  symptoms  where 
human  Ixnugs  an'  crowded  together,  as  in  camps  and  prisons;  upon  the 
degree  of  physical  vigor ;  and  also  uj>on  the  various  hygienic  surround- 
ings of  the  victims  of  tlie  disease.  Thus,  the  period  of  efflorescence 
may  be  unusually  prolonged;  tlie  eruption  may  disappear  suddenly, 
and  as  rapidly  reapi>ear;  the  cutaneous  symptoms  may  alone  be  want- 
ing; the  latter  may  Ix*  ct>mniingled  with  petechise  due  to  cutaneous 
extravasation  of  bloo<l,  which  may  also  be  accompanied  by  severe 
epistaxis;  an<l  the  catarrhal  ctmdition  of  the  mucous  surfaces  affected 
may  terminate  in  crouiMil  or  in  diphtheritic  disease,  may  be  followed 
by  cjipillar}*  bronchitis,  csitarrhal  pneumonia,  and  even  by  pulmonary 
tulH>rculosis.  Typhoid  i\>nditions  may  also  supervene,  and  chronic 
inilammatory  aflfei'tions  of  the  eyes  and  of  the  Sclineiderian  membrane 
result. 

The  patho!o;/jf  of  the  cutanwus  lesions  in  measles  is  that  merely  ot 
acute  hy[H»remia  occ:isionally  mssing  into  cxuihition,  limited  for  the 
most  part  to  the  vascular  ixii>ilhe  i>f  the  c*»rium  and  the  perifollicular 
plexusi»s  of  hliHxl- vessels.  l\>st  mortem  the  eruption  fades,  as  the 
n»sult  of  the  gravity  of  the  bUnxl  from  the  anterior  aspect  of  the  body 
as  it  n^'lines  ujxmi  the  dorsum. 

While  it  is  jH^ssible  that  the  eaus*^  of  this  disease  will  one  day  be 
demonstrated  to  tlo|K»nd  \i\xn\  s<>me  of  the  inferior  organisms,  no  ob- 
s^Tver  can  yet  claim  to  have  i-onolusively  establisheil  this  fact.  Bacteria, 
of  small  >i/e  and  irroat  mol>iHty.  have  lx?en  found  in  the  blood  by 
Co/e  and  Folt/:  miirovOivi  in  the  traehe-a  by  Klebs:  spherical  bodies 
in  the  bivaili  of  rhildi\Mi.  and.  |x>st  mortem,  in  the  lungs  and  liver  by 
Braidwo^xl  :md  Vaeher :'  and  similar  org:iiiisms  in  the  vesicles  and 
pustulo>i  v»f  malignant  moa-ilo<  by  Keating  and  Formad." 

••  i;-.r.  '.•.»  . .'.  Av. '.  \  A.  V.v  r  rrA::^  >\^•.^..  S-v.  of  I  ^'"  i  .  '>"*  pp.  42:.  -liV  described  sparkllne  stiiff- 
*h*w  >'.:>■■  ".-:  7  .  va:i  S^'.'.v:  ^".'.i: -.:'.>  •.■.••c^^!  w.:'".  »,»t-.-.v.:;o.  whioh  were  suppo8*«i  to  be  the 
•  :::•.»  :^-r,-:f.  »■ :-  «  .:-.  w  '■...'.■.  :v.o  .-  ■:':.h«:;:i::i  x"  r.'.ott**^'"  >  :v.;:sistelT  *»iH'iated."  These  orgmn- 
:s:v.s  .u.  r>.  ..i--.  y  !>:.-  i-.>::iv;  ••-•-•.  :;-.,•  t.^rv.s  .'•■  v.-.^-rvs^wi  (.hwA  ia  inttamevl  tissue,  thooffh 
o'TiVT- -r::-.  •.■->-  v"  .■.'v.^^ 'a.:  v.  •  •>-,-.  vr-^li^-v^'.  !:  >.  ^s^•.»l•lv^.  InrDrei'tinfr  to  note  that  more 
r*\vv.:  V  v'A-.  -.  s-..:  r.  ^v,  v.av.  -...-iio  .^^■ohtv  .■*:■..•■■,■«  »\:i::::v.'.r.ic  :a  part  this  discoreiy.  They 
r\v.^c".:..'.  :'•■■  -.i  ■'.  •  -^^  .    •  *■.:;•■  .-ss  ■.-■. :';,« i«:  \-.i  ft$  *:<.«  v.'  s«^To:ion«  from  the  nose  and 

1-.V  -.: ■.■•,. V  ft". '.  ■.-.•  -.•  c  :  >*  ..  s.^.  r  ..Wa:.:  *-.".■.•.  :"t(»v".i>i.  rhor^»  v'nnr.isms  were  cuUlrated  with 
:v.ArM>'.  s.-.v,\  V  ;  ■.  V   .  "    -. 

-  ^».>e  ?:.:r-'\rs  <  Maicv.a-  v  iv   Tcr-.H      Now  Yorv    •.<«i< 
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The  diiiieaiie  is  chiefly  one  of  infancy,  probably  becaiLso  iit  that  age 
there  is  always  the  largest  number  of  iuilividuals  unprotoctetl  by  pre- 
vious aiuit^ksi.  In  every  ease  tlie  malady  results  from  oontii^non, 
tuwliato  or  immediate,  fnjm  an  infected  human  subjeet.  It  .sparer 
mitheragf  nor  aox,  though  it  is  much  rarer  in  advanced  yt-ai-s;  tlmn  at 
other  {jeriods  of  life,  pivtbably  beeaiise  of  the  large  number  who,  at 
such  period,  enjoy  inun unity. 

TkduiffnosMof  importance  iw  between  rtcarlatina  and  variola.  Typ- 
ial  cusft?  with  a  well-developed  eruption  can  st^arcely  be*  mistaken  for 
I'itlirr.  if  the  symptoms  displayed  arc  assigned  tlieir  full  weight.  It 
would  hv  u^selesis,  however,  to  deny  the  f:u-t  that  there  occur  aty]>ical 
fonii)',  which  have  again  and  again  cifnfitscd  the  most  expert  diagnos- 
ticittuji;  in  all  ca.ses  of  doubt  the  prudent  pnietitiouer  will  refuse  to 
ikido  as  to  the  nature*  of  the  disease  until  the  symntums  have,  in  the 
h\m  of  time,  fully  been  tleclared.  The  resemblance  between  Hi- 
de V('|o|.)e<l  measles  and  certain  of  the  eritjitions  seen  in  varioloid  in  in 
ibe  highest  degree  striking,  and  the  greatest  skill,  at  a  given  moment 
of  iim<\  will  in  wises  utterly  fail  to  make  a  dcinsion  between  the  two. 
A  distinctly  cres<'entie  «diuraeter  itf  the  cTUption,  tlu'  presence  of 
•aiarriiid  gymptoms,  the  coutinnance  of  the  i'ever  after  the  efflnres^'enee 
ii  coni|)leted,  the  color  of  the  eruption,  and  the  discov^ery  of  the  nature 
of  the  disease  from  which  the  contagion  was  derived,  will  all  j.M>int 
u)  the  <hre<-tion  of  the  truth.  From  .-<ar!atina  measles  is  nmch  more 
n-adily  (hfferentiated  by  tin-  mat'ular  or  ptipidar  elenH-nts  of  its  enn>- 
'I'^n;  by  their  color;  by  tlieir  ai>j)earance  to  a  marked  degree  upon  tlie 
face;  nnd  by  the  absence  of  the  charaeteristie  sore-thi'oat  and  usually 
intense  febrile  access  of  the  first-niuned  diseas<'.  From  the  various 
Uma  of  erj'thema  accompaniefi  In'  fever  measles  can  always  be  dis- 
lin^uishwl  by  tlie  irregularity  of  the  temj>eniture-reeonl,  as  well  as  by 
tli<' ohararter  of  the  eruption.  The  distincticm  between  rubeola  and 
riithdu  is  given  later. 

The  treatment  of  measles  should  strictly  be  limited  to  eurefnl  hygienic 
attention  to  the  invalid,  including  a  restricted  '*  fever  diet,"  and  the 
nse  of  only  sneh  me<lieumeiits  as  are  especially  indicjited.  The  anti- 
thttaii<' remedies  employed  in  the  general  management  of  the  febrile 
pMo>^  jiiay  be  required  in  sjv^Mal  cases, 

h*the  way  of  local  treatment  the  skin  should  he  anointed  with  a 
bl&iMl,  oily,  or  fatty  substance,  U)  rtdieve  the  j)ruriti<.*  sensjitions,  espe- 
cially after  spougiug  of  the  surface  onee  daily  with  a  weak  alkaline 
solu^on,  which  may  l>e  used  cool  without  fear  of  pr^K.lucing  "  rejHTCUS- 
SKMi"  of  the  exanthem.  The  chamber  of  the  invalid  should  be  some- 
vhnt  darkene*!  for  the  sake  of  the  eye>,  but  pure  air  should  constantly 
l»  admitted. 

The  prttffuosin  is,  in  general,  favorable.  All  the  complications  named 
•J*v«>  increase,  hi>wever,  the  gravity  of  the  disease,  which  is  also 
•■"'"f;  i^d  among  men  crowded  together  in  ramps,  children  in  public 
%  pregnant  women,  the  ca<dieeti<'  and  those  greJitly  enfeebled 
fr'iiij  ili.isease,  very  young  infants,  old  men  and  wonien,  and  residentj* 
•^f  islHudn  that  have  long  U'eu  unvisited  by  epidemics  of  the  malady. 

The  disease  has  been  demonstrated  to  produce  itself  by  contagion 
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two  to  four  days  before  the  appearance  of  the  rash,  while  the  p<:)wer 
of  siu'h  tmnsnii^sioii  U  usually  lost  between  the  twentieth  and  the 
thirtieth  day  after  the  exantlieni  is  fully  developed. 


Botheln. 


J 


(RuBi-x)LA,  Rubella,  German  Measles,  Hybrid  Measles, 

French  Measles.)  ^ 

Rbthe)n  is  a  specific,  feebly  contagious,  febrile  disorder,  often  epidemic,  accompanied 
by  a  characteristic  eianlheni.  ^m 

S^mpfomJi.  Thi.sdisea.se  has  an  ineuhati^^e  period  lasting  from  fonr- 
tceo  to  twenty-one  tlay.s  followed  either  by  the  (*ru])tion  or  by  brief 
prodruiues  lastiii^jj  for  a  few  lnuirs  tn  a  single  day.  These  symptoms 
are  feelings  of  malaise,  cephalalgia,  articular  pains,  anorexia,  and 
nausea.  The  o<'eipital,  cervical,  and  other  glands  may  at  this  time 
become  large  and  tender  After  a  pyrexie  peritHl,  rarely  lii»sting  longer 
than  a  few  hours  auil  in  many  cases  entirely  absent,  the  eru])tion  appears, 
occurring  for  the  most  part  in  the  regions  affected  hy  measles,  id  the 
form  of  nniltiple,  pin-]Ktint-  to  small  pin-liead-sized  macules,  but 
smaUer  than  the  lesions  tlisph»yed  in  that  disease,  and  de<;idedly  lighter 
in  color.  The  shade  is  from  a  rosy  to  a  crimson-retl,  nirely  lurid, 
never  of  dark  mulberry  or  violaeeons  hue.  This  color  at  times  will 
be  perceptible  beyond  tlie  line  of  the  lesions  as  a  dehcate  halo,  a  eir- 
cumstauce  which  .strongly  distinguishes  the  exanthem  from  morbilli. 
The  lesions,  moreover,  are  very  selilom  arr.iuged  in  ereseentic  outline, 
being  more  of  ten  grouped  in  roundish  or  oval  piitches.  Often,  indeed, 
the  elements  of  the  ernption  are  discrete  and  disseminated.  The 
fances  are  occasionally  reddened  in  puncta.  The  eruption  ootnuionly 
fade.'?  in  fi\)m  one  to  two  days,  and  there  may  or  may  not  be  slight 
resulting  <'utancoiis  de^qnamatiou. 

The  rash  of  rotheln  is  to  be  distinguished  from  that  of  measles  by 
[the  recognition  of  the  features  described  alwn-o,  jwrtimdarly  by  the 
color,  craitour,  and  date  of  oc<-urreuce  of  the  exanthem;  the  tnmsitory 
character  of  the  fever  when  the  latter  is  piH^seut;  the  eervicid  adenop- 
athy; and  the  rapidity  with  which  involution  of  ttie  discjise  progresses. 
By  the  temperature-rccorti  aloue  of  tlie  patient  it  may  \yo  difTerenti- 
rated  from  scarlatina,  though  the  rashes  arc  tlissimilar  in  the  two  dis- 
^  eases.    It  Is  also  not  to  be  eonfonnded  with  the  erythematous  affections 
of  the  skin.     One  of  the  most  striking  characteristics  of  the  disease 
can  1)6  best  recognized  in  a  wanl  fillerl  with  chiMiTu,  all  of  whom  are 
simjiltjineously  affected  with  the  disorder.     That  characteristic  is  the 
retnarkable  mihhiess  of  the  phenomena  (lisjvlayed  in  every  cjtse. 

After  an  exhaustive  study  of  this  diseiise  Atkinson^  concludejs  that 
while  its  ehameters  are  so  defined  as  to  justify  a  reasonable  certainty 
in  its  diagnosis,  it  has  no  symptom  that  is  nut  often  assumed  by  measles. 

>  Amer.  Journ.  of  the  Med.  Sci.,  1887. 
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Trrtrfiikii/.  The  tlisonlor  should  be  treate*!  by  rest  in  bed,  !isu|>]>ly 
of  frwh  air,  the  striet«st  attention  tii  ast'psi.s,  and  the  usual;  diet  of 
f<'ve^patients.     Medication  by  drugs  is  almost  never  indicated. 

Scarlatina. 

(Scarlet  Fever,  Scarlet  Rash,  Canker  Rash. 
Ger ,  ScHARLACH ;  /^r.,  Scarlatine.) 


\  u  ft  specific,  contagioQs,  febrile  disorder,  characterized  by  a  cutaneous 
eutben  and  by  inTolvement  of  ihe  iliroat  and  other  organs  of  the  body. 

Tk  periixl  of  iDctibation  of  scarlet  fever  varies  between  twenty-four 
ij^wrs  and  a  month  or  more,  the  average  duration  being  about  eight 
•iavi.  The  rexison  of  i\\\&  wide  variation  is  to  he  sought,  not  in  any 
dmitjfwibility  in  the  mode  of  evolution  of  tiie  ilisea.se,  hut  in  the  fact 
tbt  its  poison  is  les^  volatile  and  les.s  rapidly  ilissipatenl  than  is  that 
uf  luftisles,  the  result  being  that  it  tmiy  remain  jvotentiul  for  longer 
|Kri<MLs  in  connection  with  artiele.s  tbruiigb  the  medium  of  which  it  is 
transferred  from  one  individual  to  another.  This  ineubative-p<'riod, 
like  tliat  desi^ribetl  in  eonneetton  with  measles,  may  be  quite  unprif- 
•iijotive  of  pbysieal  symptoms,  or  may  be  associated  with  an  ill-defined 

Thf  pnxlromes  of  the  disease  in  typi*  :i)  rrr^cs  -are  marked  l>y  the 
'M'urnfawof  a  rapid  and  Ixiunding  pulse,  :ut  <  xeeediiigly  dry  skin,  and 
» I'binicieristic  sore-throat.  Wiien  examination  of  the  nioutfi  is  made 
Ae  lotjgUG  is  seen  to  be  tbit-kly  roated,  and  its  filiform  pa]vilh«  retl- 
w'ned  and  prominent,  prndiu-ing  tlie  so-ealled  ''  strawberry-tongue.^' 
The  velum,  the  pillars  of  the  fauees,  the  tonsils,  an<I  all  exposed 
niuor)iis  surfaees  are  engorged,  tumid,  n^Jdened,  and  often  eovered 
*''tli  (jeep  reddish  puncta^  whieh  unquestinnaldy  represent  hypera'mia 
"f  tlw  jR-rifoliieuJar  tissues.  Thirst  is  great,  and  deglutition  is  often 
io  the  highest  degree  painful.  In  severe  eases  the  mueons  surfaees 
•^niM  may  speedily  exhibit  finger-nail-  to  pigeon-egg-sized,  ashy 
OMVRitiftns  with  a  lurid  halo  at  the  jjeriphery.  In  ehildreii  there  may 
w»yniv)pc,  delirium,  eonvnisions,  vomiting,  or^  when  the  poison  has 
n»'n  intense,  fatal  result-*  from  slioek  of  the  nervous  centres.  This 
P^'J'lriiJiuil  periotl  usually  lasts  from  twelve  to  twenty-four  hours, 
[tiuiil^h  if  may  be  prolonged  for  two  days  more.  In  this  respeet  sear- 
wtioB  is  markedly  distingiilshcfl  from  measles.  This  stage  is  t<^rnii- 
•wttt!  by  the  apfx-aranee  of  the  exantliem,  but  the  fevc*r  persists  witli«mt 
**t«'int.'nt  after  tlie  ex|do.-iion;  aud  the  other  symptunis  of  the  distase 
***Jheu  in  no  wise  ameliorated. 

The  eruption  in  scarlatina  usually  spares  the  face,  however  niueh 
«"■  latter  may  display  two  damask-colored  cheeks  under  the  febrile 
fl'feD,  may  W'ome  tumid  with  the  ai'irelemtion  t^i  it  of  the  bkKxl  pumped 
jhrough  the  throbbing  eanttids,  nr  even  may  exhibit  a  few  seanty 
l^ioas  ujxiji  the  fon-bead  and  temples.  About  the  mouth  the  integu- 
P'ttit  is  always  pallid;  tfiis  is  far  different  from  the  picture  presented 
1"  DDLU-'^les.    The  eruption  is  first  seen  in  the  form  of  light  or  deep  red, 
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piuliead-sized  pimcta,  so  t^Lisely  agglomerated  as  to  produce  upo 
eye  the  impression  of  a  diffuse  reddish  blush.  It  is  first  seen  abou 
the  Jieck  and  the  elavicular  region.^,  but  tt  rapidly  spreads  to  the  tranl 
and  extrcmitic's,  including  the  di>r«il  sarfuces  of  tbe  hand?  and  feet 
attaining  eomplete  devekipmrnt  in  tiie  I'Otirsi'  of  tli<'  second  day  of  th 
eruption.  It  is  then  of  a  distinctly  scarlet  c(>lor,  whence  tlie  disead 
derives  its  name  in  Latin,  English,  and  (rernian,  a  coloratioo  froquentl; 
compared  with  the  appearance  of  a  hoiled  lobster.  Uiwn  the  limb 
it  is  often  developed  in  punctate  form,  while  the  o<'cnrrence  of  a  diffiiB 
seariet  blush  is  tntjst  distinctly  peireiv<'d  by  tbe  eye  in  tfie  ej^amioatiol 
of  the  trunk,  wlicro  the  rasb  is  seen  to  fade  under  pressure.  Tb 
finger-nail  tirawn  rajxidly  over  the  surface  of  the  skin  is  followei 
by  the  formation  of  a  whitisti  line,  which  persists  for  an  instant,  a  timi 
sufficient  to  enable  one  to  describe  a  letter  upon  the  skin.  This  iierio 
of  efflorescence  lasts  from  one  to  two  days  to  an  entire  week,  durio] 
which,  as  statfjd  above,  the  febrile  and  other  symptoms  eontina 
unabated. 

The  rash  usually  persists  at  its  maximum  of  development  from  on 
U\  three  days,  the  concomitant  symptoms  continuiag  without  uoticeabl 
almtement.  Among  the  latter  may  he  named  the  oceurrenc^e  of  albu 
luin  in  a  urinary  seeretiim  of  dimijiishal  specific  gravity,  with  occa 
sionally  the  presence  of  epithelium,  recognizable  under  the  microseop 
as  derived  from  the  lining  membrane  of  the  urinifcroiis  tubules  of  th 
kidney. 

Having  attained  its  apogee,  the  eruption  in  favorable  cases  begic 
to  fade,  the  part  first  affected  exhibiting  earliest  a  lighter  shade,  whil 
the  other  pathological  phenomena  diminish  in  severity,  the  sore-throal 
especially  in  ulcenited  cooditions,  alone  persi.sting.  In  from  four  t 
ten  days  longer  the  enifition  disapiieai-s,  leaving  a  Imtwni.sh-yellow  pi^ 
menbition  of  the  skin-surface;  simultaneously  the  other  symptoms  ( 
disease  vanish. 

The  destjuamatiitn  which  tbt^n  ensues,  as  eonvale.scenre  priigresses,  i 
general  and  i^  oft^-n  pnjj>ortiiinwl  in  extent  to  tlie  severity  of  the  pri 
ceding  eruption,  though  it  may  be  generalized  after  a  wcll-nigh  n\\\m 
ceptible  exanthem.  Dcsipiamation  is  more  pronounced  and  chanicteristi 
in  scarlatina  than  in  any  other  of  the  eruptive  fevers.  It  may  lie  supe] 
ficial  and  furfuraceous  in  character,  or  the  epidermi.s  may  full  iu  Ian 
ellated  layers,  for  example,  the  sheath  of  an  entire  finger,  with  tl 
nail,  or  tliat  of  the  entire  psdm.  In  this  way  sheets,  ribbon.^,  an 
shreds  of  the  horny  layer  of  the  skin  may  fall  from  its  surface  an 
expose,  beneath,  a  n4'w  ami  often  tender  epiilermts.  The  hairy  ma 
simultaneously  be  shed.  When  this  desquanuition  is  finished  tl 
stadium  of  liie  disease  may  Ih.'  reganled  as  <'oncludctl,  the  entire  |H'rio 
lasting  in  uncomplicated  cases  from  a  ftirtnight  to  a  mouth  or  six  weeki 

The  complications,  anomalies,  and  remote  sequels  of  scarlatina  ai 
so  numerous  as  to  furnish  a  vast  array  of  facts  for  the  study  of  tl 
pathologist.  Tbe  reader  uch.h1  merely  l)e  reminded  in  these  pages  thl 
the  usual  incubative  and  prttdromii'  stiiges  of  the  disease  may  be  brii 
as  tf>  time,  <ir  ]>e  so  brustfuely  followed  by  eruptive  phenomena  as  to  I 
indistinguishable.     The  latter  may  also  first  occur  upon  the  extremiti< 
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ut  tniiik,  ftud  later  ou  the  neck  iind  i»ver  tbe  clavicles;  or  at  once  cover 
the  loUility  of  the  surface  by  a  nipid  ex]do<inn,  or  be  extremely  Khort- 
livttl,  or  l)e  altojijcther  absent,  or  he  unusually  jiriflorigctl  and  visible 
for  even  a  fortnig-lit  ujMtti  tlie  surface  of  the  IkkIv,  apjicaring  and  well- 
nigh  disappearing  without  appreciable  cause.  To  a  |iroportionate  ex- 
tent the  stajj^e  of  de?*quamation  may  preeoeiously  or  taniily  be  n-ached, 
and  Ibc  exfoliating:  process  tediously  be  pntlrmged  and  of  intense  type, 
ppardinjr  in  thLi  manner  the  future  of  the  couvaliwceut  prostrated  by 
tliefevor  which  has  passed  or  the  synipathetic  fever  which  may  thus  be 
swakeneii. 

The  anomalies  of  the  scarlatinal  rtksh  are  numertms,  but  they  depend, 
in  ^neral,  less  upon  a  variation  in  the  intensity  of  tlie  poison  than 
upon  the  physical  condition  of  tlie  putient.  Thus,  the  affected  surface 
um-jje  elevated  slijirhtly  above  tlie  *i:<"uenil  level;  there  may  be  no 
I'  ut  pyrexia;  the  skin  niuy  exliibit  irregularly  disposed  mottliiifjjs 
Mulations,  may  be  charaeteriwd  by  the  occurrence  of  miliary 
|w|Hili>,  minute  vesicles,  or  piiriniric  lesitMis,  well  (lefiued  a<i:uinst  the 
general  .scarlet  color  of  the  skin  by  their  violaceous  shade  and  due  to 
potaiieous  extravasation  nf  bhxMl.  The  rare  bullous,  pustular,  aud 
orticnrial  le^ion8  which  may  ap]je;ir  mikhi  the  skin  ai'c  accitlental  aud 
bmr  no  relation  to  the  6|X'ciJii'  history  of  the  disease. 

Malignant  anginose  s*-arlatioa  is  cbanicteri/.ed  by  the  gravity  of  tlie 
tiinat-^yinptoms.  In  such  cases  a  parenchymatous  intlammation  of 
the  t^insils.  velum,  and  fauces  supervenes  at  an  early  perifMl,  with 
eioruioas  turaefactiou;  iuvolveraent  of  the  submucous  tissue  and  nei^'h- 
borinfi  glands;  aud  ulcerative,  suppurative,  and  even  gaujErrenous  results 
whidi  tipeodily  prove  fatal,  (iastro- intestinal  disonlers  may  also  prove 
•laiij^'frouh.  An  otitis  externa,  me<lia,  or  interna  may  perfin"ate  the 
tvmpimim,  destroy  the  ossicles,  induce  caries  of  the  mastoid  process 
"f  uh;  temporal  bone,  and  prove  fatal  by  the  eventual  prmluction  of 
inpjiiniritit.  or  phlebitis. 

Auotlier  severe  type  of  this  <li,-<\ise  is  that  in  which  sym]itnms  of 
tvphiisarc  pronounced  (Sc'A  UL  ATI  M  form  TvfJirs).  Here  the  patient 
2«i}' jK-rish  within  a  few  lnuirs  after  beiny;  attacked  and  before  the 
^niption  appears,  exhibiting  coirititose  or  convulsive  symptoms^  iiidicait- 
[Hf  the  prLtfoiind  iutlueu<-e  ui>od  the  nervous  centres  of  the  intensely 
int/»xi(3itetl  bloixl;  or  the  eruption  may  have  time  to  ajijM'ar,  often 
I'^'i'l,  hemorrhagic  or  petechial  in  type,  and  be  follmved  by  all.mmin- 
iHa,  meningitis,  diarrhea,  coma,  ami  deatlu  Catarrhal  and  paren- 
''bvinatods  nephritis  is  justly  clreaded  during  the  des<piamative  jK-riml 
•W  tlifi  malady,  when  it  may  jirovc  fatal  after  a  relatively  benignant 
jJi'iife.sUitiou  of  the  disease  in  its  pr(M.lronial  aud  eruptive  stages. 
To  this  sufficiently  grave  list  of  disorders  Aviitch  may  com[)licate  st-arlet 
fcver  unist  be  added  pneumunia,  pericarditis,  pleuritis,  peritonitis, 
L'hfonlo  purulent  nasal  catiirrh,  which  may  result  in  caries  fif  the  nasal 
'IP'X*,  destruction  of  the  c«irnea  as  a  result  of  severe  kr^ratitis,  per- 
'•'teot  adenopathy  of  the  subcutaneous  glands,  and  malnutrition  in 
"^y  forms,  which  may  so  impair  the  vigor  of  the  eonslitution  as  to 
We  tiie  sufferer  a  physical  wreck  for  the  remainder  of  life. 

Tbe  ctitaneous  lesions  of  scarlatina,  like  those  of  measles,  de|>end 


u]K)u  hyjxTi'nna  iiml  a  nioikrate  degree  of  exudation.  The  latter 
when  it  ooeurs,  is  limited  for  the  most  part  to  the  rcte  an<l  papil- 
liiry  layer  of  the  corium.  The  sif^ns  of  the  disorder  are  not  appar- 
ent in  tlie  dead  bo<ly  unless  there  have  ix-eu  exudation  of  bloo<l  and 
the  eonsetpient  formation  of  peteehia?. 

Edoloffxj,  The  disease  h  produced  exclusively  by  contagion  derived 
from  the  animal  body  affected  with  scarlatina,  cither  me<liately  or 
imnied lately.  It  attacks  individuals  of  both  sexes  and  all  ages,  chil- 
dren and  infants  more  fretpiently,  tlie  atjed  more  nirely,  probably  in 
consequence  of  their  re8i>ective  couditi'tna  as  regards  immunity  con- 
ferreil  by  a  previous  attack,  since,  iu  general,  the  disease  occurs  but 


Fig.  37. 


Mlcrophotograph,  of  Ihe  edge  of  a  gnmll  eolnny  of  the  bucilltu  scarlAtlnn  : 
A,  Central  zoue.    b.  Outer  edge  of  grrowth. 


once  in  a  lifetime.  Individual  idionyucrasy  must  acccount  for  the 
cases  ill  which  uu]>rotccted  infants  cxjwsed  to  the  disease  fail  to  receive 
it,  a  fact  uoteit  oeeasionally  in  all  the  exanthemata.  The  contagious 
element,  whtcli  is  volatile  in  it.>^  nature,  .seems  to  l>c  most  active  <luring 
the  eruptive  stage  of  the  disea.se, 

RtKl-hke  biidics  and  nmbiic  points  have  been  found  by  Ileiss,  Coze, 
and  Feltz  in  the  bl«Hid  of  patient-s  afTcete<l  witli  scarlet  fever;  and 
inji'iition  of  rabbits  wilIi  such  bhiod  has  proved  fatal.  Jameson  and 
Edingtou' have  reeogni/ed  and  eidtivated  the  *' bacillus  searlatinre," 
which  mciisured  ().4/i  in  thickness  and  1.2  to  lAft  in  length,  and  formed 
long,  jointed,  and  curved,  motile  leptothrix  filaments.  Excee<Iingly 
interesting  clinical  facts  as  to  the  transmission  of  scarlatina  through 
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mediom  of    the  milk  of    diseased    cows    have  been  set   forth   by 

neof  the  local  health  boards  in  Great  Britain.  S(]:.arlattna  at  times 
followa.  injuries  and  sur^ieal  operations,  due,  as  Atkinson  supposes,' 
U)  diminished  powers  of  resistiinee  to  the  disease. 

The  diagnosis  is  between  mejisles,  nitheln,  erj'sipelas,  and  the  eiythe- 
mata,  and,  hi  general,  is  readily  estiiblished.  The  sore-throat,  intense 
fever,  ptmetiform  scarlet  rash  reaelun^r  to  the  border  of  tlie  inferior 
maxilla,  and  the  distinet,  ^vhitish-yellow  line  traoealde  i)V  the  tiuger- 
nail  when  passed  rajtidly  over  the  surfaee,  are  all  charaeteristie.  In 
masks  the  macular  <diaraeter  of  tlie  rash,  and  its  eresoentie  arrange- 
ment, in  connection  with  the  catarrhal  symptoms,  will  usually  l>e  recog- 
nized. From  erysipelas  scarlatina  c^in  always  be  tlistinguished  by 
tht  ah-jvrice  of  the  j>e<:'uliar,  shiniii^i:,  smooth,  or  glazwl  and  tumid 
nonditiitn  of  the  affecteil  area.  PVom  all  other  rashes  scarlet  fever 
can  k  distinguished  by  the  pyrexic  symptoms  and  residting  destpia- 
luation. 

Great  care  shouhl  be  taken  not  to  confoimd  the  th*ug-raslies  having 
a  ncarlatiniform  appearance  with  the  specific  disease  under  considera- 
li<«>.  Thus,  belladttmia,  in  doses  of  1  minim  of  the  tincture  every 
liourtnthe  extent  of  four  doses,  has  produced  an  abundant  scarlatini- 
formerii|»tion  in  children,  a  diagnostic  jMiitit  of  inrportance  In  view  of 
thi- fui't  that  the  drug  named  is  ernployet!  |Mvpiilarly  as  a  [jrophylaetie 
against  the  disea^e^  For  the  medicinal  eruption  of  this  sort  due  to 
ouiftiii  and  other  <irags,  the  reader  is  referred  to  tlie  jjages  devoted  to 
nfriuatitis  Meiiicamentosa. 

Tr(/Unu^}it.  The  modern  treittment  of  uncomplicated  scarlatina  is 
iUitUcptic  and  expect:»nt,  after  provision  is  made  for  an  abundant  supjdy 
"f  fit'sb  air,  disinfection,  a  proper  rogulatiftn  of  food  and  drink,  and 
tlie  local  use  of  baths,  tepid  or  cool,  for  the  purpose  af  reducing  the 
Iwdy-icmperature.  After  each  of  these  baths  the  skin  should  be  com- 
pletely anointe<l  with  a  fatty  substance,  such  as  crdd  cream,  scente*! 
almond  or  olive  oil,  or,  what  is  more  commordy  used  in  America,  with 
vaspjin.  These  inunctions  are  not  ttnly  grateful  U)  the  patient,  Init 
llu-y  rt^luee  the  brnly-terajM'rature  to  a  slight  degree.  All  treatment, 
other  than  that  suggested  above,  i>ertains  to  the  fiehl  of  general  medi- 
cinj',  and  should  be  limitetl  to  the  special  conditions  presented  in  each 
«w.  Such  treatment  includes  the  management  of  disoiilers  of  the 
*ye,  ear,  throat,  kidneys,  ami  other  viscera,  the  involventcnt  of  which 
••"mstiiuieij  a  complication  of  the  diseusi-. 

Tkc  ^rwfnosis  of  the  malady  should  always  be  established  with 
•^rve.  It  is  largely  based  upoti  the  relative  intensity  of  the  syrup- 
toOb,  the  vigor  and  age  of  the  subject,  and  the  presence  or  the  ahst^nce 
of  wrious  complications.  Albumiourin  is  raixdy  absent,  and  not  per  ee 
•lamiiiig;  but  anasiirca  and  other  evitlences  of  profound  interference 
y^^i  tlie  renal  function  are  tt>  be  assigned  due  weight.  In  general, 
rt  may  be  Slid  that  a  high  range  of  temprniture;  early  and  nlcertitive 
wroat-lesions ;  tardy  development,  rapid  and  untimely  disappearance, 
w  undue  prolongation  of    the  exauthem;   and    its   admixture    with 

I  JoumiU  of  CutJUicoai  and  Venereal  DiMues,  toI.  iv.,  October,  1886. 
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poteoliire  to  siirli  :ni  extent  jih  to  indicat«t  oxtoiisive  lieiiiorrljagic  trxtniv- 
asation,  tiiv  all  fininidahle  sytujitoms.  Fiiuilly,  it  must  not  be  for- 
g<jtt<'ii  that  the  mildest  and  ^^iniplest  forms  of  the  diseiise,  aft4?r  tlie 
furttigitini  is  passed  and  eonvalest^fuce  is  actually  established,  may 
tcnniiiato  fatally  hv  tho  sapervention  of  urnemia,  cerebnd  pamlysis,  or 
even  luouingitis,  ooiiseipieiit  iqwn  secondary  chauj^es  in  the  middle 
or  interual  ear. 


Variola. 

(Lat.  I'arm,  a  blotch.) 

(Small-pox.     Ger,,  Blattern,  Pocken;  Fr.,  Petite  V6role.) 

Variola  is  a  specific,  contagious,  and  febrile  disorder,  characterized,  when  unmodified, 
by  thi-  nppeurance  in  ftucceesion  upon  the  culaneotm  surfitce,  und  occa^iionally  alao   i 
upon  tlie  tuutious  surfaces,  of  papules,  vesicle;),  pustules,  crusts,  and  cicatrices. 

The  variations  of  variola  as  to  tlte  severity,  c!iar««ter,  atnl  tluration 
of  its  symptoms  are  so  great  as  to  preclude  canii»lete  di'scription  of 
tills  malady  within  the  limits  here  assigned.  The  following  paragniphs 
are  therefore  devoted  to  ii  brief  sketch  merely  of  its  more  commonly 
recognized  charaetens. 

Sifmptoma,  The  jK-riod  of  incubation  of  the  unmitigated  disease 
varies  between  ten  and  twenty  days,  oeeupyiiig  usually  a  fortnight. 
It  is  ehanietcrized  by  the  peciiliaritics  of  that  period  recognized  in  all 
the  exaiitliemata.,  there  being  few  and  insignificant  or  no  evidences  of 
physienl  diseomfort.  The  {trodronile  stnge  is  ushered  in  genemlly  by 
a  vespertitie  chill,  succeeded  by  fever,  with  a  t-emperature  rising  to 
104*^-106°  F.,  which  is  commonly  as,soeiated  with  severe  and  charac- 
teristic pain  in  the  loins,  headache,  nausea  or  vomiting,  and  occasion- 
ally in  young  subjects,  delirium  and  eonvtilsions.  Tlie  fever  continues, 
with  alternations  of  exacerbations  and  partial  relief,  or. sensations  of 
chilliness,  on  the  second  and  third  <lays.  At  the  same  time  there  may 
be  faneial  liyperemia  and  moderate  dysphagia.  Occasionally,  before 
the  c-utaue<)us  exanthem  ai»pears,  minute  reddish  papules  may  be 
recognized  u\wn  the  buc<>al  niembratie. 

On  the  s<»cond  and  third  days  there  appears,  in  some  cases,  especially 
in  menstruating  women  and  in  young  subjwts,  a  cutaneous  elilorescenoe, 
whose  significance  has  often  been  misinterpreted,  thus  leading  to  many 
errors  in  diagnosis.  To  llebra  we  are  indebted  for  its  distiuct  recog- 
nition as  a  cutaneous  proilrome  in  variola.  It  has  been  termeil  Vari- 
olous Erythema  and  V.\rioloits  Roseola.  The  recognition  of 
this  erythema  is  a  matter  of  special  importance  to  the  diagnostician,  as 
many  have  been  deceived  respecting  its  nature  and  significance.  It  is 
chameteri^^ed  by  the  occurrence  of  irregularly  disp<3sed  and  distinctly 
outlined  maeulatlons,  puneta,  strtien^  streaks,  or  a  diffuse  blush  of  bright 
or  lurid  reildlsh  hue ;  the  invaded  integument  being  at  limes  slightly 
tumid,  and  thus  elevated  above  the  general  level.  The  affected  part 
may  also  be  the  sejit  of  moderate  pruritus.  The  liliish  may  fade  under 
pressure,  but  rarely  does  so  perfectly.     One  cannot  by  the  finger  pro- 
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visible  whitish  spot.  The  r.i,sh  L>cciirs  most  oft4*it  about 
the  jrroins,  the  hypoga.stri*-  region,  th<'  jmbt's,  and  the  iniHT  faces  of 
the  ihijarlis,  and  on  exainininj^  these  parts  tlie  physician  will  usually 
di!i<H)ver  the  evidence,  in  adult  women,  of  r-ccent  or  present  nienstruu- 
tioa,  or  of  the  puerperal  state.  It  owurs  also  about  the  axillue,  the 
eiteojor  faces  of  the  hir^or  and  Hoialler  joints,  and  the  hinibar  and 
clavifalar  regions.  Often  a  bmad  area  of  tlie  integument  in  these  parts 
maj'  nhibita  sheet  or  mask  of  dull  erinison  erytheaia,  upon  Avhieh  may 
form  pin-hea*"!-  to  beau-sized,  dull  reddish  papules,  not  h>sing  their 
color  uuder  pressure,  or  iuihv  rarely  peteeliiie,  vesicles,  and  wheals. 
All  these  are  precursor}'  phenomena^  and  are  not  transformed  into 
elurect^Tistic  variolous  lesions.  They  fa<lc  almost  completely  hefrtre 
tlio  latter  appear.  Rarely,  a  few  scattered  papules  may  be  distinguished 
0|)i)D  thf  face  and  the  arras  before  the  variolous  erythema  fables.  Often 
the  papules  in  full  development  are  even  less  profusely  displayed  in 
thesit<?of  the  precedent  eHloresccnee.  The  latter  iieetl  not  l>e  neees- 
ariiy  regardetl  a.s  a  rfynn)tom  of  imrten^vus  gnivity.  The  author  has 
seen  tlie  entire  surface  of  the  belly  covered  with  a  uniform  erytliema- 
tDas  blash  of  dull  crim.sou  hue,  followed  by  coiitluent  variola,  and  the 
patient  ultimately  recover.  The  physician,  then,  in  the  face  of  a  deep- 
red  m'them:»  of  the  regions  nametl,  esjweially  of  the  groins,  the  lower 
part  (»f  the  belly,  and  the  thighs  of  a  menstruating  woman  affected 
▼itb  high  fever,  nausea,  vomiting,  and  lumbar  paiu,  should  invariably 
«spect  the  presence  of  variola. 

Fig.  38. 


V*^!  KCUoo  of  postole  at  the  beginning  of  pustulttUoa:  a,  umbllication  at  the  site  of  an 
•"•■wT  ewial ;  6,  rellculuta  wlibln  the  epldenalB;  c,  rettculttm  oi  aaiaUer  meshes  containing 
^P^adpi»i^obules.    (Alter  RiNDFLEracH.) 

T'lie  period  of  eruption  is  chanicterisied,  at  its  earliest,  by  puncti- 
'wrm,  snheutmieoua  diseolorations  which  phot^jgraphy  alone  can  reveal, 
Cofinruonly,  after  three  days  of  prorlromic  symptoms,  the  patient  will 
jfBieen  oa  the  morning  of  the  fourth  day  with  the  face  and  scalp 
"^'''wod  by  pin-head-sized  and  lai>^er,  firm,  conical  papules,  whose 
*<wdi  U>  the  finger  i.s  comjKireil  by  most  English  writers  to  the  feeling 
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of  shot.     Later,  ttie.se  papules  develop  u|xni  the  trunk  and  liml^;  ai»A 
in   well-markfd  nises  everv  pc>rtioii  of  the  body-siii-face  is  iuvade<i> 
including  tiie  ymlins  and  soles.     The  lesions  may  be  surrounded  hr  2^ 
narrow  nwy  arKola  u[K)u  the  trunk.     They  may  be  unproductive  of 
subjective  seusatious,  or  be  slightly  k'nder. 

As  a  rule,  there  is  complete  ih-fervescence  when  the  exantheni  n[ 
peai-w,  the  patient  experiencing  sncli  relief  tliat  if  an  adult  ha.s  eliance*! 
not  to  view  his  face  in  a  mirror  nor  to  be  informed  of  liis  ajjpcanmoe 
by  those  in  attendance  U[H>n  him,  he  will  often  I'egard  himself  as  com.— 
pietely  relieved  of  his  three  <lays*  illness.  In  other  L-ases  the  febrile 
symptoms  peri^ist^  Avitb  a  lowered  tempemture. 

During  the  firit  two  days  of  the  eruptive  perioil  the  papules  increase^ 
in  numl>or  and  become  eorrcspondinijriy  ag<j:^lomerated;  while  those  or 
earliest  appcaninr-e  became  tiivnsformed  into  vesicles  containing  a  trans- 
luoent  senmi,  the  roof-wall  of  many  of  them  exhiliiting  an  umliiliea- 
tion.  This  ninhilication  of  the  vesicle  is  eharacteristi<%  and  slightly 
different  from  that  ohservtMl  in  bullous  and  pustular  lesions.  The 
central  deprcHsion  is  dispmportionutcly  large,  and  alwut  it  the  yet 
undistiMided  epidermis  is  often  irregularly  pui-kereil  or  fluted.  Even 
in  this  period  the  la[jse  of  a  few  hours  will  prcKlute  a  lactesient  appear- 
ance in  the  fornn-rly  translucent  contents. 

From  the  eighth  to  the  twelfth  day  the  transformation  of  thwie 
lesions  into  pustules  is  effeeti-d,  the  prtMress  beginning,  as  in  all  the 
metamorphoses  of  the  disease,  in  the  vesicles  of  greatest  age:  those, 
namely,  on  tlie  face  and  upper  portions  of  the  botly.  The  lesions 
tfimultaneously  enlarge  until  they  are  nf  the  siw  of  an  averagt'-sized 
pea,  and,  being  fully  distendL'*!,  rupture  the  centrally  jjlac^'d  lilament 
which  held  down  the  roof-wall,  eonsequently  the  u nihil ication  of  the 
pustules  is  lost.  With  tliis  proecri-s  of  suppuration  is  awakened 
9t^-called  *'  secondary  fever,'  a  pathological  jirocess  evidently 
essential  t*y  the  disease,  as  it  does  not  occur  in  mitigated  cases.  Ti 
secondary  fever  is  born  of  the  extensive  proeess  of  sujtpuration  _ 

ring  in  the  skin  and  other  orgaos,  a!id  may  he  symptomatic,  sympa- 
thetic, or  septicemic  in  character.  It  thus  vari<!S  in  different  cases 
with  the  character  and  severity  of  the  process  by  whicli  it  i.s  excited, 
being  transitory  in  mild  cases,  and  in  others  terminating  only  with 
dciitl).  At  tids  time  the  patient  is  usually  in  a  most  distressing  con- 
dition. The  skin  of  the  fat-e  and  of  other  attacketl  regions  is  swollen, 
thickly  covered  with  pustules^  and  the  features  indistinguishable  in  the 
tumid  and  closed  lids,  the  oi-demntous  lips,  fllsflgtired  nostrils,  and  pus- 
oLstructed  mucous  outlets.  Deglutition  becomes  painful  and  tdteu 
impossible,  tJie  sidiva  flows  from  the  lip.s,  and  the  mucus  of  tlie  nares 
dries  with  tlje  pus  upm  the  exterior  of  the  vi.sage.  The  pustules 
recognized  upon  tlic  integument  are  represented  also  in  the  g-astro- 
intestinal  trad.  In  an  auto[>sy  of  a  patient  dead  at  this  stage  of  the 
disease  we  discttvered  the  entir<'  caual  from  the  mouth  to  the  anus,  as 
also  the  g(.'n  I  to-urinary  and  respiratory  passages,  completely  covered 
with  closely  agglomerated  and  well-distended  jMLstules,  The  oireer 
of  those  within  the  mouth  can  usually  be  studied  l>y  eye-observation. 
In  this  situation  they  rapidly  lose  their  epithelial  roof-wall  by  reason 
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fif  ihe  hrnt.  ra<ii?nturt',  anfl  frii'tion  to  which  they  are  subjected,  and 
tJ»eu  exhibit  a  reddened  and  excoriated  sui-faec,  over  whif^h  th<'rt*  is 
re-formation  of  the  epidermal  layer,  (rangremms  eomplieatiuiiH  are 
rare. 

Between  the  thirteeiitli  and  the  fourteenth  days  dcsieeation  bcfrin.s, 
aD(i  U  usaally  c<jmp]eted  within  from  ton  days  to  a  fortnight  after- 
ward; the  pustules  ruptun?,  and  tiie  exuded  pus  concretes  into  yellowish 
«)r  bro\vni:?h,  niridy  blackish  crusts,  or  tlie  latter  are  ftirined  by  the 
deiccatifm  of  the  entire  envelope  and  contents.  The  pulse  usually 
It  the  :iarae  time  diminishe.-*  in  fretpieney,  a  secondary  defervescence 
wura,  the  tumefaction  of  the  integument  decreases,  an<l  at  times  the 
[wiliarly  characrteristic,  and  often  intolerably  fetid  odor  from  the 
pjitirnt  is  le^  perceptibly  cxhaletl.  \n  from  four  Ut  si.\  weeks  the 
ci)\iM'  of  the  disesise  is  c<)mph't*Hl.  The  immediate  traces  of  the  erup- 
tion are  purplish  and  violareous  pigmentations,  wliieli  slowly  distip- 
jiear.    When  cictitrices  result  t!iey  are  slightly  depressed,  dead-white, 

FlO.  89. 


Vattal  lectiou  of  oue-balf  of  an  undeveloped  pustule:  a,  old  epidermis  ;  b,  epltUella  ol  rate 
^^"(ttie  aiv«oli  ;  c, »  new-formed  epidermis:  d,  alvooU  fUled  with  pus-globulcs ;  jr,  flattened 
"^  !iwilfit«d  papilLf  lying  beueath  the  puatuk.    (After  Auspitz  and  Basch.) 
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IdilTOQs,  ii<$ually  symmetrical  in  disjvosition ,  and  most  distinct  upon 
"**urfaci*s  exposed  to  the  light  and  air,  such  as  the  face.  Though 
p™Hister»t,  they  are  rendere^l  somewhat  h'ss  deforming  in  the  progress 
w  veais.  When  ch>sely  set  togetiier  they  produce  a  chanu;tenstic 
ridged  and  corded  ajjpearance,  due  to  the  elevation  of  narrow  bands 
o'arittffeeted  integument  between  the  depressed  surfaces  of  scars.  The 
*vcnil  departures  from  tlie  pronouiiced  type  of  the  disease  described 
•bove  present  variations  differing  widely  from  the  niiist  benignant 
lornb,.    Brief  reference  only  can  be  made  to  these  variations. 

>  ARioixuD,  wlicther  occurring  after  vat-cination  or  not,  is  a  modified 
form  of  varioLi.  AVitli  it  should  be  classei!  all  those  forms  (tf  the  dis- 
<Wer  occurring  in  the  human  subject,  and  described  by  authors  under 
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the  titles  of  "  y\vino-pox,"  "  horn-pox,"  etc.  In  these  cases  there  l 
he  a  severe  prodrotuic  fever  and  a  scantily  developed  exantheni;  rapid 
involution  of  lesions;  abftrtion  of  the  hitter  in  any  of  their  .several 
stages  fmm  papule  to  ern^t;  absence  of  secondary  fever;  trausniisssion 
of  the  ilisease  in  a  mild  <ir  mititrated  form,  ftxHii  one  iutlividual  to 
another,  so  that  an  entire  eominnnity,  vawiiuiteJ  and  uuvaecinated, 
alike,  may  suffer  from  an  epidemic  disorder  of  this  nnxierato  grade 
without  the  occurrence  among;  them  of  a  single  case  of  typical  variola. 
It  is  scarcely  necessary  to  add  that  the  patient  with  varioloid,  cspwially 
during  an  epidemic,  may  transmit  to  the  unprotected  a  malign 
form  of  the  disease. 


1 


Much  more  formidable,  viewed  from  every  standpoint,  is  Heuc 
RHAGic  Variola,  lortnnatcly  rare  and  too  oftiu  confounded  in  the 

SOHt  with  "black  measles."  When  cutiineous  hemorrhages  occur 
urin^  the  course  of  small-|x>x  they  do  not  necessarily  indicate  that 
the  case  is  one  of  so-called  "  vai'loliform  pnrpnm,'*  sinr-e  these  maybe 
acoideats  of  the  i^atholo^ic^il  process.  In  this  malignant  form  of  the 
disease,  against  the  nivagesof  which  vaeeiiuition  often  presents  a  feeble 
barrier,  the  prodi^omic  stage  is  folhiwetl  by  a  deep  purplish  reflucs8  of 
the  surface  which  is  characterized  by  ptn-hca<l-  to  split'j>ea-siz(?«l,  firm, 
closely  set,  papular  lesions,  suggesting  the  occurrence  of  measles  in  a 
peculiarly  severe  form.  The  febrile,  nervous,  an<l  other  symptoms  of 
the  disease  are  proportionately  intense,  Ix'chymoses  appear  u()on  the 
conjunctival  membrane.  Gradually  the  color  of  the  cxanthcm,  tliat 
at  first  disappeared  under  pressure,  refu-ses  thus  to  yield  and  assumes 
a  bluish-black  shade.  Ecchyinotic  patches  may  be  intermingletl  with 
the  papules,  rapidly  widening  to  palm-sjzed  and  larger  areas.  The 
mucous  surfaces  share  in  these  colors,  being  also  inlillratc*!  with  effused 
blood,  and  the  mnco-cutanc*»us  oriliccs  arc  crust-covered  and  exhale 
an  extreme  fetor.  Blootl  may  escaije  from  the  bcnvels,  bladder,  mouth, 
and  vagina.  Signs  of  grave  systemic  and  viseeml  coniplicjitions  are 
always  present.  Vesicnlation,  pustuhition,  mul  the  typical  trans- 
formations of  variolous  lesions  are  ul!  wnnting.  In  the  few  cuses 
observed  by  ttie  author  ileatli  lias  always  sjK'eHlily  supervened,  either 
from  shock,  coma,  hemorrhagic  infaretinu  (*f  the  lungs,  or  i"a|>id  ex- 
haustion. Intermediate  forms  betweeu  hemorrhagic  and  true  variola 
are  destTibetl,  in  which  forms  tlie  pustules  occurring  in  the  variolous 
tyjM?  of  the  disease*  ini^n-ly  fill  with  blood  in  consequence  (>f  accidents 
possessing  a  purely  local  sigiiifieance. 

Confluent  Variola  is  another  severe  form,  less  malignant,  how- 
ever, than  that  just  dcseribed.  It  is  characterized  by  intensity  of  the 
proilromic  fever,  whicli  often  scarcely  abates  with  the  appearance  of 
the  exantheni.  1'he  latter  is  developetl  in  deeply  imiilantcil,  firm  pap- 
ules, closely  set  together,  succeeded  by  vesicles  and  pustules,  which, 
as  tiiey  enlarge,  fully  oecujn'  the  entire  surface  rvf  the  integument,  and 
aoeomplisli  a  perfect  cnalesepnce.  In  well-markeil  cases  then-  is  scarcely 
a  pin-head-sized  area  of  the  entire  surface  of  the  b<xly  tliat  is  not 
invaded.     The  tissues  become  enormously  (edematous;  the  deformity 
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endei's  the  feauins  indirttlnguisliab]*',  Hemurrliagic  pus- 
tule-and  evfu  patches  of  a  giingrcnoiis  imlp  may  Iw  uitennin^hHl  with 
ftbtfta  of  suppurating  surfate.  Plwnation,  rt'spiraiifni,  aiiJ  (U-j^liiti- 
tition  arc*  pr<>[Kirti(»nately  itiippded  or  nro  absoliittly  siibvertefl  hy  the 
tJitucfactlon  an(^  ciup]>un»tion  of  the  rimcouH  mnnibnines  of  the  rcHpira- 
toryand  ga?tro-int<:'stinal  traots.  Wlien  tlie  patioat  survlvos  until  the 
stagrof  (lesiecaLion  is  reached  the  body  presents  an  a8|M;et  as  rcvult- 
injr  i«s  that  evtT  dis])layed  by  a  liviu^'^  bcint]:,  A  thick,  t)ro\vuish  or 
hlackisli-hrown  mask  envelops  the  .sw<*Ueu  Jiead,  trunk,  and  limbs, 
aodthecMlor  exhaled  from  the  bo<ly  is  iutrderably  repulsive.  All  tlie 
sv'&tduic  phenomena  arc  pro|xirtiouat<jly  gmve,  and  are  aeeonipauied  by 
one  or  more  of  the  complications*  of  the  malady — pneumonia,  pleuro- 
pDeiiiTniaitt,  albuminuria,  diarriiea,  various  motor  and  .sensory  paral- 
yses, s(il»eutajier>us  furuncles,  and  aijseesses.  The  eyes  may  suffer  from 
ptwular  and  ulcerative  chan^'es  in  the  eoujuuetiva,  eornea,  and  deeper 
tisuM,  with  resulting  iiiriammatiou  of  every  ji^rade  to  paimplithalniia, 
:uk1  re^iiilting  loss  of  vision.  Often  the  ]>atients,  with  surprisin*:  [towers 
of  rwistiinee,  will  survive  until  extensive  sheets  of  ernst^s  have  fallen 
from  the  skin-surface,  and  then  perish  slowly  in  a  typhoid  condition 
with  low  remittent  or  continuous  fever.  Every  such  case  does  not, 
lnwcver,  terminate  fatally.  Children  may  rally  from  the  .severest  form 
I'f  <'(»nrtuent  variola,  and  afterward  enjoy  vigorous  health,  thus  illna- 
tniring  well  the  wonderful  recuperative  energy  of  the  nataral  forces 
luidfi  the  most  adverse  cireumstancfs. 

Etiology,  Variola  is  always  the  result  of  mc<liate  or  immediate 
txmtajjion.  It  is  a  disease  both  eouttiijious  and  infeetioiis^  beinj^  trans- 
niift*ible  by  volatile  emanations  from  the  victim.^  of  the  disease.  It  is 
al^  artifieially  inoeulable.  When  transmitted  by  the  latter  prcwess 
11* period  of  incubation  is  somewhat  shortened,  and  often  its  successive 
manifctstations  bee<>me  less  f(trmidable.  The  history  of  inoculated 
numao  variola  has,  however,  received  but  little  attention  diiriu|tr  late 
yarn,  since  the  practice  has  properly  been  forhidden  by  law.  The 
^^r  i?,  to  a  certain  extenl,  transmissible  from  man  to  the  lower 
MimaU,  and  the  i-eversc.  It  attacks  individuals  of  lioth  sexes  and  all 
Including  the  fcetus  in  utero,  which  may  be  ushered  at  an  untimely 

«r  into  the  world,  macerated  or  rci-ently  dead  and  covered  with  the 
muna  of  variola.  The  di-sease  in  the  larjijer  cities  is  decidedly  more 
tfwjnent  in  winter  than  in  summer,  jmssibly  because  lu  the  colder 
"^^dtt  the  opportunities  are  greater  for  sprea^lin^  the  couta^rion  in 
atifipially  heated  flwellings  where  numl»ersof  individuals  an*  crowded 
^^W.  Islanders,  lon^  uii visited  by  an  epidemic  and  unprotected 
^^'  vsurlnation,  may  suffer  equally  in  the  summer  season. 

"Hw!  parasitic  nature  of  variola  has  not  been  demonstrated.     Coze. 

l^dt^,  Butidouin,  Lugiul>uhl,  Weigert,  Ilallier,  ami  Cohn  have  recoj;- 

*^  fnicro-orgunLsms,  both  bacteria  and  microe-octn,  in  the  blood  of 

^rioloQg  patients.      None  of  these  ortranisms  has  yet  been  utilized  in 

"•^production  of  the  disease;  but  Cohn'  regards  these  parasites  as  a 

1  See  Magnan.  loe.  cit.,  p.  411. 
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twiu  race  of  tlie  miero«'Qccus  vaccince  discovered  in  vacciiie-lyr 
Ttu-  seconJarv  fever  of  the  disoiise  is  without  question  septicemic  an< 
is  due  to  pus-cocci  and  their  toxin. 

Diaf/nvxis.  Tlic  difficulty  attending  tlie  diagnosis  of  variola  in  it 
prodruniie  aud  earlie.st  ei'Ui>tive  stages,  from  nieasles,  is  coiJu^iJered  ii 
tlie  ile.scription  of  the  latter  diseiise.  Tiie  general  demand,  indeed 
upon  the  physician  for  an  exact  and  deKnitje  diagnosis  of  every  cas 
before  its  C4iraplete  evoUition,  is  founded  upuu  an  erntnoons  eoncep 
tion  of  possibilities,  and  the  snouer  this  is  gcnei'ally  recognized  tb 
Vjetter  for  all  concerned.  A  delay  of  even  a  few  hours  wil!  often  verify 
or  n-move  a  suspicion,  and  the  author  is  confident  that  lie  has  seei 
fully  as  much  mortifi<'atioQ  on  the  part  of  the  physit^an  and  damag 
to  the  best  interests  of  the  patient  result  from  an  error  in  one  direetioi 
as  in  the  other.  The  wisest  course  in  every  doubtful  case  is  to  ailmi 
the  <h)ubt  and  to  visit  the  patient  frequently  for  the  purpose  of  observ 
iug  the  development  of  the  disease  until  that  doubt  is  removed.  Typ 
i<'al  eases  of  variola  are  recognized  with  ease  from  the  eharaeter  of  tht 
symptoms  presented.  Syphilis  and  acne  are  always  distinguished  h] 
the  absence  of  fever  and  their  relative  chronieity. 

The  ptognosi<i  of  variola  is  largely  dependent  upon  the  degree  o 
protection  conferred  by  previous  vaceiuatton.  Independent  of  vacci 
nation,  the  ar^o  and  vigor  of  the  patient,  the  presence  or  absence  of  ai 
epidemic  4if  severe  or  mild  type,  the  exf^eut  of  the  eruption,  and  th 
eharaeter  of  the  surroundings  of  the  patient,  are  elements  of  primi 
importance.  Very  young  aud  aged  subjects,  women  pregnant  or  ij 
the  puerperal  state,  aud,  as  Hebra  has  shown,  those  who  have  suffers 
from  a  previous  attack  of  the  same  disorder,  are  all  nnfavorabi; 
disjjosed  to  the  Knal  result.  Confluent  and  hemorrhagie  forms  o 
the  disease  are,  natumlly,  the  gravest-  Unmitigiated  variola,  unde 
the  most  iavorable  circumstances^  is  one  of  tlie  greatest  scourges  o 
humaQity,  and  as  such  will  yirobably  always  destroy  a  frightful  |>ropor 
tion  of  its  victims.  At  the  sjirae  titnc  the  conscientious  physician  need 
to  be  impressed  with  the  fact  that,  under  the  most  discouraging  cireura 
stances,  the  patient,  tHsiigured  to  the  greatest  extent  by  an  cnveloj>e  o 
blackened  crust,  and  in  a  state  of  extreme  physicjil  prostmtiou,  witl 
many  of  his  bodily  functions  almost  completely  suspended,  may  evej 
from  the  midst  of  such  peril  be  won  back  to  life  and  vigor.  Th 
aasiduous  attentions  ol"  a  gentle  nurse,  guided  by  the  inspiring  presenci 
and  counsels  of  a  physician  who  is  himself  fwirless  of  the  malady,  wil 
often  achieve  the  result.  Upon  the  latter  |H>int  it  is  interesting  I 
note  that  physicians  in  active  practice  %vho  <lo  not  hesitate  t<i  expt^s 
thems'^lve.s  freely  to  the  disease  in  the  discharge  of  the  duties  of  thei 
pivjfession,  rarely  suffer  in  their  own  persons. 

The  treat meni  of  rariota  should,  in  geneml,  be  limited  to  the  indica 
tions  presente^l  in  each  case.  No  remedies  fan  be  employed  whici 
have  the  h^ast  ]viwer  to  abi>rt  the  fliswise.  Ka|)osi  calls  attention  t 
the  striking  fact  in  this  c(uinection,  that  sy[diilis,  for  numy  of  the  mani 
festations  of  which  mercury  is  a  s})ecific,  is  a  disease  whose  secoiii 
incubative  period  is  measured  by  weeks,  and  yet  neither  by  excision  o 
its  initial  sclerosis  nor  by  mercurials  enn  the  sul>t>equent  manifestation 
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M  (Hrilw.'  he  completoly  preventerl.  Certainly,  no  sj>ei'ifif,s  iire 
nw/nizHj  jiH  i>f  value  in  variola.  The  patient  .should  l>e  kept  in 
a  n?Lilivi?ly  dark  nx)n\  with  an  abiUKlant  .'i(ip|)ly  of  fre^h  air  of  a 
onifomi  temperature,  and  antiseptic  solutions  should  constantly  be  at 
hand  into  whieh  all  the  ejoetfi  aix?  immediately  received.  He  should 
lH?jnveii  ice  when  this  is  acceptable  to  the  ]>alate,  eool  water  tfff  lihttum^ 
ami  hi?  strength  should  swfulously  be  suppoited  by  a  liipiid  animal 
diet  The  bo<ly  may  be  s]>ong(.'d  with  or  bathed  in  eool  or  in  tepid 
water,  as  often  as  i.s  gnitefid  to  the  patient.  In  severe  or  eonllnent 
«w^  the  coustant  immersion  of  the  hody  in  the  eontinuotis  warm- 
water  bath,  as  pmetised  in  Vienna,  is  followed  l>y  the  most  brilliant 
rssnlt>i  in  hastening  the  desieeation  and  fall  of  the  erustR  and  sub- 
■*i|Ufut  re|«iir.  A  bath  rtf  this  chanieter  given  for  merely  two  nr  tliree 
hoiiN  ill  the  day  is  often  of  great  value.  With  ami  without  these 
111  measures  gargles  of  ehlomte  of  potash,  niyrrli,  htuiey,  or 
i.i'  aeid  will  Ik?  found  acce[)table  to  the  mouth  and  palate, 
lodwl,  the  constant  attention  of  an  et!icieiit  imrse  liestowing  assi<luous 
f'arcujn>n  tlie  mouth,  the  skin,  and  the  eyes  may  be  regarded  as  an 
e^ntial  juirt  of  all  sound  treatment. 

Asreganls  the  preveutioii  of  ]>itting,  it  may  l>e  remarked  that  no 
measures  of  a  thera|>eutic  ehanieti'r  will  prevent  the  <H^eurreuee  t)f  a 
•li.<tiiict  cicatrix  whenever  pus  has  ermled  or  ofhei'wi.se  destroyed  the 
iDtii'ritA'  of  tJie  papillary  layer  of  the  corium.  Even,'  effort,  therefore, 
should  l)e  exerted  to  prevent  the  oxteDsicm  of  the  siipj>urative  priieess 
tfltlift  true  skiD.  The  following  are  measures  which  have  approveil 
tht'OKelves.  as  of  pnietieal  value :  l^'irst,  the  sick-room  should  be  mod- 
erat<?Iy  darkened,  and  yet  be  amjdy  provided  with  fresh  air.  Second, 
a  dilution  of  the  hyposuljihite  of  sodium  (SfpnbVs  is  superior  to  the 
"flinary  preparations  in  the  market)  should  Ije  administered  night  and 
4v  io  the  dose  of  from  l-'t  ta  20  grains  (1.-1,3)  every  three  or  four 
jwure.  Certainly  the  variolous  lesions  pursue  a  milder  course  imder  this 
iot*!nial  treatment,  and,  in  some  Ciises,  even  the  vesicles  shrivel  Ijcfore 
piL-ttiiLition  [^  fairly  begun.  Third,  the  skin  of  the  face  should  be 
toHiited  with  a  bland  fatty  substance  sueli  as  vaseliu,  almond  oil,  or 
fesh  laid,  and  over  the  unguent  may  be  laitl  silk-cuvelop«l  compresses, 
<^pped  in  tepid,  weak  solutions  of  carbolic  or  of  boric  acid,  or  of 
^V'^'f'h  The  anointing  of  the  surface  before  the  applieati*  m  of  th e  lotion 
iswiunionly  more  gnitt^ful  to  the  patient,  but  the  skin  may  constantly 
*  inuistenetl  with  the  aqueous  lotiim  alone.  Here,  again,  the  asstd- 
"t*'i^  attention  of  the  nurse  is  a  matter  of  imijortance.  The  jjowder 
"^  ifnlnform  topically  is  often  applierl  with  advantage. 

Tlw)  wiges  of  the  eyelids  should  <Iuily  lie  auffint^Hl  witli  freshly  pre- 
piM  (H)\(\  cream.  Puncture  of  the  cornea  may  be  retpiired  for  the 
n.'lifcf  of  hy|Kipyou.  Diarrhea  and  »ith(*r  syinptttms  of  visceral  de- 
'^"g'^nn.ot  should  be  relieve<l  by  appropriate  medication.  As  a 
'^"^  i]\v  jidministralioii  of  narcotics  for  the  ndief  ctf  pain  is  objec- 
tioiiahio,  Thn>ughout  the  course  of  the  disease  the  strength  of  tlte 
l^iofferer  should  be  supported  by  a  generous  use  of  animal  broths  or  of 
™»k;  in  typhoid  eonaitions  a  ju<lieious  employment  of  stimulants  may 
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SymplomB,  This  disease  has  au  ioeubaiive  period  lastinj?  for  alx>ut 
a  fortnight,  afttn-  whreh  there  is  orciirreiiff  of  mnlai.se,  <'hilliiies.*t,  and 
languor.  The  patirnts  are  usually  chiklrcn,  wiio  may  suffer  tluis  from 
fever  of  a  nioilorate  gradt-  lusting  from  n  few  Irour:^  to  rvvo  or  three  days, 
after  which  deferve.sreiice  is  oommouly  ooiupk't4L'.  With  tlie  onset  of  the 
fevt'r,  or  even  without,  the  rash  appears,  tirst  on  the  head  aurl  truuk,  in 
the  form  of  rosv  maeuht^  or  sliglitly  elevated  lesions  lacking  the  charac- 
t4?ristie  '*  .s!iot<-like"  feeling  of  the  variolous  jmpule.  These  maeules 
rapitlly  beeoine  vesieiihir,  tlie  lesions  being  pin-head-  to  pea-sized,  limpid, 
superficial  in  situation,  differently  shaped  from  variolous  lesions,  and 
very  rarely  utnhiliiiiited,  puekeRHl,  or  "  fluted  "  a.s  in  small-]>ox.  The 
macules  apiiear  in  sue<His.sive  cmps,  and  are  often  surrounded  hy  a  faint 
halo.  Tlieir  euntent^  bee  mie  clon<ly  or  hicteseent  rather  than  puriforra, 
and  they  dcsieeat*?  as  early  as  the  sceond  day,  forming  thin,  light, 
KU|M>riieiai  crusts*  The  h^sions  may  1m'  abmidant  in  one  region,  as,  for 
example,  over  the  back  or  the  chest,  hut  are  pmetieaUy  never  both 
abundant  and  geueralized,  and  never  enDflueut.  Like  variolous  It^sions, 
they  extend  at  times  to  the  mucous  surfaces  of  the  eyes,  the  mouth,  and 
tlie  genital  regions.  Oocjisionally  they  are  productive  of  pniritic  .sen- 
satiiKus.  Often  the  i"onn?e  of  the  discjise  is  so  mild  and  the  cxanthera 
so  slight  as  scarcely  to  attract  attention  Cli^triees  result  only  in 
phices,  chiefly  the  face,  where  the  lesions  have  been  sulnjeoted  to  local 
irritation, 

JHagnoak.  It  is  well  known  that  a  nnuiher  of  Gorman  authorities, 
ffdiowing  Hebra,  have  given  assent  to  the  doctrine  taught  by  the  latter 
that  varicella  is  only  a  mitigate*!  form  of  variola.  That  doi>trine  is 
(►ffcnsive  to  American  and  English  physicians,  who  in  practice  tiufl  it 
vastly  vvi'^er  to  distinguish  carefully  and  exactly  between  the  diseases 
in  ijuestiou.  The  settlement  of  the  discussion  may  well  be  relegated 
to  a  dtttf  when  the  probable  {larasitie  nature  of  both  dis<vrdcrs  can 
exactly  lie  determined. 

In  variola  the  invasion-peri^xl  of  relatively  fixed  limits,  the  speedy 
transformation  of  the  lesions  iiit'>  minute,  firm  papules,  their  early 
appearuncL*  on  the  exposed  parts  of  the  face  and  wrists,  the  age  of  the 
patient,  the  thertnii-  variations,  the  j)rodronu(r  rashes,  and  the  spix^ly 
transformation  of  the  papules  into  umbilicated  vesicles^  are  all  imj>or- 
taiit  diagnostic  points.  In  varicella,  the  trunk  usually  exhibits  the 
p;reater  numb^^r  of  lesions,  which  appear  also  in  successive  cro|)S. 
Beside  the  characteristics  of  the  cutaneous  lesions  the  catarrhal  symp- 
toms of  measles  and  the  sore  throat  of  scarlatina  will  point  to  the 
nature  of  thes<^  disorders.  Impetigo  contagiosa  is  to  be  very  care- 
fully distinguished  from  varicella,  since  the  two  affections  occur  at 
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anMs  woe  ff^nJe  in  one  hos|)ital  wsird,  and  oei^sionally  t!io  fin'mci* 
»iu*c(t'(ls  the  latter.  The  lesions  of  irapetigo  eontiigios;ii  aro  nfteu 
lar^«^r,  gi-n^rally  more  persistent,  and  the  erList.s  bulkier  than  in  vari- 
cella, and  the  patients  may  be  of  a  more  adv:uu'ed  age. 


Vaccinia. 
(Cow-pox.     Ger.^  Kdhpocken;  Fv.,  Vaccine.) 

ViccinuU  a  Mpecific  bovine  fever,  accompanied  by  a  vesicular  exanthem,  iranNtnis* 
iib)«  to  tnao  bj  inoculation. 

Tlie  limits  of  this  volume  forbid  a  discussion  of  the  intorcstiiiir  qnes- 
tious  wneerning  the  relations  nf  *:(>w-p«>x  as  it  oe^nirs  spontaneously  in 
milch-cow,  to  huniaji  variola.     A  careful  t.-rJlation  of  the  results 

ititHHJ  by  the  large  number  of  vaecini-cnlturists  rif  recent  days  ren- 
ter!? it  clear  that  it  la  a  matter  of  great  difticulty  to  transmit  variola 
f^'ra  man  to  the  hoifer;  that  where  this  rare  result  is  obtained  the 
lvnijtlidoriv<*d  fnnu  the  lesions  uii  tlve  udder  or  the  belly  of  the  animal 
i"  llahic  to  produc<'  variola  when  retr.tnsmitted  to  man;  and  that  sjwiii- 
taneoiH  c<3W-pox  alone  seems  to  funiish  a  lymjih  which  is  safely  inocu- 
lablc  ill  generations  to  the  hnniau  race, 

')f  greater  importance  is  to  nute  here  that,  eitlior  by  arm-to-arni  vae- 
cimtiun,  ji»  was  formerly  extensively  practised,  or  by  the  use  of  the 
m.m\  virus  which  has  of  late  been  well-nigh  exelnsively  employed  in 
America,  there  has  been  conferred  upon  millions  of  human  beings  a 
Jt^rt'c  of  protection  against  variola  the  value  f)f  which  is  beytmd  esti- 
inate.  In  both  methods  the  lymph  is  originally  derlvetl  frimi  the 
female  of  the  bovine  race,  pn'feral)ly  during  the  puerperal  state,  and 
itpwurces  arc  the  vesicular  lesions  of  vaeeiuia  snontaueiaisly  arising  or 
artificially  cultivated  about  the  teats,  udders  ami  adjacent  parts.  The 
intrcrtliiction  of  thLs  lymph  into  the  skin  (►f  tlie  human  subject  is  termed 
**\'att>iimtion." 

The  simple  operattim  of  vaceinatinu  is  perfm-nu'd  in  many  ways,  but 
tmt  wiueh  especially  commends  itself  to  the  prudeat  man  is  the  metho<l 
>*ljicb  eliminates  to  the  largest  extent  the  possibility  of  transmitting 
auv  other  contagious  disease  than  the  one  intended.  With  this  object 
>nvi«w,  no  better  instrument  eati  b*^  devised  than  a  clean  needle,  one 
*hi('h  has  bc»en  properly  disinfeetpd  and  not  previously  employed  for 
*Dy  [iurpo*e.  The  skin  f»f  the  part  selected  for  vaeeination  being  lirst 
clf*n*ed  antiseptically,  and  subjected  to  slight  tension  by  the  left  hand, 
we  vaccinator  should  scratch  or  scrape  off  tfie  epidermis  with  the 
ti'H^llo,  held  in  the  right  hand,  by  a  series  of  parallel  and  crossed  strokes, 
^JkisUjiuake  three  or  four  superficial  erosions,  three  inches  or  more 
PPft-  Each  of  these  multiplex  wounds  should  have  the  si/e  of  the 
^'1  of  the  little  finger,  and  should  in  no  case  bleed,  but  merely  ooze 
^•th  serum  slightly  tinged  with  blood.  At  such  points  the  lymph  is 
•^  he  slowly  and  thoroughly  rubbed  in,  whether  it  be  supplied  in  a  dry 
*woi  npon  ivory  points  which  have  been  di|>ped  in  the  serum  oozing 
imnivaccine-lesious  upon  the  lieifer,  or  be  a  fluid  obtained  by  crush! ug 
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and  dLss(>l\ 


'liter  the  c;rust  Itikeii  frojii  tin 


iLssolviUjL:;  m  water  tlie  c;rust  Uikon  trojii  tlie  similar  lesion  oa^ 
arm  of  a  oliiltl  previously  unprott'etcd  and  recently  vjiccinated.  In 
public  ohurities,  where,  for  tin-  must  purt,  this  fimcedun'  is  pi-ioticable, 
it  is  usually  siiffieient  to  dip  ii  neeilh*  into  tiie  lymph  tlcnving:  from  tbj 
arm  of  the  viieeJuiftr  and  to  plun^re  it,  tfiuti  chargetl,  ouce  or  t^H 
intc*  the  part  selected  for  the  operation.  ^B 

Between  the  tliird  and  the  fourtli  day  after  a  succosj^ful  vaccinatiori 
of  the  unproteote<l  a  ti^ilit  reddish ^  pin-head-wi/A'd  papule  rises  at  each 
inoculnted  point.  Between  the  tiftli  antl  the  sixth  day  it  become^ 
transfornKtl  into  a  translucent,  \vell-distende<l,  occasionally  iimbilicated 
VL'sielL\  wliich,  when  single,  may  attain  the  size  of  that  of  a  fingex- 
naih  Springin^^  from  the  nrultiplex  abrasions  describetl  above,  a  miuut€ 
papule  usually  forms  at  each  point  of  intersection  of  the  erotssed  lines 
proflueed  by  the  scratching  with  the  netnllc,  and  the  subsequent  vesiclefl 
coalesce,  thus  forniiog  a  cr>mpound  lesiou  of  rather  jK>culiar  aspect. 
It  appears  often  as  a  small  coin-sized  pla«[ue,  elevated  to  the  extent  ol 
a  line  or  more  beyond  the  general  level  of  the  skin-surface,  with  a  rim 
form<'*l  of  ntirncrous  discrete!  or  conHuent  vesicles,  which  in  eitlicr  case 
are  clo.sely  set  together.  The  comitound  plat[ue  seems  to  develop  after- 
ward as  a  single  lesion,  iis  centre  being  depressetl.  After  the  ninth 
day  ttie  fluid  IwHxmies  opalescent,  and  (lesict^ites  in  a  re<ldish-browii 
crust,  which,  examines)  in  section  by  a  good  light  after  it  is  coni- 
jdettdy  dried,  exhibits  a  smooth,  homogeneous,  shining  appeaninee, with 
a  color  having  the  shade  of  aniher.  ^M 

Fully  as  important  as  any  of  the  metamorphoses  of  this  lesioJBj 
its  rorty-red  areola,  in  the  absence  of  which  .s<tme  authorities  contend 
that  there  is  not  ])ro]H'r  ]>rotcrtion.  The  areola  comjtletely  encircles 
the  cfvmpound  vesicle  in  the  form  of  a  hak>  liaving  a  diameter  of  sev- 
eral inches,  the  tissue  it  invades  being  often  slightly  (uniid.  When 
the  jmthological  priwcss  in  the  focus  of  this  areola  is  intensified,  eithei 
as  the  result  of  tlie  irritiint  ehanvcter  of  the  virus,  or  from  extrinsic 
causes  (undue  exertion  of  the  vaccinated  part),  the  areola  may  spread 
extensively  do\m  the  arm,  or  over  the  thigh  or  leg,  and  eventually 
cover  a  dense,  bniwny,  and  deeply  retldencd  intc*gument.  Dernnatitij?, 
erysipelas,  lymphangitis,  adcnojiathy,  and  severe  grades  f)f  iiiHamma- 
tion  of  the  subcutaneous  tissues  may  for  similar  reasons  complicate 
the  procesti,  which  may  terminate  by  centnil  sloughing,  ulcenition, 
slow  re|mr,  and  the  production  of  an  atypical  cicatrix.  Ordinarily, 
the  subjective  phenomena  are  limited  to  a  mild  or  annoying  itching  oil 
the  vaccinated  surface;  in  other  cases,  severe  burning  pain,  a  feeling 
of  tension,  an<l  even  sympathetic  fever  may  be  aroused. 

The  acme  of  ii  successful  vaccination  is  usually  attained  between  the 
tenth  and  the  fourteenth  day,  after  which  the  symptoms  of  the  disorder 
gradually  subside,  the  crust  falling,  if  undisturlMxl,  in  the  course  of 
the  ensuing  week.  When  ''  animal  "  virns  is  employed  the  duration 
of  each  of  these  stages  of  tlie  disease  is  usually  somewhat  pr^jhmgeiL 

The  cicatrix,  at  first  slightly  reddene<l  or  pigmented,  gradually 
assumes  tlie  dead-white  apjKMirance  of  s<'aiv  in  genend.  When  typicjd, 
it  is  slightl}' depressed,  circular,  not  irregular,  nor  deformed  by  ridges, 
cords,  or  bands,  and  **  foveolatcd,"  exhibiting  a  series  of  peripheral 
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prewions,  each  of  wliich  roprei^ciits  tlif  .>iite  of  a  fornuM'  iniiuite 
smAr  oi  simple  tj-jM*.  Theiv  is  strong  rtasoii  to  lielieve^  iu  tlie  fnce 
of  avithoritjitive  .stiitcments  to  the  cM>ntriirv,  tliiit  tlif  dogree  of  protet> 
tiitn  iii  based  in  port  upmi  the  nmhiplicity  of  typical  cicatricos,  and,  in 
?iew  of  the  rarity  of  variolous  ijaticntri  with  four  suoli  tmtN?s  of  suc- 
w-ssfiil  vaccination  npfin  thr  [ktsou,  many  arc  prejudiced  in  favor  of 
til**  English  method  of  produciii<r  multiple  scars. 

The  complications  of  vaccination  arc  due  :  first,  to  the  character 
of  tlie  virus  employed;  second,  to  the  ctiaractcr  of  the  soil  in  which 
it  w  implanted ;  and*  third,  to  the  external  accidents  to  which  the  vac- 
ciue-lwioD  is  subjected,  liespeeting  the  tirst  of  these  sources,  there 
are  f(;w  contairions  diseases  which  may  be  transmitted  by  vaccinatiim, 
bttidr  syphilis.  When  this  accident  occnrs  it  niny  be  due  either  to 
thefiictof  syphilis  in  the  vaccinifer,  or  to  the  use  of  instrunjcnts  soiled 
witi)  infections  secretions.  It  is  both  asserted  and  denied  that  the 
Kmiili  from  a  typical  vaccine-vesicle  in  a  syjihilitic  vaccinifer  will  neces- 
arilv  transmit  syphilis,  if  accidentally  it  lie  commingled  with  either 
blond  ur  the  products  of  inHammution  at  the  base  of  the  pock.  The 
dmonstration  of  anv  such  fact  reejutrcsa  mass  of  evidence  cxcetKlin^ly 
uifficoU  to  collect,  inasmuch  as  the  sta^e  and  intensity  of  the  disease 
in  the  vacirinifer  are  elements  which  cannot  be  ignored  iu  a  decision 
uf  the  question.  It  should  be  remembered  that  the  vaccine-lesion 
ftiay  ciimplete  its  career  durinfr  t!ic  inctdtativc  j>cri<»d  of  the  initial 
st'lepfjsis,  the  existence  of  wliich  at  the  site  of  vaccination  is  com- 
monly (icflai-ed  later  by  induration,  nlccration,  pipnentation,  and 
Miliary  adenopathy.  The  occurrence  of  a  gcneralisccd  syphiloderm 
before  the  chancre  of  vaccination  is  completely  Jienlcd  is  often  the 
fi^t  symptom  to  arouse  suspicion.  Those  further  interested  in  this 
J0l)ject  slionld  study  the  causes  collected  and  admirably  illustrated  by 
^.  Jonathan  Hutchinson,'  of  London.  It  should  be  atUlcd  that  the 
p<>pular  imprcs^i<m  rcg;jirdin^f  the  fre«pieucy  of  this  accident  is  f^rcatly 
^iritjDeous,  The  rarest  of  all  modes  of  transmission  of  syphilis  is 
thathv  vaccination.  In  ali  such  cases  the  possibility  that  the  syphilis 
my\)^  beretlitar}-,  and  its  symptoms  simply  coincident  in  point  of  time 
witli  those  ni  vaccinia,  shoidd  not  be  forgctttcn. 

Exceedingly  dangerous  is  that  virus,  however  good  its  early  char- 
acter, in  which  decomposition  or  putrefactive  changes  have  occurred 
s^t<'-r  ejcjKJsure,  in  a  lifpiid  form,  to  the  action  of  heat  and  the  aluuts- 
Pbere.  Vaccination  with  lymph  thus  changed  has  rapidly  licen  fol- 
I'twhl  iiy  fatal  results,  in  couscqueucc  of  tlie  supervention  of  pyemia 
♦^i"  ^pptiix'mia. 

^■<»iuplications  of  vaccinia,  due  to  the  character  or  predisposition  of 
t"f  tissues  iu  which  the  virus  is  iutrirtlueed  by  the  vaccinatttr,  are 
"S'wlly  ascrilK'd  by  the  i*i;norant  or  the  iirejudiccd  to  the  causes  just 
'wiisidered.  Post  hoc  ergo  propter  hoc  is  the  sole  logic  of  the  unin- 
fonuwl.  In  this  way  alnujst  all  other  ills  of  the  human  family  have  in 
turn  Iteen  ascrilx-d  to  ''impurities"  and  "humors"  introduced  by 
vacriDation.      The  language  and  arguments  used  in  sniiport  of  these 


1  IlIuitratioM  ol  Clinical  Surgery.    Phlla.,  1875. 
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po.sitiun.s  have  hcen  as  exfig^erated  a?i  they  were  unreasonable,  and  have 
borne  fruit  in  thi;  n-fusal  of  some  ]>hysiicians  of  repute  to  ])crforni 
vacu'inutiou  and  tlwrraftor  to  assume  the  respcm.sibilitv  of  all  tin*  siilv 
sequent  ailments  of  the  vai'ciuateil.  The  eutaueutit>  ^symptoms  whicb 
may  thus  be  awakened  are  numerous.  It  will  he  remembered  that  the 
coutcuts  of  the  typical  vaeeine- vesicle  are  auto  inoeulablc,  and  that 
thus  the  seratehinir  of  yonug  patients  may  2>roduee  an  abundant  crop 
of  typical  or  torn  vesicles  upon  tlie  arms,  lej^s,  thighs,  hands,  ana 
fingers.  But  vaeciuatiou  may  also  awaken  iu  tlie  patient,  as  explaiutd 
above,  a  latent  syphilis,  as  also  a  list  of  eutamnnis  disortlers  not  con- 
tagi(Mis  iu  eharaeter.  Thus,  an  erythema  (roseola  vaeriuia,  vaeeinola, 
ete.),  eezema  iu  many  of  its  forms,  and  other  exudative  pnx-esses  may 
be  iirst  aroused  iu  the  integument  by  the  tnrbuleuee  of  a  sucocssfol 
vat^ei  nation. 

These  rashes  tuay  liee(nue  generalized,  and  may  even  assume  a  for- 
midable appearauee.  They  may  ajjpear  at  any  time  from  the  second 
to  the  fourteenth  day  after  vaeei nation.  A  se^rlatiniforni  rash,  dif- 
fused or  iu  patches,  is  deseribe*!  by  some  authoi*s  as  ooeiirring  in  thw 
way,  accompanied  by  milil  fever,  and  resembling  German  njeasles. 
Similarly  generalized  eruptions,  resembling  erytlien»a  niuUifonne, 
psoria8is,  urticaria,  impetigo  eontagiosii,  varicella,  and  otlier  cutaneous 
disorders,  may  appeur  for  I  he  first  time  within  the  limits  uanicd  aUive. 
They  usually  disappear  within  a  brief  time  after  the  vat-ciue- vesicle 
has  complettKl  its  involution,  and  may  be  followed  by  slight  desqua- 
mation or  pigmentation.'  Very  rarely  vaccinia  is  followed  by  purpuric 
symptoms. 

Anomalies  of  the  vaceine-veside  are  owasionally  tioteil,  a.s  ti>  shape, 
career,  and  resulting  cicjitrix,  wliieli  are  difTieiilt  to  explain.  Thus, 
the  papulo-vesicle  may  not  exhibit  an  umbilicatcfl  centre,  or  may  com- 
plete its  course  within  unusually  short  limits;  or  a  harmless  ulceratiou 
may  prttgi'ess  beneath  its  crust,  recpjiring  a  week,  or  even  more,  for 
complete  ciciitrization.  The  so-ealled  **  raspberry- sore  *'  is  explained 
by  Uohinson  as  resulting  from  coalescence  of  small  papules,  so  as  to 
form  a  pigmentt^d  tnl>ereh\  The  sciirs  I'psnltiug  from  many  of  these 
irregular  an<l  nou-protei^tive  results  of  vaeciuati<m  usually  in  each 
direction  form  atypical  eicatriees,  being,  iu  one  ease,  small  palm-sized, 
deforming,  conle<l,  and  representative  of  large  tissue-loss;  and,  in 
another  ciise,  feel>k\  irregular,  and  inconspicuous. 

Lastly,  the  complicatiousof  vaccinia  due  to  exterual  accidents  of  the 
lesion  are  usually  intlamraatory  in  character.  The  excessive  use  of 
the  vaccinated  arm  in  labttr,  au<l  of  the  vaccinaterl  leg  in  walkingi 
standing,  and  other  exertion,  may  intluce,  as  indicated  above,  every 
grade  of  dermatitis,  and  even  ulcerative  changes  in  the  site  of  the 
inoculation,  as  a  result  of  the  intensity  of  the  prwess.  Fitr  t!ie*»e 
accidents  rest  is  essenliid,  with  the  free  use  of  a  dusting-powder  over 
the  iuflamed  surface.  I  a  exaggerated  cases  lotions  of  lead-water  and 
opium    may    be   employed.      These   conditions   are   usually    relieved 

1  An  lutorestiiig  insfwr  on  Tacclnal  eniptlnna  wan  reml  by  Dr.  GusUv  Behrend,  beiSore  tbe 
lN9nnatolo)^ical  Sectinu  of  the  Iiilcrniiaotial  Medieal  CongTon,  In  Loodon,  August  h.  t)!tti,  ^Seett 
tntMlAtlnn  of  his  p*jHjr  by  Ur.  Alexander,  Arch,  of  Derm.,  1881,  No.  4,  vol.  vii.  p  8!«.) 


ditHc'ulty  as  soon  Jis  the  part  is  put  to  rest.  Thi'  aty[ii<'al  sc^r 
wVvh  results  seems  to  l>e  in  sin-h  <"a8i'.s  as  jjrotertivo  as  otb«'rB,  if  only 
iIm:  JKvident  Viave  occurretl  to  a  typically  progres.siiif^  k'sioii  with  dis- 
tinctly perfect  areola,  A'"aceiue-cieatricort  arc  to  be  distingiiisheti  in 
Honmalous^  situations  from  raaculte  atrophicee,  the  scars  of  eyphilis, 
ai«l  ttthor  acar-leavinp  disonlcr^. 

Mienx-occi  have  been  re<x»|;nized  by  Cohn  in  vaocine-lyniph.  These 
Iwvc  Wn  nanutl  ''  mieroeocci  vaeeina\'*  but  their  relation  t<»  similar 
»>rpmi*ms  di?4"overe(l  in  tht*  bltHxl  and  tissues  of  variolous  patients  has 
IK4  vet  bet'n  dett?rniintHl.  WolfF'  claims  to  have  cultivated  these 
«f)ratii$ms  tijrough  fifteen  generations.  Strauss  denioji->trated  their 
Mixt4jiw  in  the  vaccinal  pustules  of  the  ealf.^ 

hii»|»,  of  Gmtx,  reporte<l  t^)  th*.-  Inteniationa!  Medieal  Conjjress,  in 
L)iMj(ia,  that  he  had  reeojtyni/ed  jirreat  siinilanty,  if  not  itlentity^  between 
the  mI(tro<xx'ci  of  vaecinin  and  tfnjsi-  (tf  variula,  that  he  had  cultivated 
to  the  se(X>n«l  generation,  but  had  then  been  unsueessf'ul  in  prodneiiig 
tBocubtionH?ffect^.  These  organisms  M'ere  always  armiip^d  in  groups 
of  four,  or  multiples  of  four. 


Erythema. 
(Gr.  ipi^ina^  redness.) 

(R06E  Rash.     Fr.,  Erytheme;  Ger.y  Hautrotiie  ) 

Kdiie'^s  of  the  skin,  varying  greatly  in  its  intensity,  duration,  and 
iJistribcition,  is  j^een  in  many  different  eonditions  an<i  diseases  of  the 
ffltepunivnt  and  of  the  general  eeououiy.  In  the  siwalled  "  idiojiathic 
wytlienms"  the  redness  may  be  the  sole  symptom  reeoijnizable,  but  it 
w  ««iually  pnxljjced  by  s<inie  definite  internal  or  external  form  ftf  irri- 
tatinii,  or  is  symptomatic  t>f  systeniir  disease.  Erythema  may  simply 
be  hypeneinie  and  lie  due  to  a  iMvugestiiin,  at-ttve  or  passive,  of  the 
cutaneous  bhxxl-vessels,  or  the  pnM-ess  may  go  on  to  exudation  and 
•nfljunmation.  From  a  pathological  point  of  view  it  is  evident  that  no 
«narj)  line  can  Indrawn  Itetween  erythema  hypereniic*um  and  erythema 
fxndativum,  yet  for  rlinical  purposes  it  is  couvenient  U\  make  this 
distinction. 

Ek^thema  HvPERKMrcuM  {sen  Simplex),  Erythema  simplex  is 
•  "^'lorstion  of  the  skin  in  varions  shades  of  redness,  temporarily  disap- 
p^ttrinjj  under  pressure,  the  lesions  differing  in  size  and  shape  aeeord- 
•ng  to  the  extent  and  degree  of  the  hyperemia  bv  which  they  are 
induce!. 

oitaplc  erythema  is  seen  in  iht:  phenomenon  kno"vvn  as  hluf<ktng, 
vniinarily  tliis  is  a  purely  physiologieat  and  trausitory  hyperemia  due 
w^Riotional  caases.  Cases  occur  in  which  the  hyperemia  thus  induced 
persists  for  hours,  together  with  palpitation  and  other  evidences  of  cir- 
<^laUin-  disturbance.      Here  thf  erythema  is  syraptonmtie  of  either 

'  Bnl-  kilo.  Woehentctar. .  J«.n  uAry  22, 18SS.  <  See  HagnKn.  loc.  clt 
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Shysical  or  Diental  disorder.     With  tlie  former  may  he  classed 
isoi^ers  in  which  portions  of  the  fnvv  ivituiiii  fliishfd  after  catirij^, 
exerrisiu^r,  exiwsiirf  to  heat,  etc. 

Itlio|>atliie  erythema,  strictly  sjwaking,  does  not  exist;  but  the  term 
is  often  applied  to  simple  forms  of  erythema  for  which  no  canw  ia 
recognizee!.  In  the  gre-iit  majority  of  eases  a  wtrefnl  search  will  disclose 
the  disease  or  condition  of  which  the  erythema  is  but  a  symptom.  Th4 
cause  may  he  found  in  external  irritation  too  slight  and  too  transieni 
to  produw  a  dermatitis,  in  slight  disturbances  of  the  alimentary  canal 
in  the  nervous  irritability  of  children  due  to  "  teething,"  in  a  drag" 
idiosyncrasy,  or  in  one  of  ntany  other  slight  disturbances  of  the  genera 
economy.  Again,  the  erythema  may  be  a  more  or  less  important  diag 
ntwtic  symptom  of  graver  constitutional  disease,  as  in  the  exanthemata 
typhoid  fever,  etc.  The  color  in  erythema  may  vary  in  shade  fittm  i 
delicate  pink  or  rosy  shade  to  a  dark  rcfldisli  hue;  it  may  be  transiton 
or  persistent,  and  may  l>e  limited  to  eMrcnmscrihed  jjoint.s,  (ir  macules 
or  be  displayed  in  <liffnse,  ill-defined  areas.  The  ciianicter,  duration 
and  dislrihutiou  of  tliese  rashes,  when  tine  to  simple  causes,  often  de 
l>end  largely  upon  the  jiecnliarity  of  the  individual.  The  same  souro 
of  (bstnrbance  or  irritation  may  produce  different  effects  on  the  skim 
of  different  persons. 

The  diaffnosiff  of  simple  en'thenia  is  not  difficult,  since  withou 
exudation  there  is  an  absence  of  all  other  elementary  or  .secon<lar3 
lesions  of  the  skin.  The  ditficult  point  in  diagnosis  is  to  establish  thi 
cause. 

7%e  Irmtmetd  of  most  of  the  erythemsus  dejMinds  entirely  on  thi 
uuderl^'ing  eanse.  For  the  condition  of  the  skin  little  if  any  treatmeu 
is  necessary.  A  dusting-jxfwder  is  often  of  service,  and  if  there  h 
itt^hing  or  burning,  an  antipruritic  or  smoothing  lotion  may  be  indiciited 
Ointments  are  rarely  reipiired. 

Ekythkma  Traumaticum.  Here  the  redness  is  the  result  of  frio 
tiou,  rubbing,  pressure,  scratching,  or  similar  external  c<mtaets.  I 
is  observeil,  for  example,  in  the  part  pres.sed  by  the  pad  of  a  truss;  ii 
tin?  colored  circle  left  about  the  leg  where  a  tight  garter  has  been  worn 
on  the  sides  of  tlic  nose  where  pressure  is  exerted  by  a  newly  applie< 
pair  of  eye-glasses.  These  traumatic  hyperemias  are  readily  converte< 
into  exudative  affections,  if  the  traumatism  be  long  continued.  Inter 
mittent  pressure  upon  the  skin  permits  restoration  of  the  vasi^ulai 
equilibrium,  an<l  the  integument  responds  to  the  demand  niiule  ujK>n  il 
by  increasing  in  thickness;  continued  ])ressure,  on  the  contrary,  admit 
of  no  such  restoration,  and  the  tissue  finally  becomes  thinner,  am 
yields  befoiv  the  iigent  inflicting  the  injury.  Inflammation  resulting 
in  ulcemtion  may  finally  snjiervene. 

EiiVTiiEMA  Calorioitm.  Solar  heat  in  excef<s  and  extremt's  <>f  cohl 
very  hot  and  very  cold  watt?r,  and  other  he^it-conducting  substances 
are  also  suiheient  to  induce  transitnry  redness  of  the  skin-surface.  Li 
the  erythema  induced  especially  by  solar  heat  there  is  frequently  d 
increase  in  the  ])ignientfition  of  the  surface,  as  in  the  production  ^ 
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fret-ki*  r  :iiui     ■  tan"  in  persons  whose  sklris  are  retMened  l>y  the  sun. 

The  darker,  brownish,  aiul  ehoi-alate-colored  .skiiiis  of  the  hiiuJs  and 

fact'  ar»i  thus  induced. 

En-tUenia  caloricum  (Erythema  ab  igne)  may  oecur  in  annular  and 
iji\d-loiikiug  gyrate  patehe,s  *m  the  anterior  surf:njes  of  the  leji^s  iit  c(.K>ka, 
firemen,  and  stokers,  and  in  persons  exjwsinf;  that  jvortion  of  tlie  body 
to  the  direct  action  of  heat.  The  annular  patches*  may  be  several 
Mnltun'tres  in  diameter,  and  vary  in  shade  from  a  light  to  dceji-i-ed  or 
even  a  purplisli  tint,  deep,  ofttiu  |Wfrmiineut,  pigmentation  resulting  as 
the  trnlieina  subsides. 

Erythema  Venenatum.  A  number  of  chemieal  substaaceis,  dyes, 
(wd  vej^table  {X)iw>ns  are  eapable  of  producing  tmusient  hyperemia  of 
tk'  skin.  Among  these  may  be  mentioned  e{iiithand<.'s,  eap.sieum, 
tmwtard,  aailine,  chloroform,  ether,  arnica,  and  several  of  the  essential 

Erythema  Gangrenosum.  Under  this  title  seveml  singular 
aifwtions  of  tlie  skin  have  been  described,  in  which  erythematosus 
patche!. appeared  and  were  followed  by  greater  or  less  extensive  destrue- 
tiouof  one  or  more  of  the  sev<'ral  layers  of  the  skin.  T.  V.  Fox,  in 
a iltscription  of  the  appearances  in  two  eases  of  the  affection  under  his 
ofepervation,  concludes  that  thesi^  patches  are  the  symptoms  of  a  feigned 
disease,  or  of  one  pnxlueed  artifit-ially  for  the  purjwse  of  exciting  syni- 
pftthv,  etc.  The  majority  of  the-ie  eases  are  more  properly  described 
vith  dfnnatitls  yanyrcnosa. 

Erythema  Leve  is  an  obsolete  term  once  employed  to  designate  the 
<liiiiir4:  n.Mlness  «>f  the  skin  in  <edem:i  of  tin-  lower  extremities  following 
Mr  dison.ler  sufticient  to  induce  this  local  tumefaction. 


Erythema  Paratrimma  is  a  term  onv^  employed  for  the  form 
'if  *Wp  and  lurid  redness  preee<ling  the  fortuation  of  a  bedsore,  an 
t  which  in  the  modern  metho<Li  of  nursing  is  as  obsolete  as  the 
once  given  it. 


Unadeai 


Erythema  Fugax  \s  a  term  a[>plied  t^  a  transitory  l^e^dnes3  of 
tlie  skin,  usually  occurring  in  small  areas,  which  appears  and  dis- 
appears very  much  as  do  the  lesions  of  urticaria;  in  fact,  it  may  well 
w  i^Qbidcrecl  a  mild  form  of  urticaria  in  which  tvpical  wheals  are 
tbeent. 

Erythema  Pernio  (Pernio,  "Chilblains")  is  a  form  of 
^H'theiaa  oecamng  in  persons  having  a  feeble  circulation  or  strumous 
"liAtliisis,  usually  in  the  young  and  the  very  old.  The  redness  is  most 
cottspicooas,  as  a  rule,  on  the  hands  and  the  feet,  merely  because  of 
^^  •ll'^tance  of  these  organs  fnim  the  centrc-s  of  circulation.  The 
wines.*  is  of  either  a  light  or  dusky  shade;  is  aecomjianied  by  tender- 
ness, itching,  and  burning  sensations,  especially  when  the  part  is  brought 
Dear  an  artificial  sonnie  of  heat;  and  may  be  the  origin  of  exudative 
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ami  other  ufFci-tions  of  the  skin,  thoujj;h  t!ie  iih-eratiou  ami  sloughing 
wliifli  (K.'eiir  ill  cxtrcnie  c'a,ses  mv  reiilly  tin?  results  of  freezing  the 
orpins  rather  thiin  of  simple  exposure  to  i*ol(l  when  the  circulation  is 
impairLd. 

The  fiia{/nosifi  in  most  of  these  varieties  «>f  hyperemia  is  readily 
made  wheti  it  is  oljserved  that  the  redness  tlisappears  t»n  pressure 
and  also  that  the  parts  are  aetually  eool  rather  than  h<)t,  the  cool- 
ness IjeiufT  appreciable  by  the  touch.  Not  mrely  they  are  both  cool 
and  moistened  with  sweat.  Pernio  may  elosely  reseniblf  an  early  r«tage 
of  lupuj*  erytheniatosus,  but  the  latter  does  not  vary  with  the  seasons 
as  does  periito,  which  usually  disuppears  in  summer  and  reappears  in 
winter. 

The  two  conditions  are  at  times  related,  as  individuals  are  seen  with 
pernio  of  the  hands  or  tlie  feet,  and  lupus  erythenuntosus  of  the  face. 
Cases  are  recorder  I  in  wfiieh  the  site  of  a  recurring  pernio  hjis  become 
the  seat  of  a  typical  lu[)us  erythematosn.s. 

The  (reatiiif'iti  of  pernio  shouhi  be  directed  t4>  the  imjvrovement  of 
the  circulation  and  the  general  health.  Warm  clothing  t^i  protect  the 
affected  parts  together  with  active  exercise  may  do  much  to  prevent 
the  recurrence  of  the  disease.  Fowler^s  solution  is  considered  a  pro- 
phykietie  if  given  in  small  d4wes  with  the  beginning  of  cold  weathei. 
The  local  treatment  is  by  brisk  friction  and  stimulating  hitions,  such 
as  camphomtcil  snap-liniment;  acetous,  spiritnnns,  and  vinous  lotions; 
or  the  use  of  the  ordinary  "  bay  rum"  of  the  shops.  Afterward  the 
parts  should  be  well  dusted  with  Ixiric  acid,  and  bandaged  or  wrapped 
in  cotttm.  The  severer  forms  of  the  disease  are  considered  under 
Dermatitis  Caloric^i. 

EjtVTUEMA  TNTERTRrGO  is  a  hvpcremic  condition  of  those  cuta- 
neous and  muciM/ntaneous  surfaces  which  are  in  constant  apj>osition, 
and  between  which  there  is  a  hy[>ersecretion  or  retention  of  sweat, 

St/mptotiw.  The  erythema  is  limited  to  portions  of  the  integument 
whieh  lie  in  conttiet  with  each  other  and  is  snbjei't  to  cert;iin  moflifica- 
tions.  The  sites  of  sucli  contact  in  the  human  body  are  the  axillse, 
the  groins,  the  cleft  between  the  nates,  the  inter-niamniary  and  infra- 
manimiiry  spaces  in  women,  the  superior  anil  inner  faces  of  the  thighs, 
tlie  scroti*  femoral  antl  the  labio-femoral  clefts  in  the  sexes  respec- 
tively, the  rtexures  of  the  joints,  and,  in  especially  fat  individuals,  all 
th«»se  parts  where  the  integument  is  thrown  into  fleshy  folds,  as  alwut 
th*^  neck  of  iTifants,  ami  even  over  the  crest  of  the  ilia  in  fat  women. 
In  these  litcalities  the  disorder,  beginning  as  an  iTvthcma  tninmaticum, 
proceeds  by  its  irritati\'c  eiTects  to  stimulate  the  secretit»n  of  sweat, 
whi«'h  is  freely  jtonrcn;!  out  between  the  adjacent  folds  of  the  skin,  and 
mjty  there  temiMirarily  be  imprisoned.  Tiie  surface,  heated  and  red- 
dencdj  is  als(t  somewhat  maceniteil  Ijy  the  effusi'd  ijcrspinition,  and 
the  latter,  when  chemically  altered,  a>s  it  is  freipjently  under  these 
fircnmstanees,  adds  still  further  ti^  the  original  disrirdcr.  The  ground 
is  thus  well  prepareil  for  an  exudative  process,  but  the  disorder  may 
be  liraitetl  to  mere  hypert^mia  with  hyperidroms,  and  disappear  before 
the  supervention  of  actual  iaflammation. 


Thf  jifnsations  produced  are  tLosc  of  heat  aud  tcnderac'ss.  When 
tlu-  [xirtf^  in  contact  are  fiepar.ited  the  sui*facos  are  seen  to  lie  reddened 
aud  chafed.  Here  and  there  very  superficial  abrasions  of  the  iiiueenited 
epidermii?  become  evident.  One  such  ahrasioii  is  always  especially 
si^iticant.  It  i.s  tlie  linejir  and  sn[iertieial  excoriatiou  which  marks 
the  liue  of  dec[K'st  contact  of  the  two  apposed  surfaces  of  the  skin  iit 
the  bottom  of  the  an<i:le  formed  by  the  two.  An  offensive  odor  usually 
procmls  from  the  part  in  c:onse(|ueuce  of  the  se<^reteil  fluid.  The  secre- 
tioasof  an  intertrigo  stain,  bnt  do  not  stiffeu  the  iJneu  of  tlie  patient, 
and  tliey  thus  differ  from  the  serous  fluid  poured  out  in  an  exudative 
dKrtuatitii;. 

Dvili)gil,  The  disease  is  chiefly  indm'ed  hy  heat,  friction,  and  moist- 
upc — these  causes  occasiontiUy  co-oi>oratin^.  The  heat  may  merely 
be  that  of  the  natural  temperature  of  tin;  botly,  or  it  may  be  increawsed 
bv  that  due  to  season  aud  elimute.  The  friction  als<i  may  merely  l>e 
that  yrigiuating  i»etAvecn  the  surfaces  in  appositi<tn,  or  it  may  he 
dpBWiM  by  clothin*:^  or  other  articles  worn  next  the  skin.  The 
■  iimlQIv  which  prcxhiccs  mactu-ation  of  the  i^pidermis  is  that  origin- 
•dog  iD  the  perspiratory  follicles,  their  sucretion  beiug  doubtless 
itiniiilatcd  by  the  heat  aud  friction.  Tiie  intercliaD|;e  of  opemtion 
of  the;***  tfiree  factors,  lastly,  is  shown  by  the  fact  that  friction,  if 
Kven',  is  ctipable  of  increasing  the  temiieratui'e  of  the  part  to  ^\  liirh 
h  is  3|tjdied. 

.U  a^rfjravating  causes  may  be  named  <>ther  [jhysiological  secre- 
tioQH  and  excretions,  retiiiue<l  in  contact  with  tiw  surfaces  affected 
with  »iu  intertrigo.  Thus,  the  feces  of  the  infant  left  in  contact 
vith  its  nates  upon  tiie  napkin;  the  urine  of  tlu-  idd  man  with  pa- 
ralysis of  the  blad<ler  i>r  with  "overflow'*  hum  prostatic  disease;  the 
milk  of  nursing-women  driblding  over  the  breast  to  the  infra-mam- 
man-  region;  retained  Iwhial,  menstrual,  and  similar  discharges,  are 
»li  efficient  in  this  regard,  aud  are  jjartieularly  apt  to  induce  that 
of  (lermatitis  to  which  the  iutcrtrigu  then  plays  a  subordinate 
Fleshy  and  gouty  persons  furnish  the  most  fertile  field  for  these 
"uvidi/nts. 

lyuufiioiiji.  The  recognition  of  a  simple  erythema  intertrigo  is  n 
tni»tterof  n«>  difficulty,  if  reganl  Iw  had  to  the  exciting  and  aggnivat- 
ing  causes  enumeiate<l  abrwe,  and  to  the  special  localities  where  sut^h 
hypereiuiu  generally  originates.  If  an  eczema  or  a  dermatitis  suixr- 
vene,  the  fact  will  appear  frctm  iuereased  subjective  sensation  (usually 
»«!V(Te  it<'hing),  from  an  intiltratitm  of  the  affected  integument,  and 
from  the  ap|>ea ranee  of  those  lesious  and  discharges  wliicli  are  signifi- 
c»nt  i(f  these  forms  of  inflammation  of  the  skin.  It  must  be  remem- 
wpiyd  that  a  transition  from  a  simple  eryttiema  to  a  dermatitis  (>f  these 
_pTp<»ti*  ii,  of  frequent  occuiTence.  Erythema  intertrigo  may  occur  as 
kBu'ld  form  of  dermatith  Mthorrhofcum, 

The  m»ecial  sites  of  prefei^'uce  of  intertrigo  are  those  of  the  disease 
noftii'd  by  Ilebra  *' eczema  marginatum,"  or  ring-worm  as  it  occurs 
ujion  the  parts  of  the  thighs  oovered  by  the  *'  reinforcetl  "  pateh  in 
thi'  trowsers  of  cavalrymen.  The  disease  is  proi»erly  named  "tinea 
rinunaUi  cruris/*  though  it  is  found  also  about  the  axilhp,  the  buttoL'ks, 
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eimI  the  groiii!»  of  both  sexes.  Here  the  disiu'der,  however,  is  of  t 
exudative  type,  and,  moreover,  is  distinguished  by  a  characteri* 
••  feHtoouiiig"  of  the  elevated  border  murkiiig  the  advancing  limit 
the  disease.  The  iiiirroseope,  by  revealing  the  existence  of  a  fungi 
will,  irf  ctHirse,  |nit  an  end  to  any  doubt.  In  intertrigo  the  nn 
marked  evidenf(<  of  di^jcase  is  to  be  recognized  in  the  deeper  jMirts 
the  eleft  between  the  two  adjacent  skiu-surfaces,  while  in  tinea  circim 
cruris  the  growth  of  the  parasite  is  most  active  at  theadvaDctug  bore 
of  the  patcli,  wliieh  is,  ruoreoviT,  perceptibly  elevated  alKtve  the  sou 
skit). 

Trentment.  Erythema  intertrigo  is  an  exceedingly  common  affecti 
of  the  skin,  and  it  occasionally  proves  of  great  annoyance  to  th( 
sulTering  from  it  The  skill  (if  the  young  practitioner  is  oft^en  test 
earlv  in  his  professional  career  by  his  management  of  just  such  cjis 
and  not  a  Httte  may  depend  upon  the  success  with  which  he  may 
rewarded. 

The  affect<'d  surfaces  shunld  gently  be  cleansed  by  ablution  with  8C 
and  warm  waterj  and  the  otlensive  odor  of  the  secretions  reme<lied 
the  addition  to  the  water  of  a  weak  solution  of  carbolic  acid,  or  of  1 
dilute  liquor  so<he  chlorlnatie.  The  pai*t8  arc  tfieu  to  Ix:  carefu 
dricil  with  a  freshly  lanndered  towel  or  a  soft  Itandkerchief,  and  aft 
wanl  one  of  the  dusting -powders  very  thoroughly  applietl.  To  be 
servicrC,  these  powders  must  be  quit**  impalpaliie.  and,  if  compound 
by  a  druggist,  be  sifted  through  millers'  fine  silk  bolting-cloth.  1" 
articles  chiefly  used  for  this  puqwsc  are:  bismuth,  stiirch,  zinc  oxi 
French  chalk,  lycopodium,  or,  when  an  antipruritic  effect  is  desigu< 
camphor.  Combinations  of  several  of  tliese  arc  at  times  effecti^ 
TJie  formula  of  M<^Call  Anderson  is  highly  esteeme<l: 


R. — Zinci  oxid,  pulv., 

Caoiphorw  pulv., 

Aiuvli  pulv,, 
Sig. — AndersMjn's  dasting-powder. 


3»: 
'Til 


0 
321 


M. 


The  following  is  the  formula  for  a  dusting-powder  recommeuded 
Klamann:' 


B. — Talc.  Tt'uet,  pulv., 

Arid,  salicyl., 

Mfignes.  UHt.  subtil  pulv., 
Sig. — Dusting-powder. 


gr.  iij ; 


20 


M. 


The  'H^swego  gloss-stiirch  "  and  the  *' corn-starch  farina"  sold 
Aruerica  are  tinely  bolteil,  and  answer  well  alone  or  in  combiuati 
with  some  of  the  other  articles  al>ove  named.  The  chief  objection 
the  stiirch-containiug  powders  is  their  tendency  to  fiirra  "  cukes*' 
rolls  when  wetted  with  sweat,  the.se  masses  further  irritiiting  the  tern 
surface  of  the  skin.  Stich  an  objection  does  not  apply  to  lycopodiu 
which  not  only  under  the  microscope  exhibits  no  salient  angles,  I 
on  aix'onnt  of  the  oil  it  contains  is  not  miscible  with  water.* 

The  affecfced  surfaces  of  the  skin  must  also  be  8cpanited  in  order 


<  Hebun.  Kalend.,  Obatet.  Oftzette,  March,  1882 

*  TJaoik'a  nlve  muBllns  mud  pastes  will  be  round  efneotual  Kod  aest  AppUcaUout  in  maoj  fl> 
or  intertrigo. 
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prevHiT.  further  fru-tiou.  A  tliiii  strip  of  liut,  autisL'])tii'  cotton,  ••!• 
mt'ditalc'd  wool  may  be  Ufsed  for  thh  purpr>JH-j  and  must  be  piishe(l 
Well  up  to  the  det'por  portions  nt'  the  rleft,  where  the  sGiTctiiiii  chiefly 
forms.  Occtisionally  it  will  be  fouml  useful  to  uimiiit  this  alxsorbeafc 
laver  with  cold  cream  or  witli  \'ai^L*liu.  Where  an  astrinjiCPnt  effect 
is  (lc<ini?fl  lycoiKxliujii  or  otlier  dustiug-jjowder  may  be  comjMjunded 
witb  tannin,  alum,  or  similur  siibstiiiicei*.  The  list  of  lotions  may  at 
tiniis?  be  aW)  conisuUed  with  ad\'autaji^e.  Thus,  coh)}^iie-wafcer,  weak 
spiTit-liition^,  tannin,  or  aromatic  wine,  or  the  carhonate  cvf  magnesium, 
V  eiich  Im?  serviceable.  Lfi>^tly,  carron  n[\  (equal  part<  o(  lime-water 
linseed-oil),  spread  thickly  upt>u  linen,  will  j>ossihly  give  more 
Tdi«'f  than  other  articles  named,  the  chief  objection  to  it  being  the 
amsMjUi'ut  soiling  of  the  piitient's  clothiiig. 


SvMPTOMATlc  EftYTHENf  A,  This  muy  be  of  either  active  or  passive 
form.  A  long  list  of  physiologica,!  and  ]iatholoH;ieal  causes  operating 
upon  the  system  at  large  are  capable  of  inducing  active  symptomatic 
hrpepeniiM  of  tlie  skin.  This  coiiditiou  may  be  genemlly  diffused,  or 
(iffiir  in  surface  molt  lings  and  markings  <>f  various  size8  and  shapes. 
Thus,  the  skin  of  the  face  may  intensely  be  reddened  in  a  i>aroxysm 
"f  ra^*:  and  llxat  of  the  limbs  of  a  teething  chihl  be  covcreil  w*ith  rosy 
nuiiilation^  in  consequenc-e  of  the  reflection  to  the  snrfaee,  through  the 
niftliuni  of  the  nervous  system,  of  tlie  irritation  inducts!  by  eruption 
of  afonth.  In  consequence  of  the  rosy  tint  assumed  by  si'Veml  of  the.^ 
iafhi«they  have  longlK?en  t-enucd  '"  roseola,"  a  name  which  to-day  is 
held  tiidesiorilje  a  symptom  rather  than  a  disease.  The  Wi>rd  **  roseola  " 
i*  >till  asvMK^iated  in  tlie  minds  of  many  witli  the  earliest  sypliilodcrai, 
Wt  ihut  eruption  is  now  designated  by  the  best  authors  as  tlie  erythe- 
matoii.,  or  macular,  syiilulide, 

K'N'ola  infantilis  is  described  by  some  authors  as  a  distinct  affection 
in  which  there  is  some  fever  and  other  constitutional  disturbances  last- 
ing a  few  hours  or  even  a  few  days.  The  exautheni  varies  greatly  in 
extjul  and  distribution.  It  is  usually  macular  or  punctiitej  but  may 
be  finely  ^mpular;  it  is  most  common  on  tlie  trunk,  but  may  appear  on 
olnfrpart^  of  tin*  body;  it  may  closely  simulate  scarlatina  or  measles. 

i>  |trohahle  that  these  ])licnomena  are  always  the  manifestations  of 

Dt*  systemic  or  local  th.-Mirder  and  not,  as  the  name  would  indicate,  due 
to  an  inilofinit<i  disease. 

Sevfral  of  the  severer  constitutional  maladies  betray  their  morbid 
innoencp  upon  the  central  nervous  system  by  a  speedy  cftlorescentx*  of 
wLidmnicter.  A  lurid  erv'thenun  nf  the  axillary  oi"  the  inguinal  region 
■Wy  [irrtv^de  by  si?vera!  days  tlie  eruptiofi  of  confluent  variola.  Cholera, 
<»<'hfn.j;pij,jjl  meningitis,  diphtlieria,  enteric  and  other  fevers  are  thus 
•t  limes  accompanied,  preceded,  or  followed  by  raslies.  A  study  of 
tbete  psahes  is  of  the  utmost  impurtanee  to  the  diagnostician.  Children 
^0  we  really  stisccptihle  to  the  disease  are  oft<;'n  su}>}msed  U>  possess 
•o  immmiiti'  from  st-arlatina,  as  the  symptomatic  enthema  jireviously 
fli*|'Iayc<l  was  misconstrued.  Vaccination  may  be  followed  in  from 
WK*  ttM.'lglit  or  nine  days  by  a  macular  or  more  diffuse*  erythema  of  the 
trunk  and  extremities,  usually  accompanied  by  some  febrile  reaction. 

11 
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Sviiiptomatic  passive  erj'thcma  is  usually  characterizctl  liy  ji  cyanotic, 
purj)lisli,or  darki-r  Ime  of  the  intogunient,  resulting  largely  from  acc'u- 
inulaticm  iu  excojss  of  crtrbonie  ari<l  in  the  hloofl.  The  tera[>erature  of 
such  skins  is  either  normal  or  below  the  noraial  stsindanl,  a*  in  those 
cast's  where  ^aiitrrene  ensue^s,  A  long  list  ot  comlitions  nwy  be  named 
in  which  these  Bym]>ttnns  may  be  noted,  including  derangement  of  the 
bl<xid- vessels  from  iuijveivfeet  innervation,  direct  pressure,  or  disease  of 
the  heart  or  vascular  walls. 

These  erytlunins  may  Ue  either  cireums<Tibed  in  area  or  general. 
The  term  *Mive<Iij"  is  applied  to  cireumseribed  regions  of  jxissive 
erythema.  Soaietimcs  the  nose,  cheeks,  lingers,  or  toe^  exhilut  this 
form  of  disease.  The  so-«dle<l  ''  symmetriral  gangrene"  of  the  fingers 
belongs  to  thi*  same  categtuy.  Cardiac  cyanosis,  (tr  morbus  eeruleus, 
is  a  name  given  to  a  general izeil  dark  blue  disettloration  of  the  entire 
surface,  due  to  continued  pateney  of  the  foramen  ovale. 

Erythema  ScARr-ATiNiFOR.\fE  (Scarlatinoid  Kryihema,  Desfjuama- 
tive  Scarlatiuiform  Erythema,  Searlatinuide^  Erythema  PiuK^tatimi, 
Roseola  Scarlatiiiiforme,  ^'.S'arlet  Hash,"  Eiyth^nie  Infeelueux), 
Erythema  searlatiniforme  is  a  name  given  to  at)  eruption  arising  from 
a  large  number  of  ciuises  and  \'arving  considerably  in  eharacter,  but 
having  a  tendency  to  simulate  the  nish  of  sc4irlatiua.  This  condition 
has  been  described  as  an  idiopathic  disease,  but  it  liiis  so  often  been 
demonstrated  to  be  a  symptom  only  of  other  disorders  that  its  existence 
as  an  indepruletit  disease  may  well  be  doubted. 

Besnier,  RrrM'q,  and  other  French  authoi*s  describe  an  erifthhme  near- 
latino'tdt',  wliicli  is  acute  iji  type  and  which  is  always  seeoudar}'  to  other 
infectious  diseases,  t-o  auto-to.\emia,  or  to  medicinal  or  foml  toxemia; 
and  an  enjthtirae  ticar/atmifrn'me  desqnnmntif;  which  is  sul>acute  in  type, 
and  wliich  may  be  idio[)atliic,  secondary  to  otlier  iufeotious  discas*^s,  or 
be  artificially  producwl  by  drugs.  White  it  is  often  ehnically  con- 
venient to  make  a  distinction  Ijctwcen  acute  and  subacute  forms  of 
ecarlatiniforoi  erythema,  tlicre  are  no  goiwl  (Kitliologiral  or  etiological 
grounds  for  making  such  distinctions,  since  a  given  drug  or  given  form 
of  iut(>xicatioa  may  pro<lucc  the  acute  type  in  one  individual  and  the 
chronic  form  in  another. 

8i/mptonvf.  In  the  acute  ty^>e,  which  is  tlie  more  eommoD  of  the 
two  forms,  the  rash  may  be  preceded  by  a  day  or  two  of  fever  and 
other  evidences  of  constitutional  distiu-bauce,  or  it  may  apiK*ar  sud- 
denly without  lu-emouitory  symptoms.  The  exanthem  sjvreads  rapidly 
and  in  a  few  hours,  or  at  most  in  two  or  three  daysj  reaches  its  full 
development.  The  rash  may  l>e  punctiform,  macular,  or  diffuse,  and 
the  color  may  be  any  of  the  shailes  of  red,  but  it  is  usually  a  bright 
scarlet.  In  some  instances  it  has  all  the  ai)[M'arauces  of  n  typical  scar- 
latinal rash,  except  that  it  may  begin  on  any  }uirt  of  the  ittidy,  often 
sixiriog  the  face,  and  that  desquamation  begins  much  earlier  than  in 
scarlatina.  There  is  usually  some  fever,  malaise,  and  other  constitu- 
tional distnrhance  that  may  vary  greatly  in  intensity,  dep-nding  upon 
the  disease  of  which  the  exanthem  is  a  symptom.  The  nuicous  mem- 
brane of  the  month,  the  tongue,  and  the  fauces  may  !k'  reddenetl  or 
be  deoudcil  of  epithelium,  but  the  ehanicteristic  ,%tnuvl>erry-tonguc  of 
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wanting.     Tlie  nails  ami  t!io  luiir  may  be  slicd,  hut  only 
ill  oxceptioniil  t-asfs. 

DcsquaQiatiou  usually  bi'«^in<  in  frurii  tuu  to  six  days,  somt-times 
\>eUn  tJK'  (lisiippearance  of  the  rasii,  anJ  it  may  even  occur  on  surfaces 
which  had  not  pt>rceptibly  been  recMened.  Tho  scales  are  usually 
furfuraceous,  but  they  may  be  lai^e  and  abundant;  iu  ntre  instances 
the  entire  epidermis  of  the  band  may  be  slied  in  gKjve-like  form. 

The  subacute  forms  of  scarlatiiiiforni  erythema  differ  from  tliOfse 
dt^ribed  above  in  that  constitutional  disturbaiice,s  are  les^.s,  the  rash 
Wagn-ater  tendency  to  be  diffus^e,  and,  t<ji;etber  with  the  de^^quama- 
tioD,  may  jjcrsist  for  weeks  or  for  mouths,  reciirreiiees  being  frequent. 
Ocrafiioiially  cases  are  found  in  which  recurrences  are  so  frc<jueut  as  to 
make  the  condition  practically  coniinuoiis  and  clinically  indistiuguish- 
ahlefrom  the  milder  form.^  of  dermatitis  exfoliativa. 

hXiohfti.  Idiosy ncra.'^y  is  a  most  im|)ortant  factor  in  the  etiology 
of  these  formti  of  erythema,  whiclj  aj>peat"  in  i-eriain  prcdit^posetl  indi- 
viduaJH  as  a  result  of  causes  trrtally  iusuflicieut  to  produce  the  same 
phoiomeua  in  most  persons.  The  exciting  causes  are  numerous. 
Among  those  reported  are  :  infectious  diseases,  septicemic  conditions, 
toieinitts  of  varied  origins,  perit^mitis,  rlieuraatism,  ague  iu  children, 
gonorrhea,  abscess,  empyema,  uremia,  tuberculin-injection^,  sewer- 
gi'  jKMSfjning  (Croi'ker),  certain  articles  of  food,  and  many  drugs. 
Tbecviust^  are  sonietiiues  external,  as  in  mercurial  inunctions,  exposure 
1*3  high  temperature,  etc. 

l*in(fno«is.  It  is  most  im|wrtaiit  to  distinguish  this  rash  from  that 
trf *arlet  fever.    Commonly  the  iliagnosis  is  not  diflicul t,  as  iu  erythema 

rlfttiniforme  the  constitutional  symptoms  are  slight ;  the  rash  appears 

lidly,  beginning  on  any  jwirt  of  the  Ixidy;  desquamation  begins 
wrly;  the  fauces  though  rcil  are  not  swollen;  and  there  is  absence  of 
the  straw lx'rry-tt>ngu«'.  Occa'^ionally  the  rash  may  closely  resemble 
tl»atof  measles  or  rotheln,  but  the  history  of  the  case  and  the  abscmHi 
**(  other  symptoms  jwculiar  tu  these  affections  should  make  the  diag- 
n^'^i^  cltar.  Asa  rule,  an  examiualion  of  the  msh  alone  is  insufficient, 
indu  diagnosis  of  erythema  s<"irlatiniformc  sln«id<l  nt>t  be  made  uutil 
the  otlk-r  exanthemata  have  been  cousidere<l  and  *'.\'eluded. 

TrrnUarnf.  This  depends  entirely  on  the  underlying  cause  or  con- 
dition. The  rash  itself  rarely  calls  for  any  treatment.  If  there  be 
itmugor  burning  sensations,  a  simple  dusting-jHtwder,  with  nr  without 
au  anti-urn ri tic  or  a  soothing  lotion,  may  be  iist^^  to  make  the  patient 
•Jii'i^'  t-'orafortable. 

Erythema  Multiforme, 

(Efi^THEMA    EXSUDATIVDM    Mui/nP()R.ME.       F/'.,    EbYTH^.ME 
PAPULO-TUBERCLTLEtTX.) 

^'^'"'iaU  frequency  in  America,  1.021. 

wytltewa  multiforme  is  an  exudative  skin  disease,  in  which  appear  flat  or  elevated 

Won«  of  an  erythemalouj*  type  in  various  forms,  llie  exanthem  being  at   times 

•Tttj'touiatic  of  constitutional  derangement. 

'^pipioms.  In  this  affection,  which  is  usually  of  syniraetrical  devel- 
opment, erythematous  niaculiB,  flattened  papula?,  and  even  large  flat 
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nodosities,  very  nircly  vesicles,  occur,  usually  upon  portionB  of  tli*" 
extivuiities,  the  forearms,  the  log.<,  and  t!ie  dui-suni  of  the  Jwnds  and 
feet.  Fniiu  the  l)e«;ini)iug  the  lesions  are  more  or  less  elevated  tind 
oedemjitous.  The  erupdoTij  wliich  is  ^(  iierally  recognized  in  clearly 
defined  patehe>i,  n.sually  hegins  with  pin-head-  to  finger-nail-sized  mac- 
ules of  a  darkish-red  shade  that  lose  their  color  under  the  pressure  of 
the  finger,  and  in  the  course  of  ^Hue  liours  exhibit  tumefaction  in 
various  degrees,  thus  producing  the  papules,  tnhercles,  and  node;; 
already  described.  Tlie  disease  may  jxTsist  f(>r  hut  a  few  days,  but 
in  severer  grades  it  last^  for  several  weeks.  In  the  height  of  the 
exudative  process  there  is  utiually  an  efflux  of  the  coloring-matter  of 
the  blood  into  the  skin  which  is  the  site  of  the  several  lesions,  and 
thus  arc  produced  tlie  singular  shafles  of  reddish-black,  purple  and 
red,  blue  and  red,  yellow  and  t>range,  tliat  are  ehamcteristie  of  simple 
hrutses  tif  the  extremities  when  the  injur\^  lias  been  sufficient  to  cause 
extruvasaliou  of  bhxtd.  The  lesians  occur  in  various  sha|x'S,  sizes,  and 
shades,  a  number  of  names  having  been  used  to  designate  their  several 
appearances,  that  require  explanation  tliougli  they  are  without  any 
pmctieal  value. 

Erythema  Annulare  (or  Cireinatum)  is  characterizxl  by  a  central 
depression  and  paling  of  ctilor,  and  a  jieriphcral  extensietn  of  the  erythe- 
raafcoLis  patch  in  the  form  of  a  ring. 

Erythema  Figuratum  <X!curs  in  gyrations  fonued  by  coalescence 
of  two  or  more  annular  circles. 

Erythexa  Induhatum  is  considered  with  the  tuberculous  affec- 
tions of  the  skin. 

Erythema  Iris  (Herpes  iris)  is  the  result  of  sucrcessive  new  er>i;lie- 
matous  centric  l&sions,  which  at  times  form  several  differently  shaded 
concentric  rings. 

This  variety  of  multiform  erythema  often  occurs  without  other  man- 
ifestivtions  of  the  same  disease  in  a  patient  exhibiting  its  lesions.  It 
is  not  rarely  ohserve<l  in  a  single  patch  on  the  hack  of  one  hand. 
There  may  be  a  central  vesicle  or  bulla  with  a  serie^^  of  concentric 
rings  about  it,  the  latter  constituted  either  of  discrete  or  of  confluent 
vesicles  or  bidla?.  There  is  always  a  narrow  and  purplish  shaded 
areola  about  the  fully  distended  or  the  flattened  and  dejtressetl  central 
lesion,  and  the  '^  iris"  effect  is  pr^wluccd  by  tlie  enntrast  of  tlie  whitish 
fluid  in  the  chambers  with  the  t!olor  of  the  pinkish  zime.  Patches 
may  symmetrieallv  drvelop  on  botli  hands  or  the  fingers  i»f  the  two 
hands,  and,  finally  desiccating,  may  t:umjdete  a  cycle  i>f  three  or  four 
w^'eks'  duration.  Variations  iK^x^ur  by  reason  of  effusion  of  fluid  until 
there  form  large  bulla;,  which  may  coalesee  or  be  filled  with  blood; 
while,  aceoitling  to  Crocker,  hematuria  may  result  with  severe  involve- 
ment of  the  mucous  raembnme  of  the  lips,  the  tf>ngue,  the  soft  jKilate, 
and  other  parts  of  t!ie  moutli,  ulceration  rapidly  ensuing. 

Ca-ses  with  these  complications  should  re^illy  be  classified  with  the 
grave  forms  of  pemphigus,  to  which  they  properly  belong. 


IXFLAMMA  TIOXS. 


165 


Se  title  Herpes  Iris  (>f  Bak'tnon,  French  atithors  describe 
tht  Hydroa  Vksiculeltx  of  Baziu,  In  thii*  affection  there  first 
apjwar  reddish  napnh^,  in  the  centre  of  eaeh  nf  whieli  there  forms  a 
faintly  developed  vesicle,  which  de^jicciites  and  thus  produces  a  delicate 
crust  New  well-distended  «3r  abortive  vesicular  lesions  form  pcripli- 
erally  in  successive  reddish,  bhiish,  or  purplish  rings  abont  the  central 
eriLsi,  H'ith  an  erythematous  zone  about  tfie  patch.  In  tliis  disorder, 
al^^t,  nvxy  succeed  generalization  of  tbe  eruptiitn,  involvement  of  the 
rautoiiif  surfaces  (ineludinor  severe  oral  and  labial  lesioms),  and  grave 
tvmptoma  of  a  general  character. 

Er\thema  Marginatum  Ls  tluit  form  of  the  disease  in  which  a 
(listinrtly  elevated  and  defined  marginal  band  is  left  as  the  sequel  of 
Ml  emhcmatous  patch. 

ErT[TUEMA  Nodosum  (Dermatitis  ContuHiforniis;  Fr,,  ErythOme 
Noucax)  iir  reganled  by  sevenil  authors  as  a  distinct  affection,  in  which 
tlie niiaracteristic  lesions  are  of  the  dinxcnsions  of  semi-globular  ]iea- 
totift-sized  tumors,  ])ale  red  to  livid  blue  in  color,  tenth^r  upon  pressure, 
cxhibitiofr  in  their  involution  the  variegations  of  hue  already  described. 
Tliey  txx'ur  at  times  not  only  in  the  hnvnlitics  named  above,  but  also 
nptm  the  trunk  and  the  face.  Though  occasi<mally  becoming  so  soft 
to  the  touch  that  fluctuation  may  seem  to  be  present,  they  never 
tJ'nniiiiue  by  suppuration. 

Tlicy  ijccur  most  often  in  youth,  in  girls  more  oftt-n  tlian  In  boys, 
with  arute  or  subacute  symptoms,  fretjuently  with  rheumatoid  pains 
M(l  febrile  temperatures.  The  oval  or  roundish,  erythematous  or 
emjjurpled  nodes*  varying  in  size  from  that  of  a  small  nut  to  that  of 
4  pigefin's  egg,  am  most  often  seen  on  the  lower  limbs,  though  they 
appear  also  on  the  thighs,  the  buttocks,  and  the  forearms.  They  are 
ii*iuilly  tender  on  pressure,  and  often  painful.  They  may  disapj^ear 
iniif'iiliiight,  liutmtrasionaily  observe  a  stiidlum  rtf  six  weeks'  duration, 
formiiijr  and  disapiH-aring  in  crops,  Tlic  jjeteehial  a[)pearanec  of  the 
sDtits  where  they  have  existed  is  that  of  the  characteristic  '*  black-and- 
oluc''  mark.  By  some  authors  this  discivsc  is  recorded  aa  associated 
▼itli  tabereolosis,  an  observation  probably  due  tt>  the  fact  that  it  appears 
«ooften  among  the  piM>rIy  nourished  and  ill-housed.  It  mif j uestionably 
"ocuTs  m«><t  frequently  in  the  spring  and  autumn,  ( Jthcr  causes  cited 
^:  malarial  chills,  temperature -changes,  rheumatism,  gout  (rare  in 
y<iua}^a(lalt^),  arthritis,  endocarditis,  nretlinil  irritation  (blennorrliagie, 
iMruiucntal),  medicamentous  ingesta,  alcohoUc  excesses,  and  denti- 

Erythema  Papulatum  (or  PAPULOSFM)and  Erythema  Tuber- 
^Utom  (or  TuRERCur.osaM)  are  those  forms  in  wliich  occur  lesions 
•^^^lively  of  a  papular  or  a  tubercular  type. 

,  '^''•^'THEMA  Urticatum  IS  that  form  in  which  there  is  severe 
Jifiiiiii;  and,  aa  a  result,  scratching  of  the  lesions,  with  crusts  of  dark 
inal  blood  at  the  summit  of  each.     This  crust  is  surrounded  by  the 
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light-r(Kl  or  blnish-red,  flattened  or  elevated  jmtch  cliaracteristic  of 
the  disease. 

Erythema  Vesiculosum  and  Erythema  Bullosum  are  rareaud 
excei)tioiial  forms  in  wliifli  the  exudation  is  sufficient  to  rai^ie  the  horny 
layer  of  the  epidermis  into  larger  or  smaller  .senjm-c(*ntainin^  ohani- 
liers,  which  may  he,  as  n'^^ards  the  erylhematinis  j>ateh,  of  central  o^ 
periplienil  situation,  and  which  may  erown  the  suraniit  of  jrapnlc  <»r 
tubercle.     The  fluid  is  usually  removed  by  absorption,  and  is  rarely 
set  free  by  rupture  oi  tlie  vetiiele  or  bleb. 

A  mm) her  of  meilicaments,  when  ingeiite<l  or  externidly  emph\yed_^ 
are  capable  of  pr<Miueiug  eruptitms  identical   in  ap]vcarance  with   th<^ 
lesions  of  erytliema  nudtiforme.      For  descriptions  of  tliese  the  reader' 
is  referred  to  the  chapters  devoted  to  Dermatitis  Medicamentosa  ami 
Dermatitis  Venenata.      Quinin,  arsenic,  belladonna,  chloral,  salicylic^ 
acid,  the  iotliu  and  lironiin  compouutls,  ami  other  substances  are  often 
rcspon:5ibIe  for  tliese  symptoms. 

The  name  '*  multiformp,"  given  to  this  disease  by  Hebra,  h  justified 
by  the  singular  tliversity  of  lesions  wbieh  it  displays.  These  legion* 
arc  remarkable,  not  merely  for  their  variety,  but  also  for  their  occurrence 
in  sueli  variety  both  simulfcinetjusly  and  successively,  and  for  their 
rapid  cbaujLie  from  i>nc  ty|>c  to  another. 

The  subjective  symptoms,  sjive  in  the  urticarial  form  of  the  disease, 
are  usually  of  a  trilling  character.  The  slight  sense  of  heat  and  burn- 
ing awakened  by  tbe  lesions  is  altogether  out  of  proportion  to  the 
extent  of  their  development. 

The  symptoms,  however,  indicative  of  a  general  disturbance  of  the 
system,  may  be  of  a  miirked  chiinicter.  Genersd  mahvise,  fever,  inaj)- 
petenec,  pharyngcul  inflammiition,  chills,  severe  gastro-intestinal  dis- 
order, rheumatoid  inv(dvement  of  the  articulations,  and  even  <trganic 
changes  in  the  heart  (valves,  endocai-dium,  and  i>ericardium),  lungs, 
and  kithieys  (Kaposi)  have  all  been  noted  a:^  coincident  or  as  causative 
phenomena.  In  many  of  these  ciises  it  is  clear  that  the  exanthem 
belongs  to  the  list  of  symptomatic  eiythemata,  and  that  it  is  of  insig- 
nifieanw  in  comparison  with  the  grave  general  condition.  It  may  thus 
be  the  precursor  of  typhoid  fever,  malaria,  severe  articular  rheumatism, 
or  may  become  even  an  abortive  expression  of  these  disonlers.  With 
these  exceptions,  however,  tlie  prognosis  is  in  general  quite  favondde, 
as  the  disease  may  terminate  in  a  few  days,  and  rarely  exceeds  a  month 
in  duration. 

Occasionally  the  mucous  memljnines  arc  affected  to  a  disagreeable  or 
even  painful  extent.  Thus  a  sudden  tumefaction  of  the  uvula  may 
supervene  upon  the  cutaneous  syjuptoms,  even  in  cases  sutticient  to 
impede  respiratimi;  or  the  lining  membrane  of  the  larynx  may  be 
involvefl,  and  the  resulting  aphonia  in  \'arious  degrees  i>ersist  for  two 
or  three  days. 

Etloloffy,  The  affection  is  commonest  in  the  spring  and  autumn;  it 
occurs  in  the  youug  or  in  the  early  perioils  of  adidt  life;  the  papular 
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and  Uibemilar  forms  are  more  common  in  men^  and  the  nodose  forms 
iiiwomt'tj:  iu  muiiy  oases  it  oceiirs  in  those  wlio  are  afFectod  with  rheu- 
In  a  vuluiihle  confrilintion  to  the  viseoral  complirations  ui 
Mil  exudativum  multiforine  Os!er'  has  shown  that  in  many 
patients  the  cutaneous  sym]>t<>nis  are  merely  surface-expressions  of  a 
visceral  disiorder;  and  indeed  that  the  skin-sympt(>ms  may  wliolly  he 
ilscDtwlien  the  disease  is  in  progress  In  the  eases  studied  hy  him 
thm' was  the  widest  range  of  entaneoiis  phenomena, from  simple  purpura 
ami  iirtirnria  to  grave  hemorrhages  into  the  skin  and  sul>cutjmeous 
•fnictiires,  and  angio-ncurotie  tederaa.  All  <if  Osier's  ("ases  were  re- 
markable for  their  tendency  to  reeurrenee;  in  but  few  patients  was  the 
'Utlirtiik  single.  Among  the  coneiirrent  tlisorders  detailed  hy  him 
arc  piipiimnnia,  enihieanlitis,  and  periearthtis;  hematuria,  albuminuria, 
awl  iinasurea  ;  vnmitiug  and  severe  abduminal  pains.  The  pereeiit- 
«^  <if  fatalities  was  21.3.  Maekensie-  has  called  attention  to  the 
ttiatioiisliip  of  eri'thema  mnltifunue  to  rheumatism  and  to  jnirpura 
rliputnati^i.  There  can  l>e  but  little  doubt  that  its  etiology  includes 
>  list  of  varv'ing  and  widely  differing  ("anses.  Severe  manifestations 
"M lie  disease  have  been  observed  in  a  young  M^oinan  with  extendve 
iilceratiou  of  the  e«rvix  uteri.  Tilbury  Fox  noted  a  frequency  of 
s}niptoms  in  young  servants  brought  k*  town  from  the  euimtry.  It 
ismttrare  in  young  female  immigrants  who  have  recently  made  a 
'Slitrage"  jxissage  to  America. 

Pathoforji/,  Erythema  multiforme  is  essentially  an  hyperemia  of 
tlif  iutegument  that,  under  certain  obscure  influences,  advances  more 
Of  1(588  rapidly  to  the  stage  of  mild  gnidc  of  inflammation  with  cod- 
8«|iieQt  exudation.  If,  with  Landois  and  Lewin,  it  be  aeceptwl  that 
the  process  is  the  result  of  vaso-motor  nerve  influence,  it  cjinnot  be 
ilrterraiDe«i  whether  these  nerves  are  irritated  at  points  of  origin  or  of 
'liitribution.  In  the  c;ise  of  erythema  nodosum  Hebra  advances  the 
liyiwlliesis  that  tiie  morbid  proeess  is  essentially  an  iuflammatiou  of 
tiie lymphatic  vessels.  In  some  cases  it  is  evident  that  there  is  extmv- 
aMition  of  bloTMl  from  the  vessels  into  the  skin  of  the  affected  part. 

b'Uir'  disc<>verc<i  iu  the  papules,  tubercles,  and  bnllfe  of  the  erythc- 
nwta  only  the  phenomena  of  hyperemia  and  exudation  limited  to  the 
tt)rium  and  subcutaneous  tissue;  and  Villemin*  simply  confirms  these 
fat-ts. 

Crocker,  examining  a  |Datch  of  erythema  tuberculatum,  recognized 
laen-fy  a  cell-<^ffusion  iu  tlu*  upper  })ortiou  of  the  coriuni  extending 
>|«My  below,  and  then  chiefly  along  the  ducts  anil  follicles.  There 
*5i*>liglit  r«'t4'  ]>roliferatiou. 

fiinipioK'iH.  Erythema  multiforme  is  always  to  be  carefully  distin- 
pl^hwl  from  the  traumatism  producing  bruises,  especially  u|ton  the 
lower  extri^mities.  This  point  may  have  an  interesting  bearing  upon 
ttrtain  raediccj-legal  questions,  especially  in  the  case  of  young  children.* 

i  iffif'^*' Jo"™*'  of  'b^  Medlcul  Sciences.  December.  1895. 

i  r',?*''oM™»l  of  DermaloJogy,  April.  1896. 

:  "«U-  do  1ft  8oc  AnaU.  LSS4,  p.  IKM.  *  ii&z.  Hebdora  .  IftSfi.  Xos.  22,  23- 

•  ™'»  tUi  fttngntpta  wan  written  the  author,  in  conjunction  wUh  a.  numbor  of  other  pbyi!- 
1  WMiumiDoned  nsa  witness  in  a  case  where  both  [>iireiit«  of  a  lad  who  exhibited  the  lesions 
yBtorphniu  erytbemii..  and  who  died  suddenly,  were  charged  with  beatltig  Ihelr  child  to 
Tuy  were  exonerated  on  the  basis  of  the  evidence  of  the  experts. 
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TIk-  tendency  nf  tliedi.sGHiso  here  t'onsuleix'd  to  svninietrieiil  arrar 
ment  upon  the  two  sides  of  the  IxkIv,  tlie  aecurivnce  of  lesions  i 
dtuitly  dating^  from  several  periods,  in  which  suecessivf  en:>ps  app* 
and  the  absence  of  all  history  of  external  Injury,  will  nsoally  ant 
to  establisli  a  diaj^nosis.  Amonj^  the  preeocimis  alTeetions  of  the  sul>' 
cutaneous  conne4,'tive  tissue  in  sypliilis.  Mauriae  dysertbed  a  lesioK 
resembling;  somewhat  the  syniptcmis  of  erythema  nodosum;  but  in  sneJI 
cases,  and  espeeially  in  women,  mucous  patches  of  the  vnlvii,  the  anuf-st 
or  the  mouth,  with  et»neident  adenopathy,  would  jx>iiit  to  the  re:«B 
nature  of  the  disease,  Syjihilitie  utiles  and  f^ummataare  distinj^ni.she^i 
from  the  lesions  of  the  nodi>st'  forms  of  erythema  by  the  pain  attending| 
tlie  fornuM*,  their  fi-wness,  tlieir  overlying:  integument  untiatcd  sav  • 
when  actually  softening  and  near  the  point  of  disintegration,  their  obvt^-i 
ously  sub('iitaneous  site^and  the  usual  eouconiiti\utsyraptonis  of  late  lue^ 

The  chief  jmints  by  which  a  diagnosis  of  the  eiytliemata  in  general  i  j 
established  are  :  the  rtH^oguition  of  tlie  vivid  eolttrin^jj  of  most  of  tht«i 
lesions;  their  eedematons  eharaeter;   the  pi  ^mentation  following  thos«* 
situated  on   the  lower  limbs;    their  association   with   rheuniatisra  vM 
rheniuatoid    pains;  their  febrile  phenomena;  their  sytnniietry  as  a  rule  J 
and  the  aecom|Kinyiug  malaise.     The  wheals  of  urtiwiria  are  smaller^ 
more  whitish  eeutnilly,  more  closely  packed  together,  less  symmetrical^ 
Riit'ly  grou^vefl,  and,  as  a  rule,  decidedly   more  acute  than   those  o^ 
er\'thema.      Cases  dlllit'ult  to  assign  to  eitluT  disease  are  eiiuimon,  and 
an  error  in  either  direction  Is  not  serious.     Kubella  (German  measles) 
is  to  be  distinguished  by  its  adenopathy,  Its  pharyngeal  symptoms,  and 
its  flattLsh  spots.      In  eczema  erytliematosum  there  is  less  definition  of 
each  patch,  and   the  redness  is  commonly  diffuse :    jmpular  forms  of 
eczema  are  usually  commingled  with  other  readily  distinguished  symp-  , 
toms  of  that  dise^use.  Mti 

The  iodid  of  potansium  and  a  few  other  drugs  administered  int^^ 
nally  are  capable  of  producing  almost  every  one  of  the  lesions  desicribed 
above.      In  the  erj-themata   for  which  iotlin  and  bi-omio  salt*  liavo 
been  ailmijiistered,  with  the  prtKluction  of  skin -symptoms,  the  confimion 
prwluced  becomes  a  fruitful  source  of  error. 

TreatviCfiL  As  the  tlisease  under  consideration  progresses  naturally 
to  a  favorable  termination  within  the  course  of  a  few  weeks,  the  fluty 
of  the  physician  is  usually  limlte<t  merely  to  the  question  of  diagnosis. 
He  shouhl  remeniljer  that  the  larger  lesions  seen  in  erythema  nodosum 
never  suppumte,  and  thus  not  be  tempte<l  to  o^K'n  them  with  a  lancet. 
Local  treatment  is  rarely  called  for,  and  in  any  case  should  W  restricted 
t*>  the  appIi<'atiou  id  hot  or  cold  water»  as  found  most  grateful  to  tfie 
patient,  with  possibly  the  use  of  a  weak  k^d-lotion.  Internally  such 
medication  should  beempl(*ycd  as  is  indicated  by  the  general  conditton  of 
the  patient.  Iron,  <juiuin,  strychnin,  and  dilute  hydrochloric  acid  will 
be  found  Ijcuefieiul  in  many  cases.  Onistii>ation  ami  indigestif>n  are  to 
be  eorn^etcd  by  appropriate  meiisures.  When  the  djsdtrder  Is  evidently 
purely  sympt4>matie  the  internal  treatment  is  to  be  directed  to  the  gen- 
eral condition  present.  In  rheumatic  cases  the  indications  for  such 
tivatmeut  are  clear.  When  the  erythema  pro<luees  extensive  axlema  of 
the  uvula  incisions  may  be  recjuisite  to  prevent  dyspnea  and  dysphagia. 
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Frogno^ij).  It  will  be  gathered  from  what  hiis  prcecded  tJint  the 
jjTOgDOflis  U  always  I'avoraljlo,  Tlie  fiital  oases  nrporkMil  are  usually 
th<ise  where  the  result  was  due  to  grave  constitutional  e(>nditif>n>*,  iind 
vhcre  the  erythema  tnultifornie  was  an  insi^niiiciint  feature  of  the 
muljttlv.  The  diaetvsc  may  relaps*.'  in  sustjeptihle  individuals  at  those 
jH'riodsuf  the  year  when  it  is  moi^t  fre([ueutly  observed. 


Urticaria. 
(Lat  urtioa,  the  nettle) 

iHrvEB,  Nettle-rash.     /*>.,  Urticaike;  (?«•.,  Nesselsdch, 
Nesselfieber.) 

SuiMlioJ  firequenny  in  America.  2.47. 

ritiauiftuan  exudative  atfeclion  of  the  skin  in  which  appear  ephemeral,  whitish, 

or  rosjotinted  wheals  surrounded  by  h  reddish  areola,  giving  rise  to  an  intense 

prufitug, 

SpHpimia.  This  disorder  may  Ijc  ushered  in  by  constitutional  symi)- 
tom?,  such  as  inapj)eteuee,  malaise,  cephalnljjta,  or  mild  pyrexic 
^ptoras  lasting  for  a  few  h»»urs  or  even  for  a  day  or  more. 

^Vitii,  and  often  Avithout,  siieh  prodromic  symptoms  the  eruption 
^uJd^-Dfy  apf)ears  in  the  form  of  wheals  up<jn  the  skiu-surfaee,  that 
fre^uejilJy  disappear  with  equal  nipiditv,  leaving  behind  no  Iracerf  of 

Fro.  40. 


Aatographinu  in  urticaria.    (From  a  ■pboUign.jih.} 

their  existence  save  a  slijrht  and  tmnsttory  hyperemia  of  the  affected 
The  lesion.s  ncuiv  he  as  small  a.s  the  size  oi  a  linjLrer-iiail  or  tliat 
[ee-heiiD,  and  u.-^ually  are  of  this  size  ;  but  in  ecrtiiin  rare 
'*  j^iaiit  wheals*'  are  seen,  lar^e  t(>niato-sizi'd  projections  or 
;ions  of  broad  areas  of  the  Integument,  that  cover  tlie  greater 
of  the  belly  or  buttock.  In  color  the  lesions  are  either  rosy- 
w  whitish,  and  are  usually  surrounded  by  an  hypei-emic  areola. 
Tan- may  l>e  isolated  and  few,  or  be  numerous  and  closely  par-ked 
t"g*'lher:  they  may  even  coalesce  so  that  intlividual  wheals  are  scarcely 
l*coj:uiz;iblc.  They  an*  ustially  firm  and  semi-solid  to  the  touch, 
lythe  horny  layer  of  the  skin  is  i*aised  in  Hui<l-containing  lesions 
^^he  sudden  effusion  of  serum  beneath.     In  contour  they  are  roundish 
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or  oval-shaped,  l>tit  ii  variety  of  curious  outlines  may  result  frrjra^ 
irreji»:iilarity  of  t\w\r  developuieiit.  Concentric  circles,  lines,  bauH^,  unt 
even  figures  are  in  tliis  way  prwliiccd.  The  fiiitj:cr-nail  dniwii  aem* 
the  uujifftn.'teil  j)ortic>ns4>f  the>kin  of  a  patitMit  with  urticaria  will  ofte 
prixhioe  a  linear  wheal  of  extent  corrcspoii cling  with  the  line  of  irriu 
tion.  It  is  said  th:it  in  this  way  the  so-called  "medium"  with 
sensitive  skin  exhibits  Avritten  characters  upon  the  surface  of  h 
body. 

The  subjective  sensations  induced  by  these  lesions  are  distressing  ' 
varyin^r  degrees,  iiccordinf^  Ui  the  susceptibility  of  the  indivi<lna 
Every  |j:rcidc  of  pruritic  burning,  tickling,  crawling,  pricking,  at 
es|3ecial!y  stinging  sensations  are  thus  engendereiL  The  efforts  of  tl 
patient  to  secure  relief  liy  scratching,  not  ouly  serve  still  further 
develop  the  eruption,  but  also  to  irritate,  tear,  an<l  otliL-rwise  wout 
the  lesions  alreatly  in  full  evolution.  In  this  way  serous  effuBioi 
arc  pr(xlnced  at  the  sum  raits  of  the  wheal;  and  in  this  way,  al* 
lesions  really  transitory  in  their  course  may  l>e  changed  to  more  pc 
sistent,  dt^eply  cohircd,  flat,  lenticular  pajynles.  Where  the  skin 
delicate  and  thin,  as  that  of  the  lids  and  prepuce,  cousidenibie  oeden 
may  result. 

All  parts  of  the  body  may  l>ecome  affected,  irrespective  of  age  ai 
sex,  though  children  are  jmrticularly  liable  to  the  disease.  There  a 
few  very  young  children  with  skins  uuwashe<l  for  an  entire  monti 
who  will  not  exhibit  urticarial  symptoms  if  there  bean  added  irritati( 
of  the  surface. 

The  lesions  numericiiily  may  be  few  or  be  so  numerous  as  to  oov 
the  entire  surface  of  the  body.  Though  more  frequently  acute 
course,  tliey  often  recur  from  apparently  insigiiificaut  causes,  or  ev< 
become  chronic.  Tn  many  cases  trivial  the  dis*3awe  may  become  i 
aggravated  as  to  make  the  largest  demands  ujxm  the  skill  of  tl 
physician. 

The  rapidity  of  appearance  and  disapiwarance  of  the  lesions  visib 
upon  tile  skin  is  a  characteristic  feature  of  the  disease.  In  son 
instances  but  a  few  momenta  arc  re(|uircd  after  the  o|Jteration  of  l 
efticieut  cause  to  develop  a  large  number  of  closely  packtnl  wheal 
Even  while  they  are  under  ins[>cction  it  can  be  noted  that  there  is 
change  in  individual  lesiims,  some  fading  or  completely  disappearioj 
while  others  are  newly  developing. 

A  number  of  names  have  been  employed  to  designate  the  sever 
external  peculiarities  of  the  lesions  as  they  are  presented  to  the  ey 
Thus,  Urticaria  annularis  occurs  in  rings;  U.  hgurata,  in  gyratioi 
from  union  of  several  lesions  or  patches  of  lesions ;  U.  vesicidosa  ai 
U.  bullosa,  where  there  is  a  vesicular  or  bullous  development  at  tl 
summit  of  the  lesion;  U.  papulosa  (or  Lichen  urticatus),  where  the 
is  a  combination  of  the  features  of  tlie  whenl  aud  the  papule,  tl 
lesions  lacing  naturally  gni]>e-3eed-  to  coffee-bean-sized,  and  ctiverc 
with  blood-crusts  where  their  apices  have  been  torn  in  scrati-hinj 
U.  tuberosa,  where  *'  giant''  wheals  occur,  some  attaining  the  si 
of  a  heu's  egg;  U.  henmrrhagica  (Purpura  urticfita),  where  the  art 
carial  element  is  developed  in  a  lesion  protluced  by  cutaneous  hemo 


INFLAMMA  TIONS. 


171 


Fig.  41. 


e;  and   U.  evanida,  or   perstans,  where  tlipre  is,   n\s|)ectively,  a 
rajiidur  a  slow  process  of  involution  in  tlie  chamoteristic  symptoms. 

rimcARiA  Pigmentosa  (Xanthelasmoidea,  of  Vox).  Tliis 
(lisonitT,  once  rc^rded  as  an  affection  of  great  rarity,  lias  now 
been  olKsorvcd  in  a  nu ruber  of  oases  in  almoj^t  all  the  large  centres  of 
jiopulation.  The  disease  is  charaeterizeil  by  the  oeeurrence  in  early 
infaDiy,  sometimes  but  a  few  lionrs  or  a  few  weeks  after  birth,  of 
(•]ev3tt?<l  nrsv  or  retldish  wheals  which  are  succeeded  later  hy  flatti.sh 
or  lightly  elevated  light  or  dark- 
limwnish  or  buff-colured  maeules. 
Tliero  are  three  tolerably  distinet  type?J 
of  the  affection :  those  exhiliiting  plane 
^ons  with  enually  flattened  maenla- 
lions;  those  with  tuhereular.  nutlnlar, 
(T variously  size<l  and  shape*!  wheals; 
aD(l  mixeii  varieties,  the  latter  hein|j; 
wmmooeyt.  The  mingling  of  a  facti- 
timi*  urticaria  with  lesions  lou^  existing 
jiml  long  macnlatcd  is  uot  rare.  A 
pkract«Tisti(.  feature  of  this  f4irm  of 
onicaria  is  the  tendency  of  the  wheals 
to  recur  at  the  same  site,  and  where 
pigmentation  remains  new  wheals  may 
wprodiie^d  by  irritation.  Cases  may 
bf  cia.'*iified  into  those  accompanied  by 
itcbinjf  and  those  not  thus  character- 
iftil;  but  thest;  differences  are  tine  to 
si'cidentsil  ratlier  than  to  essential 
caitees.  The  eruption,  which  at  the 
outeot  may  appear  as  late  as  the  thin  I 
y«ar,  commonly  displays  itself  first  un 
the  neck  and  shoiddei's  and  then  mjiidly 
spmuU  to  the  head  and  the  extremities, 
eventually  invading  the  entire  IxkIv- 
wirface — in  well-niarke<l  eases  even  in- 
dwling  the  mucous  membranes.  The 
'e«ioos  are  at  first  of  the  usual  urti- 
carial tyjie,  cjieh  with  delicate  zone,  but 
**>n  lose  their  distimt  contour  and 
^levntinti,  and  ln'<'f>me  flatter  and  ]>ig- 
mented,  the  color  in  pron(nniced  eases 
•^'up  a  distinct  yellow,  deej^ening  to  a  decided  eoffec-and-milk  hue. 
•lit^r  i.s>Iated  tubercles  once  accjuire  the  deeper  tint  they  may  persist 
lOf  years;  may  return  in  crops  ;  may  even  at  times  be  commingled 
^'tn  biillie  which  desiccate  in  (trusts ;  mav  f(>nn  ]>la(pies  ttf  iufiltra- 
tiou ;  may  l>e  covere<l  at  times  with  an  erytlicmatons  hlush  due  to 
''J'penL'raia  of  parts  long  affected;  and,  when  itching  is  intense^  may 
^^tljiliit  the  general   signs  of    the  si-mtched   skin.      In   some  of    the 
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phoiograph.) 


reported  eases,  after  involution,  whitish  instead  of  pigmented  spots  were 
left  in  a  smoutli  ur  a  wrinkle<l  and  sear-like  skin, 

Eilohfjif.     The  eaiise  is  unknown.     Tlie  sexes  are  nearly  eiiually 
represented  anioujj^  patient,'?. 

Patholof/i/.  Sections  of  tuherclt'8  have  been  madu  l>v  numerous  ob- 
serv^eis,  iuehiding  Unna,  Kayniond,  Pick,  and  Thtn.  It  is  clear  tliat 
some  effiisi(»n  mciirs  in  the  eoriuui  with  eell-infiltration  and  small 
liemorrhages.  The  disorder  is  nnquestir>nah!y  an  aiigio-neurii^is  due 
ti»  siie<"ial  ciiangc'S  of  the  viLS(>-mot<tr  •■entres.  Areonliug  to  Bnxx(,  tbe 
predominant  elements  of  the  infdtratiou  are  the  niastr-eells. 

Diafjnosis.  Urticaria  pigmentfisa  is  to  he  distinguisheil  from  the 
slight  pigmentation  left  after  well-marked  nrtiwiria  tif  hi ter  years  by 
thi'  heginiiing  of  the  dii^'ase  in  infaney  and  by  the  (K^rsi.stent  buff- 
colored  tubereles.  Xanthoma  in  all  its  forms  is  readily  iiist«ngnishe<i 
by  its  ()ersi^tence  in  special  regions,  the  eyelids,  fur  example;  by  its 
first  appearance  in  many  patients  at  a  later  peritMl  of  life  than  infancy; 
and  by  its  eliaracteristie  chaniots-lcather-yetlow  shade. 

Treatment.  No  treatment  has  hitherto  bwni  so  snceessful  as  to  justify 
its  recimimendation.  The  best  results  are  obtained  after  stimulating" 
rather  than  sotttliing  baths,  at  a  later  period  of  life  than  during  the 
tirst  six  months.  After  such  sttnmlation  with  salt  and  water  and 
alcohol  and  water  a  borie-acid  dusting-powder  is  always  applknl. 

Angio-nkurotig  CEdkma  (Acute  Circum.seribetl  (Edema,  Acute 
Idiopathic  (E<lema,  Periodic  S%velling,  Acute  Non-intlanimaton' 
(lulema,  Giant  Swelling)  is  eharacterizwl  by  the  apiK-aranee  on  vanr>tw 
parts  of  the  Ixnly,  particularly  the  face,  the  extreaiitios^  and  tlie  thro<it, 
chiefly  of  male  suljjects  wlui  may  have  inherited  a  tendency  to  this  or  a 
sinular  disiinler,  of  suddenly  evolved  swellings  of  the  skin,  nsually  <lull 
red  in  hue,  contrasting  viviflly  with  the  color  of  the  surrounding  integu- 
ment, and  disappearing  in  the  emirse  (if  a  few  hours.  These  swellings 
are  commonly  the  seat  of  disagrccal)le  sensations  uf  fulness,  burning, 
throbbing,  or  scalding;  and  if  the  swelling  chance  to  obstruct  a  mucous 
tract  (nasal,  pharyngeal,  larynge^d,  etc.),  there  are  symptoms  of  a 
distressing  eluiractcr,  due  to  the  transitory  oeclusion.  The  tumefactions 
are  so  large  as  to  involve  au  entire  organ  or  a  limb.  Collins,'  who 
has  drawn  an  excellent  portrait  of  this  disorder,  Ix-lieves  it  to  be  closely 
allied  to,  if  not  iiteutii-al  with,  urticaria  tuberosa,  or  giaut  urtif;aria, 
antl  that  its  seat  is  in  the  vessels  (vascular  and  lymphatic)  traversing 
the  eorium,  the  swelling  being  tlie  result  of  disturbance  of  the  sym- 
pathetic nervous  system.  This  disease  is  to  be  distinguished  from  the 
"  blue  aniema  "  of  hysteria  {Sydenham),  and  from  the  **  white  oedema- 
tous  swellings'^  of  the  same  disease  as  observed  by  Charcot.  [This 
disoixler  is  also  described  in  this  work  in  connection  %vith  <tther  oedema- 
tous  affectitius  of  tlie  ski  a.] 

Baker^  reported  a  ease  of  Urticaria  tulx^rosa  characterize* I  by  the 
presence  in  various  parts  of  the  body  of  persistent,  ycllowish-rwl  tiibcr- 

1  AtneiicAn  Journal  nf  tbe  M«dlc«l  Sdencea,  November,  1802. 
s  LABcet,  Auflnut,  lafil,  p.  158. 
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^  which  proceeckvl  to  ulceration,  Tlie  parts  most  affected  were  the 
ifkles,  the  ellx)W!>,  :unl  the  t'urs,  Tliesc  tulnTi'les  iiro  s:ii4  to  have 
Je^'uu  in  a  manner  .'^imibr  t*y  that  uliic-li  clmiui-terizes  the  onset  of 
evane>4'ent  urticiirial  whtals  and  tubercles.  A  .somewhat  similar  wise 
wa?  observed  by  ^McCall  Anderson  J 

Urticaria,  like  erythema,  may  be  eitlier  idiopathic  or  symptomatic; 
and  in  each  the  urticarial  eitndjtioiis  may  underlie  ur  be  superimposed 
ujioQ  almost  every  elementary  legion  DMte<l  in  the  inte»j:iinieut.  The 
w\m\  may  ct)niplicate  (or  be  eomplir-jited  by)  the  niucule,  papule, 
tnlivrcle,  vesicle,  bulla,  and  pustule.  It  may  sprinij;  from  an  excoria- 
tifloormay  result  in  a  fissure.  It  Is  common  in  traumatisms,  and  is 
a  pmminent  symptom  iu  the  .skin  bitten  by  insects,  reptiles,  or  domestic 
tiuiiiuL'. 

EtkJogy.  Idiopathic  urticaria  always  results  from  the  action  of 
exUnial  irritants,  the  enumeration  of  which  wtnild  re(|nire  a  recital 
of  iill  the  external  ageneiea  which  are  capable  of  injuring  the  skin. 
Pn)minent  amon^  thera  are  the  bites  or  stiugs  of  mosrpiitoes,  lice, 
fltas  bedbug,  gnate,  wasps,  caterpillars,  an<l  bees.  Contiict  with 
crrtm  s|jecies  of  the  jelly-fish  is  also  effective.  The  M-oundi*  thus 
inllii'tod  iisnally  excite  a  stingiu;^  or  a  burnin*r  sensation^  by  M'hich 
tbi'  aitient  is  excited  to  rub  or  scratch  the  part.  Then  a  wheal  is 
raphlly  formed  at  the  site  of  the  injury,  and  the  irritation  set  up  is 
^vinveved  to  other  parts  of  tlie  skin  iti  the  vieinity,  so  that,  e.>ii>eciaHy 
in  ell  11(1  Pen,  a  single  traumatism  hv  an  insect  may  excite  an  urticaria 
wiverJDfj  a  mueh  larger  area.  Many  mediciunents  similarly  operate, 
and  it  should  be  addn^I  that  some  *if  them,  though  apj>lie<l  externally 
witlimit  toxic  effect  to  the  mass  uf  men,  may  produce  urtiearia  in 
«(T|)tional  cases.  Thus,  a  common  flaxseed  potdtice  when  made  to 
f^vorbuta  small  portion  of  the  body  has  producwl  violent  symptoms 
of  urtitairia.  The  irritant  action  of  the  netth  {Udlva  ttrem  and  U. 
t(w»M)  liiis  given  the  malady  its  name.  Climatic  infiucuccs,  more  [lar- 
""  ularly  those  in  which  the  surface  of  the  liwly  is  expo.sed  to  cold  air, 

?  very  etHcient  in  the  production  of  urtiearia,  ius  also  of  bronchial 
**hina,  with  the  symptoms  of  which  tlie  disease  under  consideration, 
in  the  case  of  ml u Its,  may  ttften  eoexist  or  alternate.  Mechanical 
violencie,  the  application  of  leeches  to  the  skin-surface,  and  surgical 
toanmtiams  may  also  induce  the  disca.-ic, 

'^yruptoraatic  urticaria  is  chicily  of  the  \ariety  named  by  autJiors 
"{'  mi/afu,  since  it  most  frecpiently  residts  from  rae<licinal  or  from 
dieiarv  article.-!  taken  into  the  stomach.  Of  the  latter  class  may  be 
"M*w  ^gs,  cheese,  pork,  sau*ige,  coffee,  tea,  cocoa,  confectionery, 
cn»l»,  lobsters,  clams,  caviar  (and  several  species  of  tish-roe),  oysters, 
^<i  Mx  generally,  strawberries,  cucumbers,  skitis  of  grapes,  nuts, 
jdite*.  raisins,  almonds,  ligs,  prunes,  giKisebcrrics,  rasplicrries,  canned 
,  meats,  vegetables,  oatmeal,  pease,  beans,  onions,  garlic,  "  corn,'' 
^Bauces,  honey,  mushrooms,  pastry,  salads,  and  spinach.     Vin- 

^  British  Medical  Jouninl,  PecemberS,  188S. 
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egar,  champagne,  beer,  and  alcoLolic  beverages  in  general  are  capaUe 

of  iinliiciij^  a  similar  effeot. 

Anmug  tilt'  medicinal  articles  capable  of  inducing  urticaria  may  be 
natneil  the  balsams,  the  tiirpentitu's,  quiiiin,  glyc^^rin,  chloral,  valorian, 
arsenic,  hyoscyanius,  cinchonitliu,  salicylic  acid  and  the  salicylat*!:?, 
senna,  santonin,  and  opium  and  its  alkaloids. 

In  the  case  of  children  anf!  infants  a  severe  urtiiiirial  efflorescence 
may  be  provoked  hv  wnnns,  ov  by  any  undigested  morsel  of  food, 
or  indigestible  inalerial  of  any  f»urt  tliat  may  have  been  passed  into 
the  stomach.  Thus,  a  bit  of  orange-peel,  or  a  fnigraent  <jf  jX)tato- 
paring,  or  the  skin  of  grapes,  may  Ije  disco veretl  to  lie  at  the  nx>t  of 
the  trcjnble.  In  tlie  case  (jf  adidts,  also,  who  have  suffered  from 
repeated  attacks  of  urticaria,  and  have  a  fully  flcveioped  sensitiveness 
of  thegastro-intestinal  tnict,  aluifHtany  tmusual  alimentary' substance, 
if  ingested,  may  indut-c  a  return  of  the  dtsagi'ccable  symptoms. 

It  must  he  l>orne  in  mind  that  this  undue  sensitiveness  to  the  effect 
of  ingesta  or  external  irritiints  is  often  an  idiosyncrasy  i>ecidiar  to  the 
individual  either  on  sjKHrial  occasiitns  or  at  all  times,  and,  given  diis 
sus+'cptibility,  that  tlie  effect  is  often  great  with  a  relatively  io?-igm6- 
cant  etiological  factor.  Thus,  oni'  may  si^e  cases  in  which  a  tt>a^pooQ> 
fnl  of  beer,  oni;*  grain  of  qtiinin,  the  .smallest  fnigraent  of  cheese,  ~ 
but  a  single  strawb(.'rrv»  will  not  only  induce  an  urticarial  nisU  of 
extent  as  to  cover  the  greater  |>art  of  the  surface  of  the  body,  but 
also  do  the  same  on  every  *x;«isii>n  when  the  articles  named  are  swal- 
lowed in  the  (|iuintities  given.  The  recognition  of  the  fact  that  a  small 
t|uantity  of  the  article  ingested  f^an  produce  tlie  rash  is  ira|w^rtant  ta 
remember,  as  it  is  in  general  characteristic  of  the  medicamentons  erup- 
tions. The  a  ptioti  reasoning,  that  tlie  greater  the  (juantity  of  the 
toxic  agent  applied  or  swaIlowe<l,  the  gniver  the  effect,  may  k^ad  to 
gross  errors.  It  should  always  be  rememliered,  in  seeking  the  expla- 
nation for  an  urticarial  rash,  that  the  smallest  amount  of  appai-ently 
innocent  substances  may  he  respuisible  for  the  largest  annoyance. 

Other  causes  of  urticaria  may  be  cited,  such  as  mural  emotions  (fear, 
shame,  anger);  [udmonary  diseases,  especially  asthma;  gastnj-intestinal 
disorders,  where  ingesta  play  no  part;  intestinal  pirasites  ;  malaria; 
tlie  exanthematous  fevers,  particularly  in  their  prodromal  stages;  dis- 
orders of  the  uterus,  the  kidneys,  and  the  nervous  centres;  pregnan<y, 
dentition,  and  the  irregularities  attending  the  menopause;  and,  lastly, 
the  following  special  diseases:  pemphigus,  prurigo  (of  Hebni),  rheu- 
matism, and  purpura. 

Ptttholotjif.  The  wheal  of  urticaria  is  produced  by  an  intercliange 
of  play  between  blood  vessels,  muscles,  nerves,  and  tissue,  under 
the  (nx'mtion  of  a  principle  which  the  French  term  chnc  en  retour. 
There  is.  tirst,  most  prol^ably  under  the  iuttuence  of  the  vaso-motor 
nerves,  a  clonic  spasm  of  the  capillaries  in  a  limited  area  of  the  derma, 
by  whicti  is  prcMiuced  an  acute  cedenia  witli  some  si-rous  exuilation. 
The  rapiflity  with  wlilch  this  clonus  occurs  is  greater  than  that  with 
which  the  tissjues  of  the  vicinage  can  aw-ommodate  themselves  to  it, 
either  by  imbibition  or  more  diffnse  tumefaction,  and  there  results  & 
ctumter- pressure  U[K)n  the  afftM'tc<l  capillaries,  V»y  which  tlieir  lumen  is 
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still  further  rt'Stricted.  As  tho  uiiwd  is  not  a  purely  Huul-t'ontiiining 
nor  yet  an  entirely  solid  lesion,  but  is  semi-fluid  in  consistency,  the 
mechanical  pressure  is  greatest  at  its  oentre  and  least  at  its  periphery. 
TLo.*are  explained  the  white  and  relatively  bloodless  appearance  of  the 
wntiv  of  eertain  wheals,  and  their  rosy  or  rwldeiifd  outer  IxH'der. 
The  cxplanatioQ  is  eoufirmKi  alssu  by  the  faet  that  gtHieiiilly  the  uif^st 
acute  lesions,  thuse  springintr  into  view  must  rai»idly,  are  ehieiHy  ehar- 
aoterizfd  by  this  whitened  centre,  while  those  more  indolent  or  even 
chronic  in  their  ejin'er,  having  been  less  sidijeet  to  the  iuterphiy  of 
the  forces  described  above,  permit  of  more  iienc'rtil  vascular  iujeetiun, 
atnl  have  a  light  erinison  oi  even  at  times  a  dull  red  centre.  Wheals 
havp  U«en  exciscnl  and  Diicroseopii^jdly  examiuod  by  N<'nmnnu,  Vi<lul, 
P<>Di*ct,  and  others,  with  tlie  result  <if  diseovering  merely  evidences  of 
tliUtation  and  engorgement  of  bloful-  and  lymph- vessels  and  intiltra- 
li<»n.  Accortling  to  Poneet,  the  lymph-vessels  are  also  choked  with 
''lymph-clots."  Robe'  exjilaius  the  occurrence  of  the  wheal  by  sup- 
p*lug  that  certain  sensitive  uerve-libres  of  the  skin  possess  also  a 
vas<t-[uotor  function. 

The  process  de.scribe<l,  occurring  as  an  epi]ilicnonu*non  after  the 
Iniumjiitisms  or  other  cutaneous  lesions  enumerated  abovCj  merely  adds 
its  characteristic  symptoms  to  those  previously  a]>parent. 

DiaffiumiH.  The  diagnosis  of  classical  tu'tieanii  is  so  reailily  made 
that  the  disease  is  often  rf?e<ignized  before  the  attentimi  of  a  |>hysician  is 
otlld  to  it.  As  usual,  the  atypical  rases  are  those  in  which  iMinfuston 
may  arise.  The  chief  points  to  be  rcraemberc<l  are:  the  rapidity  of 
evolntion  of  symptoms,  their  ephemeral  duration,  and  the  eharacteristic 
sensations  they  awaken.  Tfie  action  of  tlte  animal  parasites  and  of 
instrt^  not  parasitic  should  not  be  overlooked,  and  the  rjish  be  closely 
examiuod  for  the  minute  wounds  inflicted  in  this  wny,  often  covered 
*ith  a  iniuut*?  pin-pjini-  to  piu-heatl-siz<'d  drietl  "  Iduod-scale."  The 
"^    Hts  forms  of  erythema  papuhitmu,  tuberculatum,  and  mwhisum  are 

)li' to  be  mistaken  for  urti<^ria;  but  this  is  in  nuiny  crises  inevitable, 

iatemiediate  forms  between  ihe  two  disorders  are  with  diffieully 
•wigiieil  to  either  csitegory.  Absence  of  marked  sulijective  seusatimis 
«od  [H'rsistene*  of  lesions  woultl  generally  point  to  an  erythema,  while 
nwrkwl  prevalence  of  these  symptoms  would  proj>erly  decide*  in  favor 
of  urtitairial  diseuse. 

In  many  cases  the  }>bysician  is  consulted  l>y  a  patient  who  gives  a 

orv'of  well-nigh  intok-nible  distress  at  niglttor  at  other  eaprici<uisly 

'  hours,  and  who  repeatedly  and  vaitdy  endeavors  to  exhibit  the 

as  Uiey  aj>penr  U|tou  the  skin.     Being  examined  on  various 

scarcely  a  trace  of  cutanet>us  <lisorder  is  manifest.      Here 

pnictitiouer  has  actually  to  decide  ujwui  the  character  of  an  eriijition 

iK'Versees;  the  task  is  nu-ely  diflicult,  no  other  than  the  urticurial 

[ition  Iwhaving  in  this  fashitm.  Oecusinnally  the  phyaieian  will 
ver  delicate,  rosy,  or  deej>er  stained  mottlings  of  the  skin-snrfaee 
'jcre  the  wheals  liave  been  but  are  not.  At  times  also  he  will  sue- 
oted,  on  the  flexor  aspect  of  the  foivarai,  or  in  some  situjition  where 
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tlie  skill  is  equally  (lelicate,   in   prmlucin^  the  appearance   .     , 

luore  typical  lerfions  by  the  aid  of  his  (iiiji^er-naii  in  scratchiDg  or  b' 
rubbing.  Those  cast's  are  more  freriufutly  of  tho  chronic  or  at  leaa 
of  the  rcliip^ing  class,  and  the  victims  of  the  disease  may  liave  a  char 
acteristic  facies,  a  worn  hmk  from  loss  of  sleep  or  from  mental  eraotion 
One  is  apt  to  diseover  in  this  elass  those  who  are  inoiirninoj  over  tli 
death  c>f  relatives^,  the  loss  of  i>n)perty,  or  separation  from  home  an* 
friends,  and  those  hamssiMl  l»y  anxieties. 

The  several  Ie?ions  of  erythema  arc  larger  than  those  of  urticaria 
and  they  do  not  develop  from  ehanieteristic  wheals;  in  erytliema  mul 
tiforine  the  lesions  are  far  more  persistent  in  t\'i>e  and  do  not  provok 
the  eharaetcristie  subjective  sens:itions  of  urticaria;  in  erysipelas  th 
redness  is  chaiiurtertstic  and  the  swillin;r  iiK,re  dilfnse. 

Tf'eatmenf.  Many  cases  of  aente  urticaria  demand  no  treatment 
The  physician  is  suranionecl  for  a  diagnosis.  The  patient  and  hi 
friends  are  alarmed  by  the  dread  of  variola  or  other  severe  affection 
and  learning  that  perhaps  a  pickled  cucumber  is  alone  resjwnsible  fa 
the  disorder,  they  wait  with  enuuuimity  fi>r  the  favorable  eonclusioi 
which  is  always  reached,  fortunately,  the  unusual,  severe,  ^| 
relapsing  forms  rarely  begin  with  acute  sympt^ims.  ^B 

Naturally,  the  first  indication  to  be  observed  is  the  removal  of  th 
cause,  and  with  this,  if  jmsaible,  afcomjilished,  the  next  is  the  exclusioi 
of  all  aggravating  agencies.  The  discovery  of  tlie  cause,  at  time 
readily  effected,  is  often  the  most  serirnia  pi'oblcm  presented,  Al 
exhaustive  ;unl  niinnte  examination  i>f  the  person  and  the  history  c 
the  patient,  a  study  of  his  ftnu],  drirdt,  meilicine,  r^'gime,  clothing 
sleeping-apartment,  habits,  oeeupatious  of  life,  and  mental  state,  ar 
here  essential.  When  the  disorder  is  recent,  aud  is  an  urlicaria  a 
ingejttis,  a  briak  emetic  <»r  a  cathartic  may  rid  the  stomach  or  the  bowel 
of  offending  matters.  This  purgation  done,  it  should  be  lM>rnc  in  min< 
that  an  idiosyncrasy  of  the  patient  may  at  this  moment  render  the  skil 
peculiarly  sensitive  to  the  action  of  other  ingesta,  and  the  <liet,  for 
few  days  certainly,  should  carefully  l>c  prescriljed.  In  many  cases  th 
alkalies  arc  indicate<;l  by  an  acid  condition  of  the  stomach,  and  then  th 
prepanitions  of  sodium,  potassium,  or  inagncsinra  are  useful.  Laxa 
tivcs,  such  as  rhubarb,  niagncsia,  the  cjithartic  minenil  waters,  and,  ii 
the  «ise  of  children,  small  doses  of  castor  oil  are  freijueutly  indicate 
when  there  is  no  suspicion  of  irrittiting  ingesta.  At  other  times  ther 
is  marked  atony  of  the  digestive  organs,  when  the  mineral  acids,  th 
bitters,  and  the  ferruginous  t*>nics  may  be  needed.  Again,  bctopoptii 
pepsin,  or  the  subcarbonate  or  the  suhnitrate  of  bismuth  may  b 
exhibited  with  advantage  for  the  relief  of  the  indigestion  M'hich  ma 
be  the.  prominent  feature  of  the  attack. 

(Jthcr  remedies  found  useful  in  tlie  internal  treatment  of  urticari 
are  sulphurous  aciil  in  1  drachm  (4.)  doses  three  times  daily  in  sweet 
ened  water  (Da  OosUv);  copaiba;  strychnin  (Guibout);  the  arseniat 
of  sodium,  employed  by  Blondeau,  in  doses  from  X  (^0.002)  to  ^ 
(0.0013)  of  a  gniin ;  the  fluid  extract  of  ergot  m  ^  tlraclim  (2.)  doee 
(Morrow) J  the  sulphate  of  atropin,  given  by  Schwimmer  in  doses  c 
-^  (0.(X)1)  of  a  grain;  and  the  salicylate  of  8o<1ium  in  scruple  (1.33 
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Hoses.  The  latter  drug  has  highly  Ijocmh  pmirtfd  hy  a  iuimb*n'  »»f  writers. 
Jt  is  often  given  in  1  giiiiii  (0.()fj)  dast's  every  hour.  Pilociirpiu,  or 
the  fluid  extract  of  juboraiKh,  i,s  known  tn  pnxhiec^  at  times  ii  ptiwerful 
effect  in  ivlieving  surfiioe-cougestionrs  nf  ihv  ykin  l>y  iiieauy  of  the 
exop^tive  hyperidrosis  it  occasions,  and  in  projxjrtion  to  which  it  is 
pTOiIaixtl  the  drug  may  become  dangeroits. 
S'Inrirnuier  endorses  the  folloM  ing  formula  for  this  affection  : 

R.— Atropio-'sulph.,  ST- i;  0  01 


Glycerin,,  \ 
Aq.  dest.,    j 
Gum-  tra{{actmtb., 
Ft  p"il.  No.  XX. 


M. 


Tlio  trejitraent  of  syrajttotnatio  nrtiraria  should  have  r<gard  also  to 
ikt  <ii*(»riler  of  the  viscera  or  *\{  ttic  general  system  to  which  the 
MS  symptoms  may  he  attrihnted.  Gout,  as  a  not  infrequent 
t  the  diseas«i,  should  not  lie  forgotten  in  advising  treatment. 
I  he  uterine  complaint  of  a  woman  may  rcrpjire  apjmtjn'iute  mauage- 
iiient.as  also  the  diabetes  of  a  ^mtient  with  an  affeetion  of  the  kidneys. 
Quiniu  is  Indicated,  of  course,  in  periiKliral  attacks,  but  its  action  in 
wivptional  eases  as  a  direct  cause  of  urticaria  should  not  bo  over- 
looked; the  same,  to  a  greater  extent,  is  true  of  arsenic,  the  bnmiid 
and  t^KJid  of  potassiimr,  liydnite  of  chlonil,  and  gelseminm.  The 
laiVfTDuml^er  of  |>aticnts  are  best  treated  without  the  eniploymeat  of 
llifse  drugs. 

In  the  local  treatment  of  urticaria,  with  chief  intent  to  assuage  the 
di»gnpeable  sensaitions  experieneed  in  the  skin,  the  greatest  diversity 
^xw<i  in  the  methods  enijiloyed.  This  diversity  is  to  be  largely 
tSfiLiioed  by  tl»e  fa<-t  tliat  a  similar  diiTerence  is  to  be  noted  in  the  n^lief 
fijxm-nc^l  by  different  patients  after  the  a]j])lieation  of  tlie  same 
weilifinal  agent.  Thus,  cold-  and  hot-water  baths,  baths  mediciited 
•)v  marine  suit,  aromatic  vinegar,  alcohoJ,  c^ilogne,  camphor,  the  alka- 
lite',  and  sulphuric  ether  (compi*esses  dip]fe<l  in  such  solutions  and  laid 
over  tlie  part  aflfcctcd),  donehcs  and  vapor-lniths  \vill,  any  of  them, 
lit  the  case  <if  some  indiviiluals,  jtrodnee  a  marked  alleviation  of  symp- 
tom^ and  in  others  will  be  either  inoperative  or  aetually  serve  to 
>ggravat«?  the  symptoms  in  the  highest  degree.  Hcbra  as^serts  that 
se>eral  of  the  batlis  namc<l  above  are  quite  usek'ss,  while  Kaposi 
''Kftmmetids  cold  lotions  medicated  with  aromatic  volatile  sttbstanccs. 
l^ox  prefers  that  alcohob  or  cologne-water  to  whicli  benzoic  acid  has 
'*'»'ii  !ulde<l,  be  dabbed  over  the  part  nnd  permitted  to  eva|Kniite. 
"illuiret  and  (xaucher  emfdoy  in  a  similar  way  a  solution  cousisting 
<'f  •*tie-third  of  ether  and  two-thirds  of  warm  water. 

Tlif  alkaline  batli  should  contain  the  c4irbonate  of  sodium,  the  bibo- 
™te<if  s«)dium,  alum,  or  the  bicarlxtnatc  of  potassium,  either  singly 
Of  in  combination  in  the  strength  of  about  6  ounces  (192.)  of  the  salt 
til  ."Vl  ^1  Ions  of  water;  1  or  2  ounces  (3'i.-()4,)  of  the  sulphnret  of 
jXtUaijiirn  may  be  sultstitntcd.  The  water  is  made  demulcent  by  the 
•iddition  of  starch  or  of  gelatin,  or  by  inunci'sing  in  it  a  muslin  bag 
•Otainiug  bran.  When  it  is  desired  to  employ  the  acid  bath,  ^  an 
oun«r(l(5.)  of  either  muriatic  or  nitric  acid  is  added  to  the  (juantity 
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wat4?r  given  above.  The  bath  of  this  size  niny  also  be  nierTT^lei 
with  1  (Irut'hui  (4.)  of  corrosive  8»iblimate;  or  thi^s  <trug  may  Ix^  use* 
as  a  hitinii  in  the  strength  of  from  |  (<)J.HHr>)  to  ^  (U.0033)  a  grai; 
to  the  pint.  Carbolic,  benzoic,  salicylie,  borie,  dilute  hydrocyanic 
and  dilute  nitric  acitk  in  weak  solution  :ire  also  enijiloywl  with  advaii 
tiige  in  some  eases.  Other  external  applications  are  thymol,  carbonat 
of  animoniiiin,  broniid  of  |)ota.ssium,  ether,  elilorofonn,  t»r  ehlonil 
camphor  in  the  strength  of  A  to  1  dniehm  (2.-4.)  to  the  ounce  (32. 
of  ointment. 

The  ointment  is  prepared  by  riil)bing  together  equal  parts  of  cam 
phor  and  ehloml  until  a  semJ-liipiid  substance  results.  This  prepare 
tion  is  an  antipruritic  remedy  of  some  value,  but,  if  not  largely  diluted 
will  increase  the  uneasy  sensations  produced.  In  utlier  c^ses  an  oil 
or  fatty  substance  will  give  morv  prompt  relief,  especially  if  th 
eruption  has  been  much  irritated  by  scratehing  and  it  tends  to  persifll 
Among  these  may  l)e  named  the  linimentum  caleis  of  the  pharmaoo 
peia,  and  cold  cream  to  which  niay  be  added  Huid  extract  of  (trindeU 
robnsta,  one  part  to  tAventy  or  thirty  of  vehicle. 

Mention  shoidd  also  be  made  hereof  the  dusttng-jwwders,  which  th 
reader  will  tiiitl  described  in  the  rhai»tei's  relating  to  general  therajx^u 
tias  and  the  r-rytliemata.  They  are  the  most  cleanly  of  all  externa 
pn^panitions  in  nrtiraria,  and  are  often  the  only  local  mesisures  required 
\Vith  internal  raedication,  as  each  case  may  suggest,  the  practitione 
should  be  careful  to  note  that  the  clothing  of  the  patient  is  of  a  chai 
acter  that  will  not  aggravate  the  eruption,  that  slee})  is  secured  withou 
an  excess  of  beil-covering,  and  that  ]>laces  where  the  temperature  i 
for  any  reason  elevated  are  (»arefully  avoided  by  the  patient,  such  a 
proximity  t<i  a  fireplace  or  a  droplight,  heiittKl  places  of  amusement 
the  kitchen,  etc. 

Among  tJie  (jrermans,  sulphur,  napht^il,  and  tar  salves  are  employei 
in  the  manag-emeiit  of  the  disease. 

One  of  the  most  effe<."tive  and  trustwiirtliy  of  local  ap}>lic:itic>ns  ii 
severe  urti«iria  is  a  stiirch  solution.  The  starch  is  tirst  mixed  wit! 
cold  water,  and  is  then  boile<l  until  the  solution  is  ot  the  r<msistenc; 
of  thin  mucilage.  To  each  pint  nf  this  1  drachm  (4.)  fif  the  oxid  o 
zinc  ami  2  drachms  of  glycerin  (8.)  nrv  added  befoi*e  ebullitiou  is  com 
pleted.  \Mien  cool  and  ap}>Iied  to  the  surface  this  solution  often  give 
prompt  relief.     Th(!  same  is  true  of  a  thin  H)lution  of  boiled  oatmeal 

Such  is  the  emi>iri<'al  treatment  of  urticaria.  It  will  be  seen  to  b 
founded  uj>on  no  rational  method  of  proccflurc,  because  the  ver 
eapriciniLsuess  of  the  disease  dcuMUidsand  si'cures  relief  in  one  iustanc 
by  a  treatment  which  should  lie  reversetl  in  another.  It  must  b 
admitted  that  cases  occur  in  which  all  treatment  seems  absolutely  value 
less,  ofteti  really  tujuriotis,  to  the  patient.  These  cjises  will  usuall; 
be  found  to  be  of  the  relapsing  or  chnjuic  tj'^pe.  The  subjects  of  thi 
form  of  ilisease  are  often  plunged  into  morbid  menial  stjites,  dreadin; 
by  day  the  exacerbations  of  the  night,  brooding  over  misfortunes  expc 
riencetl  <ir  anticipated,  worn  by  loss  of  sleep,  fearful  of  a  gencrou 
regime  at  the  table.  Here  the  treatment  is  lai-gely  moral,  and  demand 
the  tact  and  ci>ni*age  of  the  physician.     Travel,  change  of  climati? 


Tamtwn  in  the  routiiip  of  life,  new  social  surro(uuliti^-s,  arc  lieri-  valu- 
able. The  widow  must  \h-  miule  to  lay  a.sitii*  tlie  heavy  cnipe-vtnl 
beneath  which  her  urtii'ana  play^;  the  s^olttaiy  patient  must  .seeiire  a 
companion  ctipablf  of  diverting  the  nervous  at  tint  ion  for  a  few  hours 
•ach  day. 

It  !«eems  probable  that  to  these  effieient  ageneies  must  be  in  part 
as-riliefl  the  relief  so  often  obtaiued  at  various  mineral  .s[>rings,  buth 
iij  Ameriiti  and  al>road.  Tims,  the  Karlslnul,  Vit-hy,  8aratog:i,  and 
Wliite  Sulphur  Springs  Iiave  all  been  eredited  with  the  prLxluetinn  of 
l>ent'ficial  effect*  in  urticaria. 

/'rof/ntMrj*.  The  prognosis  of  an  attack  of  nrtiearia  is,  as  may  be 
•^n  iu  what  htm  preceded,  exceedingly  variabh-  in  different  eases. 
Simplt'  attacks  of  the  acute  sort  are  trivial,  and  in  a  few  days  the 
|«titiit  may  retain  but  the  slightest  souvenir  of  the  trouble.  In  the 
a>('  of  children,  the  attack  is  often  at  an  end  io  the  course  of  twenty- 
four  hoin*s. 

It  fihoald,  however,  never  be  forgotten  that  urticaria  may  torment 
tlielifpof  a  patient  to  the  utmost  bounds  of  tolerance  and  seriously 
iia|ttir  the  general  hi-alth.  Pei-sistcnt  ami  rebelJiiius  chrouic  urti«iria 
mav  jimve  to  be  a  more  formidable  affection  than  a  mild  attack  of 
syphilis. 

Dermatitis. 
(Gcr.y  HAUTENTztNDDTJG ;  Fi\^  Debmatite.) 

feriMiki*  is  an  affbctlon  of  the  akin  characterir-ed  by  the  phenomena  of  inHamma- 
tii>u,  including  heat,  redness,  pain,  !i.nd  infiltration,  terminating  in  resolution, 
^''I'pufailion,  or  the  occurrence  of  gangrene. 

Indummatiou  of  the  skin  occurs  in  a  large  number  of  cutaneous 
aff'*<*tiiiiis.  Under  tins  title,  however,  are  grouped  those  inflanmiatious 
inwhirlj  the  result  is  plainly  due  to  a  direct  iuHuenee  exert* tl  upon  the 
"^i"  l»v  tlicrnuil,  rlienncal,  or  iturhanical  agciuncs.  These  iuflamma- 
ti"ti>  may  be  mild  or  be  severe. 

T'lf  milder  forms  of  dermatitis  disappear  \dtlioat  leaving  behind 
^»tfo  persi-stent  lesions.  The  gravtT  forms  may  terimuate  iu  gangrene, 
'>r  iDJiv  jirnduce  death  by  shock  or  by  exhaustion. 

nvrrimtitLs,  th«'ii,  is  that  idiopathic  morbid  state  the  phenomena  of 
^■fiicb  !ii>.'  induced  by  tin*  aciion  <if  I'l-rtaiu  spi-<"iu!  agencies,  such  as  heat, 
<»W.  jwisons,  and  traumatism.  The  iufluniniatory  process  may  involve 
thpi-iiperticjal  or  the  deep  jxirtiou  of  the  iutegmuentj  or  it  may  extend  to 
Im- suU'utaneous  tit?sues,  or  even  4le*'}>er,  The  symptoms  vary  with  the 
Mtiin.  of  the  cause,  the  extent  and  degrcn*  of  itn  inilueuce,  and  the 
if^iunstances  attending  its  o[»eratiou.  Hyperemia  U'^ually  precedes 
^'^*  pnxjcse^,  and  it  ma}'  be  follow*'d  by  a  Hiiitl  or  a  plastic  exudate, 
"J  thf  pro<luctioii  of  rmc  or  uion^  of  several  recitgnizcd  cutaneous 
''Won.'*,  by  dij)htlieritic  dejxjsits  upon  the  surface,  or  by  gangrene, 
"ith  these  phenomena  there  may  be  general  symptoms  of  mild  or  of 
^vcpe  grade,  due  to  the  influence  excited  by  the  local  process  upon 
'lifg^uera!  economy. 
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[A]  Dermatitis  Traumatica. 

ExU'rnal  viiolenee,  varyinir  iti  rliaraeter  nnd  severity,  is  ciipalile  ol 
inducinj:;  derniatilis,  tlie  syinptonis  i>f  wliich  xlifFtT  in  derive, though  thcirt 
career  i.s,  in  genemi,  the  same.      In  this  list  are  included  tlie  intiauima- 
tioii.s  prtHliired  Ity  siir^irid  interferenee  with  thecontinTiity  of  the  intefru- 
mont;  cxt-oriations  caused  liy  semtchiii^,  hy  the  fiMctirm  of  frariuentJi 
and   uther  artieh's   injuriously   aetiiig*  upon   the  skiu  ;  hy  the  various  ' 
implements  handled   in  the  tnides;  and  hy  the  bites  or  the  stings  of  ^ 
beasts,  insects,  reptiles,  ami   iislu's,  when   tlie  result  is  traumatic  and 
not  toxic  in  character.     These  injiirios  may  be  in  the  form  of  con- 
tusion, blow,  concussion,   pressure,  pnueture,  incision,  or  laceration, 
and  the  iHniseipienres  artMlcchnvd  in  heat,  swelling,  redness,  and  pain;  ' 
in  itching,  burning,  stinging,  or  pricking  sensati4tus;  with  stil)se«juent  i 
inHamniJitorv  synijitoms  vaiying  in  grade  frr>ra  mild  and  transitory 
hyperemia  and  exudation  to  severe  grades  of  inflammation  with  conpe— 
quent  protiuction  of  pus,  granulatirm,  and  repair ;  or  gangrene,  and 
separation  of  the  slough;  or,  iinally,  hy  repair  without  eouse<pieuce9. 

[B]  Dermatitis  Venenata. 

Certain  medicinal  and  other  suUstances  ajtplieii  to  the  external  sur- 
face of  the  skin  arc  capable  of  exciting  inllammation  either  by  oper- 
ating as  caustic,  irritant,  toxic,  or  even  traumatic  agents.  The  ' 
dermatitis  is  not  necessarily  limitjnl  hi  the  surface  with  which  the  ' 
irritant  has  come  in  conlact.  The  inflammation  nuiy  extend  h*  adja- 
cent portions  of  the  skin,  or,  a-s  a  result  of  alxsorption  with  toxic 
effects  or  of  reflex  nervous  in itation,  it  may  appear  im  distant  surfaces 
of  the  hody.  In  this  list  are  ineknled  most  of  the  strong  acids  and 
alkalies,  croton  oil,  cantharidt^s,  nnistard,  tartar  emetic*  mez<'reon,  the 
oompjuuds  of  mercury,  arnica,  turpentine,  ether,  chloroform,  tarry 
eoniiKJunds,  resorcin;  many  of  tlie  tlycs,  several  nieiubi'rs  t>f  the  rhus 
family  (RkuM  toTieoflendnm^  poison-ivy,  and  /*/<««  venfiudGy  poison- 
sumach),  the  nettle,  the  sniartweed  {Polygonum  puiu-ttttum),  cowhage 
{Alucuna  prurkm),  am]  glasn  in  fine  powder  or  in  dclirato  filaments, 
8uch  as  are  thrust  into  tlie  skin  when  handling  certain  articles  of  Vene- 
tian glassware.  This  list  miglit  in<lefinitely  be  extended,  as  there  are 
few  articles  which  are  not  capable  of  producing  some  irritation  of  the 
surfacti  of  the  skin,  if  applied  to  it  with  sutlieient  vigor  and  for  a 
certain  period  of  time;  ami  in  some  case*  it  is  diili<'tilt  to  decide 
whether  the  effect  is  more  traumati*'  or  toxic.  An  almost  ecpially  long 
list  of  substances  of  animal  origin  might  also  be  nanud  having  iwistm- 
ous  effects  upon  the  integtmient,  such  as  decomposed  or  nmmoniacal 
urine,  feces,  ichorous  pus,  and  pathologically  altered  secretions  from 
the  uteiTJs,  the  eye,  ear,  nose,  etc. 

The  si/vip(oni^  of  ilet'tuftdtin  i^encruda  are  substantially  such  as  have 
already  liccn  ilcscribed,  Ximierous  ty]>es  of  cutaneous  lesions — mac- 
iiles,  pustules,  jiapulcs,  vesicles,  bulla?,  wheals,  scjdcs,  crusts,  free  serous 
and  purulent  discharges,  subcutaneous  abw-essi's,  and  even  gangrene 
witli  sloughing — may  occur,  the  result  being  largely  j>roportioned  to 
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ihectiamrtentf  the  agent  producing  the  injury,  and  to  the  siisoeptibility 
of  the  individual. 

A  few  of  the  more  common  .sources  of  siieli  accidents  mny  briefly 
U- (Diwiflcrcd.  The  use  of  soap  fi>ii'  laundry,  toilet,  or  other  doniestic 
pur|xises,  coDtnining  an  €xeesjs  of  alkali,  or  even  miuute  particles  of 
boMp,  18  a  frequent  sourer  of  tr<»ul)le,  as  are  also  several  of  the  pro- 
prieiarv- articles  sold  in  the  shops  for  similar  emjiloyinent.  In  tliese 
iibtintits  the  erythema,  vesioulation,  iniiUnition,  or  other  symptoms, 
vriil  niiturally  be  distiiij^iUHhed  on  tln^  hands,  or  tlie  hands  iuul  face. 
StiK^kiii^  and  other  under]t»^H"ments  dyed  with  aniUn,  picric  acid,ehro- 
miuw.ur  arsenic  ;  the  leather  lining  of  the  inside  of  the  hat  or  tiie  cap, 
nrul  ilu>  jjainteii  toys  to  which  the  lips  of  children  are  applied,  will  hv^fit 
mi^'hipf  in  the  various  regions  of  contact  for  eacb.  Duhriu^  reports 
ta-'cs  where  the  dye-stuff  in  the  lininf^of  shoes  penetrated  the  material 
of  stijckiags   in  women,  and  prtKluced  dermatitis  of  the  feet  or  tlie 

Tbc  tincture  of  artiiea,  an  article  unfortunately  much  used  as  a 
J^tmtstio  application  for  contused  and  incised  wounds  of  a  simple  char- 
a^'ttT,  has  produci^d  very  serious  aimoyance  in  some  cases,  two  such 
liaviiig  bef n  rtx-ently  presented  at  the  author's  clinic.  The  number  of 
tlifH' jt(XMdent8  is  annually  increasint:.  Cartier^  reports  excessive  ery- 
sifN'latons  swelling,  r:  pblycteimlar  eruption,  and  submaxillary  adenop- 
a%  n'^nlting  from  tlie  external  use  of  arnica,  Ecimvais  rejHjrted  to 
tile  Paris  Medical  Society  gangrenous  residts  in  one  ease.  Bucbnor 
Wii'Vfts  this  jwisonous  action  to  be  due  to  insects  (particularly  the 
MWii  maeiihitits)  found  iu  the  calyx  of  the  aruica-Hower. 

OtJHT  native  plants,  a  large  numlier  of  which  are  enumerated  in  a 
Viiliable  work  by  White.*  presenti'd  in  IHHG,  before  the  American 
iN-rmatological  Ass«K.'ialion,  are  similarly  effective,  Wesener^  reports 
tnat  the  Malaccji  bean-tree  {Amwdrdinm  miaitalc)  furnishes  a  caustic 
•mI.  <^led  '*cardol,"  or  "  cardoleum   pruriens,"  that  protluces,  after 

ilication  to  the  skin,  vesicles   aiul    vesico-pustules   which   (contain 

inland  terminate  by  crustinj^.  He  re|K)rtvS  a  genendizcd  eraption, 
filming  on  the  face,  due  to  this  cause. 

Til*?  antiseptic  dressings  of  modern  surgery  are  at  times  responsible 
frtr eruptive  troubles.  Among  these  antiseptics  may  be  named  iodo- 
rorra,  which  has  produced  erythema,  vesicles,  pustules,  and  whetds.* 
Carbolic  acid  and  corrosive-sublimate  dressings  have  had  similar  effects. 
Maiiv  of  the  articles  employed  therapeuticidly  by  the  dernuitologist 
inoulj  Ik?  placed  in  the  same  category.  Green,''  of  Londou,  rej>ort8 
s^vpn-  iwlpnia  of  the  skin  followed  by  desquamation,  resulting  from 
^"'' :»|t|)lioation  to  it  of  the  ointment  of  ammoniacal  mercury  in  the 
't"'ii^l»  of  2  drachms  (8.)  to  the  ounce  (32.). 

'^<J«insky  reports  a  case  of  dermatitis  over  the  face  following  the 
u«f  of  a  »►  trijde  extnu't  of  heliotrope ''  as  a  toilet'iirepjirsttion. 

An  oxoi^Hliiigjy  common  source  of  such  dermatitis  is  urine  retained 
''K*'!  ttiiderclothing  «>f  adults.     A  persistent  dermatitis  of  the  scrotum, 


LywVwl,  April  13,  \f<n\. 
DeniKbe  Arch.  f.  bclin.  Me<l.  vol.  xxxvl.  p.  578. 
Stvptperof  r»r.  R.  W.  Tavlor,  reed  to  the  New  Y< 
^SrHkh  Medical  Journal.  May  3,  1884. 


»  Dormalitls  Venenatj,  Boston.  1887. 
"ork  Academy  of  Medicine,  1887. 
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the  perineum,  ar  the  inner  faces  of  tlie  thit^hs,  in  either  sex,  mIw 
for  a  careful  examination  as  to  whetlicr  a  few  fhsips  of  urine  are  nol 
left  in  contact  with  such  umltrclotliin^  after  each  act  of  micturition, 
Fistuhe,  tirinary  incontinence,  pnwtatic  disease,  '*  stammering  of  th( 
bhuktcr,"  imperfect  Hnish  (jf  the  coup  fie  piafoti  iu  men,  ei^j>cciaUy  afte 
a  gonorrhea,  and  yimihir  troubles,  are  all  to  be  remembered. 

The  Ekui'TION  due  to  Ivy-poij^on.  The  eruption  pro<luoe< 
by  the  poiwoii-ivy  and  other  varieties  of  rhns  is  almost  exclu^sivelj 
au  American  disease;  and  from  its  frecpjency  in  the  I'nited  State 
has  attracted  a  great  deal  of  attention.  A  certain  degree  of  suscep 
tibility  to  the  poisonous  action  of  the  plant  is  requisite  for  the  pro 
dnetiou  of  its  effects,  jus  some  individuals  can  handle  the  leaves  ol 
the  plant  with  imjtunity,  while  others,  it  is  claimed,  are  affectec 
by  its  exhalations  within  a  circle  having  a  radius  of  several  feet 
It  is,  however,  difticult  to  demonstrate  the  truth  o(  the  last  state- 
ment, siisj>ecting,  as  one  may,  that  such  instances  are  usually  caaei 
of  contact  with  other  than  the  susjx-ctetl  ]>lant.  The  parts  c^inimonl) 
afFeeted  art'  the  hands  and  the  regions  to  wliich  the  latter  are  carried 
such  us  the  face,  the  genitals,  tlie  arms,  the  thighs,  and  tlu-  neck;  l>are 
ftKnted  chi!di*en  .soffer  in  tlie  feet  and  the  legs.  L'sually  the  symptomi 
an"  developed  in  the  course  of  a  f<nv  houi*s,  and  they  consist  of  erythe- 
matous patcht's,  scanty  or  profuse  vesicnlation  with  abundant,  scrouj 
weeping  after  ruptiu'c  of  the  lesiims,  swelling,  (edema,  and  disfigure 
ment,  and  intense  burning  and  itching  sensations,  Serious  cfifects  an 
occasionally  pro<hieed.  Dceplv  atta<'luHl  sears  may  result  fnmi  sub 
cutaneous  abscrsses  of  parts  greatly  swollen.  Ormsioually,  in  |)ar 
tieidarly  sensitive  .'^kins,  the  crii|)tiou  spreads  from  the  skin-surfaa 
alTected  \)\  the  |M»ison  to  that  where  presumai>ly  none  has  been  ap 
plied.  It  slmulil  Ijc  rememi>ered,  tiowever,  that  arti<"les  of  clothing 
may,  for  brief  pcriiwls  of  time  certainly,  furnisii  sources  (jf  furthei 
trouble,  Ijeiug  worn  at  the  moment  of  contact  with  the  plant,  then  laid 
aside,  and,  the  occasion  (piite  forgott'CU,  being  subsequently  employed, 
Thus,  a  pair  of  undressi-cl-Uid  gloves  after  lying  for  two  weeks 
untouched  tiavc  snfliccd  to  reawaken  the  di.'^ease. 

A  nundier  of  cases  of  dermatitis  ha\'e  originated  in  some  jiart*  ol 
the  Orient  from  contact  with  the  varnish  employed  in  the  finishing  ol 
lacquered  ware.  This  lacquer  is  mannfaetiircd  from  the  rhus  varnish, 
A  few  instances  of  such  dcnuatitis  have  ix'cun-cd  in  America  from 
hrmtlling  newly  imported  artir^les  of  this  chiss. 

Careful  (ibscrvatioii  of  a  typical  case  of  dermatitis,  soon  after  th< 
rmset  of  symptoms,  will  disclose  the  exact  surface  of  contact,  eacl 
surface  being  delicfitely  outline<l  liy  a  reddened,  tolenibly  woli-delinec 
line,  within  wlio.ie  limitiitimis  will  \yv  seen  a  slightly  tumefitHi,  eryth© 
matous  surface,  at  times  displaying  clostdy  packed,  pin-prunt-sizec 
papules,  wliich  may  be  embryonic  vesicle.>*,  or  which  may  proceed  t< 
resolution  without  serotis  i'ffnsiim. 

Tkr  (litn/noiiiit  of  the  eruption  will  be  aided  by  rectdliug  the  feature: 
described  in  a  careful  monogmph  on  the  subject  by  White,  of  Boston. 

1  New  York:  I).  Appleton  &.  Co.,  1878,  ttoia  ibc  March  number  of  the  New  York  Medicft 
Journal  of  the  muaa  year. 
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Atfonling  to  thL»  author,  the  lateral  .surfaces  of  the  digits  first  exhibit 
tie  hvinptonis  of  the  eruption,  later  the  dorsal  surfaces,  and  latest 
tin-  tiiiekoncd  jwilms.  The  effloreseenee  also  is  more  irregularly  dia- 
tributal,  mon^  uniformly  vesicular,  and  the  vesicles  les.s  tnuispurent 
ihaii  iu  wzema.  The  lej*ions,  monniver,  are  more  ve.sienlar  and  less 
papular  at  the  outset,  anc!,  though  sujLrge^ting  papules  by  their  situation 
in  the  \ya\n\,  are  in  that  situation  readily  made  to  exude  serum  by 
piijicture  with  u  needle. 

TrmtmtnL  Internal  medication  is  not  required.  The  loeiil  treat- 
nii'iit  is  that  of  acute  eczema.  The  ajipliciition  of  an  alkali,  for  the 
piir|Kie('«»f  neutndiziufi  the  poisonous  v(*latilc  ulkaltriii  in  the  leaves  of 
tht^plfinl  (toxiet»deudric  acid,  Maisch)  should  evidently  be  ei>nsi(]ered 
soldvwith  a  view  to  prophylaxis,  as  it  is  difficult  to  luiderstand  how 
sueh  neutralization  can  contTOl  the  iufhunmut4>ry  |>rocess  after  its 
oft^t.  Black  wash,  solution  of  sugjir  of  leat!,  or  (►leated  lime- 
water,  should  Ije  employo<l  at  first,  and  he  followed  later  by  dnsting- 
pfwlers.  The  late  Prof.  Babcock,  of  Chicago,  a  frequent  siifTcrt^r 
friim  ihi^  tlistai.se  foUowiujij  his  extended  Liotanicai  excursions,  firet 
tau^lit  the  value  of  an  oinlinent  made  by  incorporating  a  decoction  of 
tln^  inner  bark  of  the  Ameriean  spicc-bu.sh  {Bevzoin  odorijemm)  with 
cold  creanL  It  certainly  has  affonled  very  prompt  relief  in  the  t^asea 
ifl  which  one  is  able  to  employ  it,  the  difficulty  lying  in  securing  the 
bark  of  the  shruli  in  its  young  and  tender  state. 

Along  list  of  t<t])ical  remedii'S  have  been  vaunted  as  speeifie  for  the 
rplief  of  this  disorder,  friun  the  brine  <jf  a  pork-barrel  to  a  decoction 
of  l\u-  leaves  of  the  plant  itself.  As  the  eruption  subsides  with  satis- 
fsM'tiiry  results  when  the  skin  is  pRitectcd  and  not  irritatt^l  by  the  local 
trcaiineut,it  is  not  difficult  toex|ihiin  these  facts.  In  this  way  corrosive- 
^iblitiiato  lotions;  ihc  tincture  of  irt»ii;  brnniin,  15  dritjts  U>  the  onncse 
1^'-.  I  of  olive  tiil  (Brown);  dilute  nitric  acid;  hyposulphite  of  siwlium; 
I'i'nrUitKite  of  s(Kjium;  sjitnnited  s<ihitions  of  chlorate  f>f  potassimn; 
aii^l  lirincU'lia  robusta,  1  drachm  (4,)  of  the  tluid  extract  to  8  ounces 
(^T<>)of  water,  have  each  been  found  useful. 


[Cj  Bermatitis  Calorica. 

I'nilor  this  title  are  included  those  affections  of  the  skin  induced  by 
extremes  of  thermal  variation. 

I'nduly  liigh  tempi'nitures  pi-tHluce  in  the  skin  some  redness  and  a 
slijrlit  (It-gree  of  swelling,  the  color  n<jt  completely  disapf)euring  under 
pi^un-.  If  the  exciting  agent  he  withdniwn  before  further  effects 
^  induced,  the  tntliir  tirst  dee|)cns,  then  Un-omes  paler,  and  in  twenty- 
"*"f  hours  the  prcwess  is  usually  oonclniled  with  a  veiy  delicate  and 
ifiULsitiiry  resulting  jiignienUition. 

Iwysof  heat  an<l  heated  olqects  at  a  tempeniture  from  above  125° 

^"i'*"  y.  pnxluee  immediately,  or  after  a  brief  interval,  first,  an 
*'0*tli«?ina,  wluch  disiipjjcars  when  the  .source  of  the  heat  is  removed; 
**^^^'id, after  more  prolongexl  exjmsure,  the  symptoms  of  active  iuflam- 
^^ion  and  exudation.  Vesicl<;s  or  bulhe,  isolated  or  confluent  accord- 
%'tothe  severity  of  the  cause,  may  rise  from  a  rcddene*!  skin  which 
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is  usually  intonsely  piiiiifiiL  Tliesf  k'sicnisarc  persistont  or  are  transi- 
tory, and  are  geueniUy  filled  with  a  cicur  serum,  which  exudes  and 
dries  int^j  orusts  aftt-r  riiptiir*'  <if  tlu'  chamber  in  which  it  was  im- 
pns(Hietl.  At  other  titiier?  the  serous  exudatiini  is  m  «rrei»t  that  the 
epidermis  risies  in  Jiroad  platt'S,  froui  lieneath  whieh  the  serum  h 
exndtnL  This  prnoess  may  terminate  by  a  free  produetion  «»f  |ms  U|v>n 
the  ^urfaeL»  and  gradual  resolution.  Adenopathy  is  a  frtnpient  concom- 
itant symptom.  In  such  dermatitis  of  extt'nsive  areas  of  the  skin 
the  intt'usity  of  th«>  process  may  awaken  a  vinlent  fever,  or  death  ruav 
result  from  shock  or  exhaustion. 

In  yet  severer  grades  there  is  the  prtjduetion  of  an  eschar,  which  h 
dry,  browM,  Idackish,  and  destitute  of  all  sitius  of  vitality:  or,  ag 
Kaposi  ilcs<!ribcs  it,  is  dense,  c^>riace<ius,  and  white  as  alabaster,  though 
u(»on  the  es<;!har  some  vesicles  api>ear,  and  by  their  prescn4'e  sug^l 
a  false  conclusion  as  to  the  vitality  of  the  tissues  upon  whi4'h  ihe;^ 
rast.  In  from  eight  to  ten  days  the  cscliar  is  removed  by  suppurative 
processes,  !uid  the  scene  is  closed  by  the  usual  phcnonieua  of  granula- 
tion ami  ci<'atrJzatioiT.  The  characteristics  of  the  scar  thus  proiluceJ 
are:  its  great  irregulurlty,  its  tendency  to  stcUate  radiation,  and  the 
production  of  ridges,  folds,  pockets,  and  bridles. 

Jlurns  involving  one-thirrl  the  boily-surface  are  of  grave  portent, 
and  those  affecting  one-half  the  body  are  generally  fatal,  even  though 
for  from  twt*nty~four  to  forty-eight  hours  there  may  be  little  complaint 
of  jvain.  The  causes  of  death  in  these  fatsU  eases  are  often  obscure, 
as  the  {K>st-niortem  results  are  usually  negative.  Gastric  and  ducdcnal 
ulceration,  however,  is  often  recognized.  Overheating  of  the  bkx>d, 
heart-paralysis,  oligo-cythemia,  and  actual  destruction  of  leucocyte- 
have  all  been  .sn))j>ifsed  to  be  effective  in  bringing  about  dissolution. 
In  cases  where  life  is  |)rolonged  to  the  third  day  the  cfaupli^-ations  ol 

f)yemia,  erysi|>elas,  and  tetanus  may  arise.  Lastly,  exhunstiou  fol- 
owing  fever,  suppuration,  hemorrhage,  and  visceral  affections  may 
lead  to  fatal  i-esults. 

Treabneni.  In  the  treatment  of  the  simpleM  burns,  rest,  lotions  oi 
leiul-water,  and  ci.miI  water  with  the  application  of  cnmpres-ses,  arc 
usually  sufficient  t^.t  secure  relief;  occasionally,  dustitig-jiowdcrs  may 
a<lvantageously  be  substituted.  In  tire  cases  where  serum  is  inviteil 
rapidly  to  the  surface,  with  the  production  of  vesicles  and  bullre,  the 
latter  sluuild  gently  be  puncture*!  to  give  relief  to  the  tension  by  tlit 
evacuation  of  their  contents,  but  the  roof-wall  should  be  preserved, 
as  it  may  subsetpu^utly  fortn  an  attiulinient  to  the  exjiosed  demu 
beneath.  The  indiititiims  then  are  to  exclude  the  air  as  perfw^tly  as 
possible  and  to  prevent  su])puratioiu  indications  which  are  adniirably 
met  by  the  applicjition  <if  carbolated  oil  and  lime-water  M-irh  the  Listei 
dressing.  Continuous  immersion  iu  water  of  the  temperature  mosi 
agreeable  t*>  the  patient,  as  practised  Ijv  Hebra  in  cases  of  severe  and 
extensive  burning,  produces  a  sj^eedy  and  certain  amelioration  of  th( 
pain  and  a  favoi-able  condition  of  the  WH>unds,  though  it  diws  not  aved 
a  fatid  issue  in  any  dangerttus  <"asc. 

The  strictest  antiseptic  precautions  art?  demanded  wheu  tlie  suppura- 
tive ]>rr>cess   in  the  skin   is  both  active  and  extensive.     Disiufectioi 
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wraH^^er  cent.  Hilutimi  f)f  rnrlxtlir- acul,  or  j»  2  pfr  cent,  rcsorcin 
f*iluiion,  nfiouM  be  fullnuod  l>y  llio  jiitplioatirjn  of  protective  riilk  wet 
with  a 'V  per  o<?nt.  solution  of  tlie  hmIIc  hi  bora  to,  or  of  .smlir  bit-arbon- 
atp.  ami  the  winkle  enveloiH^l  oitlier  tii  borax  lint,  antiseptic!  (niereuric 
i(Hli«l)  w(x»l,  carboHzc*!  gauze,  or  .salievlated  cott4>n;  over  all,  iinper- 
nicflbliTubber  tissue  shimld  be  wj-apped. 

Xitzw'he'  first  disinfects  the  Imrnt  s^nrface  thoroughly  with  carbolic 
acid.  Iiiu  ing  previou.sly  protected  the  blebs,  after  Avhieh  it  i.>i  covered 
witJi  a  rliick  varnish  of  linseed  oil  and  bthar*i:;e  mixed  by  the  aid  of 
hfeU  \ritli  5  per  cent,  o(  salicylic  acid,  Wlien  this  coat  is  clry,  a 
iecMiid  o<*at  is  applied^  and  the  whiile  is  finalfy  covered  with  a  thick 
layer  of  wadding  retained  iu  ]>laee  by  an  elastic  bandage  exercising 
mwlerate  eoinpressiou.  Cieatrizatiou  progresses  bejieatli  tbe  dress- 
ing without  changing  the  latter.  When  suivpui-ation  occurs  the  up|>er 
laytrof  thi;  wadding  is  removed,  am!  tlrie*!  salicylic  acid  in  powder  is 
spriukletl  over  the  surface,  the  wadding  bi  ing  afterward  reapijlied. 

J^kiii-a^rafting  may  be  requircil  to  cover  the  extensive  ulcers  left  by 
the  krfpr  burns. 

hi  CoNGELATio,  (>r  dermatitis  from  congelation,  theiv  are  also, 
twially  in  the  milder  forms^  circumscribed  erytliematous  patches  or 
plaque?,  gpnemllv  recogniz-cd  under  the  name  (jf  Pernio,  <ir  chilblain, 
**'M(A  upon  tlic  digits  or,  inore  mrely,  iip<ni  the  face,  and  ocrasifjtiing 
ti 'iivi^'reeable  sensiition  of  beatj  sujartiug,  or  it(*hing,  es[>ecially  after 
till' djille«J  part  has  again  been  wanned,*  Chilblains  are  bluish  or 
jmrplish-rtMl  in  color,  and  are  often  seated  on  a  slightly  fecU'tnatous 
iiitejtument.  They  arc  often  c«k)1  to  the  touch,  when  suhjectivcly  hot, 
AutbiifiS  have  claimed  that  anemia  is  a  chief  predisposing  cause  of  the 
<^>njplaint,  but  it  freouently  "K'cnrs  in  perfectly  liealthy  young  [jfople. 
Sir  Krasuius  Wilson  bus  suggested  that  some  eases  of  so-called  **  lupus 
ervthenifltofcus  "  of  the  hands  belong  to  this  category. 

In  the  secx>nd  grade  of  inflammatf>ry  reiiction,  following  the  state  of 
"XJDtr.uncil  blootl-vessels  and  pallid  integument  jirrxluced  imme<liately 
!>)' tlic  action  of  cold,  IiuUie  acd  vesi<^les  form,  with,  in  severe  cases, 
"O'lcrlyiiig  idcers. 

h>  tin-  tliini  gnide  gangrene  may  occur,  with  and  without  the  fomiii- 
^11  of  liidlee.  The  frozen  part  may  become  insensitive,  white,  and 
'^W,  witliout  the  circulation  in  it  of  blood-  and  lymph-currents,  Froni 
«'i>  (^mdition  reaction  occurs,  with  tbe  formation  of  an  eschar,  diH'er- 
%  in  <lepth  according  to  the  seventy  of  exposure  t*)  cold.  If, 
however,  over  and  beyond  the  interference  with  the  circulatitm,  the 
twiup  iteelf  haj*  been  destroyed,  when  reaction  o<'enrs  tbe  part  falls  at 
""<*  into  gangrene;  or  there  form  Imlhe  larger  thati  those  described 
^'jove,  Blled  with  sanguinolent  s«?rnm;  4jr  the  skin  is  smooth,  marblt^l 
J"tl!i  blairih  lines,  whitish,  col^l,  and  insensitive.  M<>rtificatiou  ensues, 
rollowet]  by  the  well-known  jtiienomcua  of  the  "  line  of  dt^miircation, " 
^-J*">  iiJ  favorable  issues,  suppurative  separation  of  the  de^id  part, 
^•'•Diilation,  re|Kiir,  and  cicatriwition.  As  tbe  iujuries  inducetl  by 
^^'^'ig^'lation  are  more  frequent  upon  the  extremities,  the  bones  largely 
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jinrticipate   in    the    losses   of   ti.s^iic,  especially   tho.se  of   the  digit»^| 
S'pticeinia  and  n  fatal  result  nuiy  folloAv. 

t'hil!}laiiis  arc  internally  treated  by  the  ferriijjrinoui?  tonie,<,  partieu- 
larly  the  tincture  <jf  iron;  extcnjally  Ijy  sliniiilant  applktitions,  suehu 
as  those  containing  iiKlin^  ciiinphor,  carbolic  acid,  tincture  of  benzoin 
and  hutsani  of  Peru.     Kaposi  recommends: 


li. — Pulv.  camphora?, 
Cretue  prseparaL , 
Ol.  lini, 
Balsam  Peruvian., 
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benzoin  9 


Frictions,  with  or  without  medie^uiun,  are  ^enendly  useful.  ThcHS 
parta  are  to  be  c-arefully  i»rote(!ted  from  pressure  and  undue  friction—* 
effects.  J 

Dilute  nitric  acitl  and  peppermint  water  in  equal  proportioDs,  painte(fl| 
over  the  part  for  three  or  four  sue<'essive  days,  tiave  been  recommcndt^tK 
by  Lajatiu  for  the  treatment  of  frost-bitten  fingers  and  t4>cs.  Hydro—? 
eidorie  and  pyroligneous  acids,  lemon-juice,  collodion,  and  acetate  on 
lead,  both  in  lotions  and  poultices^  are  also  reeoinnicndeil.  Meurisri« 
advises  in  the  management  of  both  severe  ambustit*  and  eou^'^elatid  thacs 
goldbeater's  skin  be  employed  over  any  salves  or  lotions  ai>plied  to* 
the  affeetiil  surface. 

In  cases  of  severe  congelation  the  cireuhitioii  is  to  be  cjiutiouslr* 
restoivd  by  friction  jierforined  in  an  a[>artnient  tlie  air  of  which  is  cool, 
to  prevent  too  energetic  rejiction.  Frii^tion  with  snow  is  employed  witbn 
gafety  in  America  and  in  the  steppes  of  Russia,  where  these  aceidentai 
are  fre((Uent  and  are  grave  in  results.  Perseverance  fi>r  houis  in  tlii* 
course  is  often  rewarded  with  siie4'ess  in  af)|iarcntly  desjiemte  rases. 
Antiseptic  dressings  are  Uusually  demandetl  when  s!oughii»g  and  ulcera- 
tion ensue. 

[D]  Dermatitis  Medicamentosa.  I 

The  impoilauce  of  recognizing  the  fact  that  a  given  eruption  is  pro— ^ 
dne*H|  by  an  ingest^Nl  <lnig  can  scarcely  l»e  overestimated  from  the  points* 
of  view  of  the  tliagnosticiaii.      Th<'  errors  committed  iu  this  connec- 
tion are  so  frecpient  and  so  annoying  t^i  the  jiatient  that  it  i>  necessarjr 
for  the  |ihysieian  to  incpiire  very  ean:'fidly,  itef(>re  treating  any  cutane- 
ous disease,  :is  to  t\w  medicaments  previou.sly  swallowfil  by  the  patient, 
and  also  to  he  prritnpt  to  connect  any  aggmvation  of  a  cutaneous  disease 
with  remedies  onlered  by  himself  for  internal  use.     The  following  is- 
but  an  imperfect  list  of  the  drugs  whose  internal  administration  may 
be   foUowitl    by   an    cxiujthcm — iin(M*rfect,  l>ecausi*   without    ijuestion 
many  have  yet  to  be  recognized  as  |>ossessiiig  sncli  an  aettou.      .As  to 
the  moduft  optToudi  of  sucfi   mcflicinal  agents,  for  the  most  part  our 
knowledge  on  this  subject  is  purely  coujwtural,     Styme,  for  example, 
tile  ii>did  of  potassium,  arc  eliminatecl  in  part  by  the  glands  of  the 
skin,  and  presuinal>ly  have  thus  a  hx'al  effect  upon  such  emnn<'tories; 
others,  and  in  this  class,  the  author  believes,  should  be  includeil  ijuinin, 
indue-e  an  urtit-aria  scari'cly  to  be  (listinguished  from  an  nrliraria  fih 
ingesti^.     Some  oi>erate,  possibly,  in  either  or  iu  both  ways  at  different 
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tii]u>  or  ill  different  individiiials.  Tiie  absurdity  of  8np|josiiig  that 
any  dir^'as*'  am  be  *'  driven  out  "  by  the  ingestion  of  sueli  drugs  should 
k  reli'taUnl  to  the  specious  ignomntie  which  first  framed  Hueh  iin 
hyjKitliKsis,' 

AcjDs.  The  acids  capable  of  produoinj^  nuu-ules,  papule^^,  erythema, 
(le><jimmation,  etc.,  are  earbolie,  nitric,  tannic,  benzoic  (and  i>enzoate 
"f  i^Klium),  and  lK>rie  (anti  borate  of  .sodium). 

Modaflewkow  rejxirt.s  a  case  in  which  the  pleura  was  washetl  out 
with  a  5  per  cent,  solution  of  boric  acid,  a  juirt  of  whieli  was  OiKt 
amoved.  There  occurred  a»  a  nrsult  an  erythematous  ra^h  over  tlie 
fart',  the  traok,  and  the  extremities. 

AnoxiTE,  This  drug  is  said  to  be  productive  at  certain  times  of 
marktiil  »liaphor«2sis  with  the  weurrcnce  of  veslculatioii  and  eonsidenible 
it/'hiiij,'.  The  diaphoresis  in  an  irritable  skin  niay  be  responsible  for 
the  iTrtoble. 

AxnpYRiN  and  Other  Remedies  of  its  Class  manufactm-ed 
bvtiieactioo  of  glacial  acetic  acid  upon  the  iwtroleuni-produets.  FVust* 
bwbpea  followed  by  many  observer,-?  in  recording  rashes  residting  from 
die  administration  of  aiitipyrin.  The  synipt<inis  are  discrete  and  con- 
fiut'nl  jiatches  of  bright  red,  sairlatiniform,  crylhematous,  and  pruritic 
DJacule*  or  papules.  VeieP  rt?ports  nedenia  with  Imlke  u[>on  the  lips 
and  t*icp,  and  over  the  ]>alate,  with  urticarial  lesions  of  palms  and 
*»k>,  after  ingestion  of  antipyriiK  liroc(|,  Darier,  and  iithers  iiav^e 
report«i  nises  in  which  antipyrin  has  pmduccil  a  nmrc  or  less  jKjr- 
«i<«it  en^hema  in  the  form  of  isolated,  scattered,  sliarply  defined 
plafpus.  These  plaques  are  usually  few  in  number  and  they  lend  to 
WJirn  iu  the  same  sites  whenever  the  individual  takes  anti[iyrin.  The 
nditesBand  pigmentation  aiay  [KTsist  sevend  weeks.  Wiekliarii  reports 
an  antipyrin  rash  which  sitiiulatdl  i>erfectly  a  macular  syphiloderm. 

Absknic.  Krythematous,  vesicular,  pri|jular,  and  much  ninre  rtux'ly 
pustoilar,  bullous,  ami  ul(?enitive  lesions  occur  upon  the  face,  the  back, 
•ml  the  hanils  after  the  ingestion  of  arsenic.  The  well-known  effects 
of  the  rtdminist ration  of  the  drug  in  toxic  doses  upon  the  nmoous 
rui'tnbnioes  of  the  eyes,  nose,  and  mouth,  need  not  1h'  described  in  this 
wiinw'lioi^,  nor  yet  the  gmve,  gjingreuons  syruptoms,  with  osseous 
'K^tvfcis  that  have  been  observed  iu  workers  in  the  melnl. 

A  Wiijht  re<l,  scarlatitjiform  blusfi  with  a  few  isolated  vesicles  liaa 
•wm-d  lw»tii  shoulders  of  a  young  woman  with  a  dclitate  skin  after 
takiiii:  ij»ree  medicinal  doses  of  Fowler's  solution,  the  eruption  being 
Pf"^iit,  liui  hi^s  distinct  upon  her  face  anil  hands.  In  two  <."ases  the 
™*^i  in  jvdymorphie  type  was  limited  to  the  Iiands  alone. 

loiin^'  jmtients  who  have  taken  arsenic  iu  the  largest  meflieiual 
df.wi'^fyr  relief  of  chorea  often  present  as  a  result  a  dark  discoloration 

'  rnrfuU4eua«oribla«abject,  conauU  the  ftdminble  treatlBe  on  Drug  Eruptions,  by  Pr.  Prince 
^.■w^flXew  Vnrk,  1887), 
■<*Mnilh  f.  kiln.  Med..  1S»5.  *  Arch,  f.  Derm,  u.  Sfph..  1891,  Uft.  1. 
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chicHy  of  the  skiii  of  the  rlicst  [iii<l  the  neck,  hot  :i]s4j  of  <>i\wr  yn 
of  the  liody.  This  (hscr>h>ration  is  siigjijt'stivi'  of  the  hrooziug  ^eein 
in  Adili.s«u's  diseu^st'.  In  t^diiie  instanci*s  there  are  no  other  cutanpourg 
symptoms.  Giiaitti  t\ml  LitVo  noted  these  phenomeun,  iisujiHy  in  tlia 
fifth  mouth  after  ingestion  of  the  drug.  Cases  are  repiirte<l  in  whicb 
long-eoiitiiiued  use  of  arseiiio  has  pro<liiee<l  keratosis  of  the  palras  " 
Boles. 

By  far  the  largest  nitinhcr  of  rashi's  are,  however,  priMlueed  in 
sous  previinisly  suffering:  from  the  tuihineous  disease  for  tUv  relief  oC 
whieh  the  <lnio;  i,s  administered.  Here  the  toxie  effeet  is  deehiriHl  bv"' 
either — first,  increased  hyperemia  of  the  skin,  visible  in  an  eiythenia- 
toiis  patch,  or  beneath  the  seales  of  a  squamous  patch,  or  as  an  areola! 
of  brijufht  red  hue  about  any  ajzt: relation  of  lesions;  secimd,  by  simple 
aggravation  of  the  type  of  a  disease  already  in  existenee  (reeurrence 
of  aenity  in  a  snbaeute  eezema);  third,  1>y  rapitl  Twripheral  ext*-^nsioni 
of  a  disease  wliieh  had  [jrevionsly  been  well  limited  in  eontonr;  fourth^ 
by  ennverting  a  disease  exhibiting  uiuformity  t>f  lesions  into  one  ehar- 
aeterizeJ  l>y  multifoniuty.  Eaeh  of  these  results  might  l)e  illustrate*! 
by  eases. 

In  a  series  of  eight  eases  of  poisttnous  efTeets  pi-odneeil  by  ai*senical 
paper-Jiangings,  and  reported  by  Brown/  there  were,  curiously,  aoi 
cntjineous  symptoms.  ^H 

Hrlt>ai>onna.  The  well-known  erythemutims,  searlatiniform,  oB 
nshlisli  eftioreseenee  produced  by  belladonna  luid  it*;  alkaloids  is  usually 
limittKl  to  the  upper  segment  of  the  hotly,  but  it  may  become  general- 
izeil.  It  is  saiil  t<j  oet;ur  nutre  fretpiently  in  rhildren,  ]iro))!ibIy  IxH^ause 
it  has  been  administereil  largely  to  iuiUvIiluals  of  that  age  under  the 
superstition  tliai  it  is  usefid  as  a  prophylaetie  in  searlatina.  Very  dl«»-« 
f^reeable  and  even  dangerous  results  have  followed  the  instillation  iutd 
the  eye  of  atropin  as  a  mydriatie,  the  msh  being  aceompanietl  by  con- 
stitutional syraptt>ms. 


Ithe 


IJkomin  and  its  OoMPorNixs.  A  full  and  valuable  aeeount  of 
cutaneous  effeets  of  Ijromin  and  its  eom]K>unds,  when  ailndnistered 
internally,  is  contained  in  a  paper  on  medicinal  eruptions,  reiul  ia 
18.S0,  by  Van  Ilarlingen,  of  Philadelphia,  bcfiire  the  American  Der- 
raatologieal  Association.  Aeneiform  lesions,  pustules,  macules,  maculo- 
papnles,  jtapnles,  eczema-form  uioist  patches^  funnieles,  urti«^irial 
wheals,  scales,  and  nh'(*rs  have  l>eea  indulged  by  swallowing  the  brtmiids 
of  [K>tas-ium,  sodiinn,  amnioninin,  and  lithium.  By  far  tlie  fMnimonejit 
are  the  aencifoi'ni  and  ptistular  k'sions,  occasionally  accoin|Kinicd  by 
pruritus,  which  a|ip4'ar  ijpon  the  face  and  the  upper  portion  of  the 
trunks  though  the  rash  may  be  very  distinct  upon  the  genital  ivgion. 
Duhring  reports  an  interesting  4ibservation  of  a  patient  in  whom  the 
eruption  simulated  very  elosely  the  maculo-papulnr  syj>hilr»d(<nn«  the 
patient  having  taken  a  bromin  sjdt  for  three  yeai-s.  The  eruption 
first  apiR'ftn:^!  within  five  or  six  days  after  decreasing  the  dose.    Kaposi 


»  P«par  read  before  tbe  Bonton  Society  tor  Medical  Obaervation.  Mucb  fl.  I87«. 
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case  of  bromid  rasli  in  a  niiie-mrmths-oKl  siickliiig,  the 
tnotluT  liaviDg  tiikeu  120gminnu',H  of  the  hroiuid  of  |HJt;t<>ii)iii  in  two 
mtmtlis,  herself  exliihitiujr  no  traces  rtf  erii[ttion. 

A  reDiiirkably  ehanieteristic  exantliem  is  j)i\>duetKl  hy  the  adaiiu- 
ijtration  of  hnjniid  of  potii.ssiunii,  espeeitiUy  to  infants  and  young 
children.  The  lesions  are  eondylomaforni,  quite  nunuTOus,  con!<}>ieii- 
oosab»jutlhe  face  and  neck,  wliere  they  are  parked  rlosely  tofj^ellier, 
hut  they  are  also  seen  on  other  parts  of  the  body.  The  .sniaj]  •■oin- 
tODUt-*izod  elevated  nodules  are  usually  flattened  ;  and  to  a  dejjjree 
tliev  rfcjemljle  earliuueles,  as  they  have  a  eribriform  summit  where 
ruuhiplc  points  of  imprisoned  jius  are  visible.  This  i-asli,  thuULrh 
BON  W  been  ciirefully  studied  and  well  illustrated  by  chroniiditho- 
graphic  reproductions. 

T.  r.  Fox  and  Gibbes  re|>ort  tfiese  eondylomaforni  notlules  in  ttie 
casf  (»f  an  infant  whei-e  the  histol(>j[i;y  of  the  lesions  was  e^jrefully 
siuiliwl ;  and  Fay,  in  a  ehild  eh^vi-n  months  tild,  also  re«x>guized  an 
exanthi'iu  whieh  had  been  niistiiken  f<»r  uinlluseuit]  epithelixde.  These 
l^sioib  arc  veiy  similar  t<»  the  eondylomaform  i-ush  seen  in  ehiidreii 
aft«?r  the  ndministrjUion  of  tlie  imlid  of  potas-^iuni. 

Bruw-Ht',  of  Cambridge,  Eni^land^  reeouimends  for  relief  of  these 
symptoms  the  application  of  a  solution  of  salieylie  aeid,  1  grain  to 
tlif  (lumv  (0.066-32.)  of  water,  freiinently  applied  on  lint,  having 
sutx-es^fully  treated  in  this  way  sores  as  large  as  the  pahn  of  tlie  hand. 

Cax.vabis  Indica.  The  only  insianee  tlius  far  reported  of  au  eru]>- 
tiOD  produeed  by  the  inge^tiitn  of  this  drug  w:is  observed  by  the  author 
lu  tlititase  of  an  adult  male,  vvlm  was  extensivM-ly  eovereil  with  papulo- 
vwicular  lesions  afttT  swallowing  a  gniiu  (t>,066)  of  the  extraet. ' 

("hloRAL.  An  erythematous  niwh  is  the  n:>ninion<>st  of  the  eruptions 
jMuoed  by  ehloral,  thongh  wlieiils,  red  and  yellowish  papides,  vesi- 
♦'l*'^  pustules,  and  peteehiid  blotches  have  lie+^n  observe(l.  The  ra-sli 
"ivuwiipon  the  faee,  the  neck,  the  trunk,  and  the  limbs,  of  the  hitter 
^-fi»'«ially  on  their  extensor  snrfaees.  In  a  man  <;f  advjuu-ef]  years  and 
itAilly  deaf,  who  had  slept  only  under  the  iutlueuee  of  ehloral  for  four 
yews,  the  author  observed  discrete  scaly  jmtfihes  as  large  as  saucers  over 
Ae  hands  and  the  lower  exttt'tnities. 

•Murtloet^  reiwrti*  an  etythema(i)us  and  searlatiniform  rash,  occasion- 
%  commingled  with  urticarial  and  purpuric  lesions,  oeenrring  upon 
""  tatw  iitjd  neck,  the  front  of  the  chest,  the  extensor  snrtaccs  of  the 
l^^^r  joints,  anti  the  dorsum  of  tlie  hands  and  feet.  There  was  no 
pvrtxia  nor  indisposition,  but  in  ijome  cases  there  were  dyspnea  and 
^^nliat'  palpitation. 

OoD-uvER  Oil.  According  to  Farquharson,'  cotl-liver  oil  after 
win^»  swallowed  is  capable  of  producing  an  acne.  This  result  i'an  be 
tnio  ouly  of  very  inferior  qualities  of  the  oil,  such  as  ai^e  not  itu*ely 
found  in  the  English  market. 


'  Sew  York  Medical  Keoortl,  May  11, 1878, 
*  BrIUtb  Medical  Journal,  Feb.  22,  1878. 


*  TWse  de  Paris,  1879. 
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Coi'AIBA  AND  (JuBEikJ.  Tho  ingestion  of  copuiba  is  cxxyi.sional 
followed  by  :i  vividly  vvd  ra.sh,  in  tlie  form  of  discrete  macules,  rao 
ran-ly  nmeulo-nnimles,  iavadiui^  t'liit^tly  the  lower  segments  of  tl 
extn-niities  and  the  i^kin  of  tlie  belly,  Imt  oft*'n  complntely  coveru 
the  body-siirfact'  The  ra>ili  may  oeeiir  in  dark  nmlbfrrv-ivil  |)etechii 
and  is  always  acc'oni|(anietl  hy  pruritus.  Iiiasinueh  iis  tlie  drug 
oft-en  uiliniiiistered  for  the  relief  of  a  venereal  disorder  not  syphiliti 
care  should  always  be  taken  not  to  eonfonnd  the  eniption  it  may  exci 
with  tlie  early  maeiilar  syphiloderm,  Cuhcbs  is  mueli  more  rare 
followed  by  a  similar  result. 

CoNDURASOo.     Guntz'  reports  the  OHecurrence  of  fnnmeular 
aeneifoi-m  lesions  in  twenty  patients  out  of  one  thousand  who 
taking  eondnningo  for  the  relief  of  syphilis. 


Digitalis.  In  Behrend's  treiitise  on  diseases  of  the  skin''  rcfcren 
is  made  to  cases  where  macular  and  maeulo-papular  rashes  sueeee<lt 
tlie  ingestion  of  digiUiIis. 

loDiN  AND  ITS  COMPOUNDS.     The  lodid  of  potassium  is  rcjjponsib 

for  the  larger  number  of  all  eruptions  among  medicinal  rashes.  Tl 
fretpietit  employment  of  this  drug  and  the  very  marked  influence 
jMjssesses  over  tlie  skin  rend<n'  the  study  of  these  morbid  results  ii 
]>ortant.  Unlike  many  of  the  other  substances  in  the  list  of  dru^ 
the  iodin  eomjxjunds  are  followed  by  some  s|X'cies  of  rash  in  probab 
the  larger  niuidKT  of  all  persons  Avho  swallow  them. 

The  resultiug  lesions  may  be  ma<'ular,  papular,  vesicular,  bulloii 
pustular^  petechial,  midtiff>rm,  or  in  the  ftjrm  of  ciivumsvribed,  su 
cutaneous  abscesses,  lu  appexirance  the  nishes  prrKlitwHl  by  ifnlin  ai 
its  compounds  may  simulate  those  of  every  otiier  dermatitis. 

The  macular  rash  is  best  seen  fully  developed  over  the  upper  extrei 
ities  in  discrete  erytljematotis  patches  or  in  a  diffuse  blush.  General 
the  rash  is  {lisplayed  sy ni metrically.  Tlu'  bauds  are  often  affecte 
aud  suggest  in  a]ip<'arauce  the  dytnl  hands  of  the  aniliu-worker.  T 
rash  assumes  at  times  the  papular  type,  with  special  protluctiou 
papules  upon  the  fare. 

Berenguier  describes  a  Hcarlatiuiforra  rash  of  sudden  occurrence  up 
the  surface  of  which  were  numerous  minute  discrete  vesicles.  Edsem 
form  eruptions  M'ith  abundaut  serous  exudations  arc  also  reported. 

A  number  of  int4'restiug  cases  are  on  record  where  the  administr 
tion  of  thcdru^  was  followtnl  by  the  production  of  btdhe.  Bumstea 
Taylor,  Duhring,  Tilbury  Fox,  Finny,  and  the  author  have  c 
scribed  such  bulhe  in  adults  as  well  as  in  children.^  Hallopcan*  al 
re{H>rts  a  cas**  in  which  a  bullous  eruptiou  followed  the  ingestion 
the  idodid  of  jKitassium,  Tlic  ])atient  died,  and  the  posl-ntoru 
ap[>e{irances  wvyv  rejvorted  in  full.  The  eruption  occurred  chic 
about  the  luad  and  neck,  and  the  upper  extremities.  The  significa 
rarity  of  vesicular  and  bullous  lesions  in  actpiired  syphilis  indica' 

>  VIortetjBhncba.  f.  D«rtn.  u.  S^ph.,  1882.  ■  BraunacbweiK,  IST*. 

■  Arch,  of  iMrm..  4:K:iober.  l^^O.    Jounml  of  Cutaneous  and  VenerttU  DlMaaes.  1880,  p.  IBS. 
«  Vnltm  M«d.,  Mareb  2d,  1882. 
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ie  <«f  tlie  «isc*s  on  roeortl  were  those  of  nishrs  intliiced 
ktho  reniixly  giveu  for  rcliof  of  thi-  di^i^n^se. 

A  rart'ful  aiialyiiisof  tlifse  bill [ous  nishes  leads  t<i  tlieir  division  into 
thwi'  catv^orie^:  lirst,  those  o<Hrurriii;r,  ofteu  with  fatiil  rc.«!uItH.,  in 
cacJK-ctic  adult  patieiitH;  sct-ond,  thoseoTOiirrinji^as  part  of  thi' oniptive 
Icsioii-i  in  a  palymnrphi<'  jjjroup;  third,  those  ocfurriog  in  wcll-nour- 
tehfti  rhildrcD,  and  taking  on  the  ap[>t'ardni'e  of  motlusnim  epithi-liale 
W(l  cuiodylooia  lesion;?,   usually  ciiaipounded  of  papulcHvesielos  and 


Fio.  42, 


Papilloma,  due  to  the  iugetitloa  of  the  iodin  compoundi. 
(From  H.  paiDtlng  In  oil.) 

il(i*i.  Erythanthemata  of  a  .similar  typo  hav^e  alsct  heen  recognized 
'  infant:*  after  the  ingewtion  of  hntmid  of  p<itassiiim, 

lif  pii!*tnles  induced  by  the  admiuistiTition  of  iodin  enuipoiiud.s  are 
lehii'tly  upon  the  fact^,  the  ncek,  the  trunks  and  the  arms.  They 
^'Usually  seated  upon  a  firm  hasi-,  and  may  he  follrtwed  by  cieatrines. 
^Hnng  has  seen  an  annidar  patch  up<m  tJie  forehead,  made  up  of 
"linutc  vesico-pustules,  which  eveutually  developed   into  a  globular 
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violaoeous  masf*,  nearly  two  im-hes  in  diameter.  Larg;e  cluTry-a 
tulKToiilar  or  pupillomatoiis  cltnatioiis  tihniptly  arising  from  tlio  hurfac 
of  the  iiitt'guiut'iit  may  piTsiiit  tt  iTiiirifuriii  structure,  which  shows  til 
open  iluvts  of  sevonil  siiiJpin'iitini:  follk'k>  (chin,  cheek,  uose).  A  ia] 
(»8es  are  reportcfl  in  which  fniijt;atiii.sr  tunior>  were  found,  produ^f 
an  appeaniuce  iiluio^^t  identical  with  that  tyi  niycrvsis  fungoi<h's.  ^H 
The  purpuric  rash  occurs^  in  petc'ehial  niaeiiles,  diserete  and  miliary 
situated  chiefly  on  the  lower  extremities.  In  a  WLse  re^Mirt-ed  by  Man 
keuzie  (<pioted  hy  \au  llarlingeu)  a  sin^j^le  dose  of  2]  grains  (0.166)  i 
an  infant  was  followed  by  a  fatal  result  after  tlie  jKMechije  appeared. 

Jahomandi  and  Pii.oCARPiNare  capable,  when  ingested,  of  induein 
free  diaphoresis;  erythematous  macules,  wlieals,  and  pin-head-a^j 
papules  have  been  seen  upon  the  surface  as  a  result.  ^M 

Mercitrv.     The  statement  that  mercury  when  ingested  is  eapabi 

of  produeing  an  erytbematoui^  ^a^Jb  ii|tun  the  surface  of  the  skin  : 
mane  by  several  reputable  authors.  lu  view  of  the  fact  that  the  nietJ 
lias  been,  in  its  various  comjiounds,  administered  for  so  long  a  peria 
of  time,  and  for  so  many  various  diseases  without  the  pi'odnction  < 
cutaneous  symptoms,  it  is  a  fair  hyjinthesis  that  the  few  re|Kjrted  cas* 
are  tb<»se  in  which  there  was  eoincidenee  rather  than  causation.  AftC 
observatiitu  <tf  a  hirge  ntunber  of  individuals  in  whum  this  <!i'ug  liti 
both  proj>erly  and  very  injudiciuusly  been  employed  for  long  |>erioti 
of  time,  one  may  not  lie  able  in  a  single  iiistanee  to  dist^ovcr  any  evl 
dences  upon  which  to  base  a  helief  in  ite  power  U}  pro<Iuee  a  cutaneotJ 
exanthem,  A  similar  statt-ment  was  made  by  White,  of  Rosttm,  whe 
this  subject  was  under  discussion  in  the  American  I*ermatologi<'al  A^iso 
ciation.  Mercurial?.,  when  applied  to  tlic  cxt4.'rnal  surface  of  the  body 
are,  as  is  well  known,  capable  of  exciting,  in  various  degrees,  cti 
irritation  and  iuflanimatiou. 


Opium  and  its  Alkaloii>8.  Erythema,  wheals,  and  occasionalb 
iot<»nso  pruritus,  with  o?denia,  and  subsc<pient  desquamation,  havi 
folk  J  wed  the  ingestion  4if  t»|>iuni  aud  several  of  its  alkaloids,  notabb 
mor[)hin.  In  its  mildest  expression  this  cutaneous  effect  is  limit;e< 
to  a  characteristic  itching  abuut  the  nostrils  that  can  l>e  p*'rccive< 
in  a  larg;e  proportion  of  all  patients  as  soon  as  the  general  effec 
of  the  opiate  becomes  apparent.  In  some  patients  there  may  fol 
low  an  intense  and  distressing  general  prnritus  without  efttort^sc<>nce 
and  it  is  certain  that  the  subsequent  urtitiarial  efflorescence  is  causes 
by  the  free  diaphoresis  which  the  medicament  induces.  This  fao 
is  a  niatUir  of  some  practicid  nirmuMit,  as  the  use  of  an  anodyne  fo 
the  purjKtsc  of  procuring  sleei>  ^*^^  "•  l^ttient  tormentwl  witli  a  noe 
turnal  pruritus  would  seem  to  be  occasionally  indicatwl.  Inasmud 
as  r'ldoral,  the  broniiel  of  |Kitassium,  and  the  opiates  are  all  capabi 
of  aggravating  such  distress,  gr<<at  i-aution  is  needful  in  such  enier 
geneies.  In  general,  it  may  be  said  that  the  employment  of  thes 
and  similar  remedies  for  the  relief  of  prnritus  shnuld  be  intcrpivt^M 
as  a  confession  of  weakness  on  the  part  of  the  physician,  who  ought  t 
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beal>let4j  alleviate  tlie  distress  i»f  liis  i>ati«nt  by  a  jcHlieioiis  employment 
of  titpittil  i*enie(lies. 

Petroleum  and  its  products  are  responsible  for  a  large  list  of  medic- 
auciitutis  mshes. 

Phosphorus.  Hasae  (ciuoteni  bv  Van  Harlingen)  cites  the  case  of 
ayoiui^  girl  wh4j  exhibite<l  a  petnpliigotd  rash  uft^!r  the  iugcwtion  of 
Hhosphrtrio  acid.  According  to  Farqiiluirsdn/  phos^phurus  itself  is  oec-a- 
^ionallv  riypoti.sible  fur  pur|>ara  with  gtu-stro-intestinal  derangement  and 
iaimdioe  jii-eeeding  a  fatal  issue. 

PomPHVLLix.  Winterbarn^  reports  that  those  who  work  in  resi- 
ooitl  [KulophvHin  are  liable  t^  suffer,  as  a  cotisetjuenee  of  this  exposure, 
fniiu  a  cutaneous  disease  of  the  acrotum. 

PwAssiUM  Chlorate.  8telwagon  and  others  report  that  papules 
80(1  fuaenles  have  followed  the  use  of  this  renialy,  admiaistere<l  in 
the  forui  of  tablets. 

Qm'tN  (Cinchona)  and  its  Alkai/jids.  Morrow^  collected,  in 
«n  interosting  {mper,  the  record  of  over  sixty  crises  r>f  rpiinin-exanthera, 
ami  he  isIkiws  that  \ts  prevailing  ty|>e  is  exantlieniatons,  the  rash  beinj^ 
•J^  a  vivid  hue,  disappearing  on  pressure,  and  reserabling  scarlatina. 
Other  lesions  prodiiccil  are  wheals,  papiiles,  ve-sioles,  jwtcchia?,  lienior- 
rfittfi-ic  pnq»urd,  bulls,  and,  in  onv  instance,  an  intense  localised  der- 
ointhk  with  beginning  gau^^iviie  ot  the  scrotum.  In  some  of  the  cases 
tl»f  raj*li  reappeared  on  repetition  <.if  the  dose,  and  even  after  recourse 
to  llie  other  alkaloids.  The  subjects  were  mostly  womeiL  As  with  most 
o'  the  other  exantliem-produciug  drugs,  small  duses,  where  the  idio- 
»vncni«y  existed,  suflicetl  for  the  effe<'t.  The  rash  has  been  studied 
ban  adult  wale,  who,  after  taking  2  grains  {0.1. 'i3)  of  the  sulpliate  of 

2iuuin  for  the  tiist  time  in  six  years,  exhibited  an  eiliorescence  (over 
^e  entire  surface  of  the*  Ijody)  of  discrete,  fiugcr-nail-aized,  salmon- 
«ifl  pinkish-tinted,  setireely  i-levated  pattihes,  aecoinpanied  by  a  mod- 
«^niu?  pruritus.  A  repetition  of  the  dose  was  followetl  by  a  recurrence 
•^f  tin;  exanthera. 

In  several  eases  desttuamation  is  reported  as  resulting  from  the  rash. 
Aj<tothe  occurrence  of  the  gener.il  symptoms  recngui/ed  under  the  title 
*'f  *' cinchonism  "  (tinnitus  aurium,  ett:.),  thrse  may  and  may  not 
a'*"mpanv  the  lesions.  Morrow  makes  the  pertinent  sujE^estion,  in 
viwtif  tlie  frequent  similarity  of  the  rash  to  that  exhibitctl  in  searla- 
^la,  tlijit  many  cases  hitherto  ree^>rded  as  recurrent  attacks  of  that 
^*ase  and  measles,  with  other  anomalous  cutaneous  eruptions,  may 
"•^been  instances  of  the  «piiniu-exauthem. 

Hauctlic  Acid  and  the  Salicylates.  Reports  of  cases  where 
""^  substances  after  iogeation  liave  produced  cutaneous  symptoms 

»  hoc.  clt  1  iMulavino  Medical  News,  April  ••I.  1882. 

*  New  York  Medical  Journal,  March,  ISSO,  p.  244. 
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have  been  iiiude  by  Ilt'inloin,  Wlieoler,  and  Freiult'iibfrg,  all  citcnl 
Van  Harliii^eii.      The  syiuptoiiis  wen-  dift'u.sed    re(hies8,    urticar 
lesions,    vesicles,    pu^tulas,    jiftcchiif,    aud    viljices,    accompanied 
intense  pruritus,  and  followed  hy  descjiiamation. 

Santonin.  Agenemlized  eruption  of  urticarial  lesions  seated  up 
a  reddened  surfaetj  and  iieeora panted  by  ce<lema  is  reported  by  Sie^ 
king  as  oecnrring  in  a  child  U^  wfn(rn  sintonin  hud  been  adaiinistei 
as  a  verm  if  age.' 

Sodium  Benzoate.     Roh^"*-  reports  two  cases  in  which  an  erytl 

riiut<Hi8  rasli,  with  well-defin»'d  Ixtitler,  aecompante<l  by  itching  a 
sliglit  desquamation,  occurred  during  the  use  of  tlie  Uni/oate  of  sodiui 
The  })atients  were  a  woman,  aged  thirty-five  years,  and  a  boy  wi' 
diphtheria.  The  eruption  disap|)eared  on  the  discontinuance  of  I 
remedy,  aud  was  made  sucLCssively  to  apix^ar  and  diijjippeur  by 
alternate  use  and  disuse. 

Sodium  Biborate.     Gowcrs'  reports  the  *)ceurrence,  especially 
the  arms,  but  also  over  the  trunk  and  legs,  of  an  eruption  resembli 
psoriasis,  after  the  ingestion  of  the  biliomte  of  sodium.     Some  of  t 
resulting  patches  were  one  aud  a  half  inches  in  dijuuetor.     Three  cau 
in  all  are  collated.     In   two  the  eruption  faded    wJien  a  solution 
arsenic  wa8  added  to  the  sodium  salt. 

Stramonium.  Btsehamps  (cited  by  Duhriug)  rep<:>rts  an  erythera 
tous  rash  after  the  administratiim  of  the  thorn-apple. 

STUYi'iiNIN.      Skinner  (rited    by  Van    Harlingen)   reports  a  ca 
where  an  eru|)tion  of  six  wwks'   tluration  ensued  upon  the  admin: 
tration  of  quinin  and  strychnin  together;  the  former  in  the  dose  of 
grains  (0,10),  the  latter  in  the  dose  of  ^ij  of  a  grain  (0.(X125). 

Tanacetum.  a  case  of  varioliform  eruption  produced  by  t 
ingestion  of  H  drachms  (t>.)  of  the  oil  of  tansy,  administered  f 
abortifaeient  pui'poses,  is  reported  by  Potter.*  There  were  anteoede 
clonic  convulsions.     The  result  was  not  fatal. 


Tar  and  Turpentine.      Erythematous,  vesicular,  and    papul 

rashes  are  rt'ixjrted  as  resulting  from  the  ingestiiuj  of  these  substance 

The  following  medicaments  may  Im?  added  to  the  list  of  dru 
capable,  when  administeivil  by  the  moutli,  of  producing  rashes: 

Anacardium,  aleoliol,  bitter  atmonds,  antimony,  argenli  iiitnis,  Ijc 
zol,  chinoliu,  bitter-sweet,  capsicum,  cantharides,  chlorofonu  (aft 
administration  for  ijiucsthetic  purposes),  dultoisin,  ergot,  ifulid  of  iro 
guaraua,  kava-kava,  creosote,  resin,  castor-oil,  ipecacuanha,  hyoscy 


>  British  Medical  Joortml.  February  IR,  1R7L 
«  Marvland  Medic*)  Journal.  June  15.  18H1,  p.:9t. 
♦  New  England  Medical  Journal.  OcluHier  16, 1«81. 


«  Unc«t.  September  24. 1S81. 
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aliro,  lead  and  its  c«mpoimds,  siilplmraiid  the  ealeitiiii  siiljiliido^ 
wratrijiii  viride,  cooain,  coiiiuni,  pinipitn'lla,  rhiibarl),  sulplioaal, 
tuU'irulin,  and  vak'riaii. 

Many  of  these  drugs  have  been  effeotive  in  but  few  instances.  There 
fs  no  reason  why  the  list  shouhl  not  lie  in  the  future  greatly  enlarged, 
as  it  is  pmbable  that  every  modieanient  is  ca[>al)le  of  priKlu*:in^  a 
tempirary  effloietii^ence  when  the  system  is  Buffering  from  a  special 
Mnsitiveness  to  its  action. 

Iht  dia(/ii08i«  of  the  various  modioinal  rashes  described  above  does 
iwt,  fortunately,  demand  a  recognition  of  the  essential  peculiarities 
impressed  upon  each  Ijv  the  exciting  cause,  since  in  many  cases  such 
iwiiHaritiea  do  not  exist.  The  siune  drug  may,  on  the  one  hand,  pro- 
floce  tt  rash  differing  widely  in  ditferent  individuals  under  different 
winditions,  while,  on  the  other  hand,  the  urticnrite  roulting  fr<>ni  the 
iiijjwtioD  of  **  head-cheese,''  quinin,  and  chloral  may  absolutely  be 
iudLs^tingtiisliable.  But  to  establish  the  fact  that  a  lUHlieanientous 
enjplion  is  present  in  any  given  case  is  a  long  step  in  the  direction  of 
reaanag  the  precise  cause  that  has  been  in  that  t'ase  effective.  This 
fict  must  often  be  obtained  fmni  the  lips  tif  tlif  patient.  The  ine- 
diiMnal  rushes  are  in  general  remarkable  for  their  sudiicu  appearance, 
tiieir  symmetry,  their  diffusion  over  large  areas  of  integument,  the 
pne^nrt:  of  prtiritus,  the  absence  of  fever,  and  ttn-ir  existence  alike 
up«)D  exposed  and  protected  surfaces  of  the  skin,  thus  hinting  at  the 
Mion  of  s<-»rae  cause  not  operating  externally.  ExtUidiug  syj>liili8 
ami  iheexaothematons  fevers,  a  generalized  rash  of  sudden  oc<'urrence 
^iioiilfl  always  raisir  the  suspicion  of  a  dermatitis  medicamentosa. 
Similarly  in  ea.ses  of  pre-existing  ciitaue<)us  disease,  syphilis,  eczema, 
"«■  psoriasis,  the  sudden  occurrence  of  lesions  of  a  new  type  widely 
'Hffuswl,  or  of  rapid  aggrsivation  in  situ,  or  of  specfly  extension  as  to 
iHe  area  of  those  already  in  existen*?e,  should  awaken  the  suspicion, 
if  tlicre  U'  fever,  of  the  exantliemata,  and,  without  a  febrile  process, 
•^fllie  medicinal  rashes.  Thus,  the  anthor  has  seen  two  patients  with 
awmaoxhibit  rapid  rise  in  body-t^mpeniture,  ami  suhse<p(ently  develop 
^{f-ni'Taii^ed  variolous  rash;  and  it  is  a  niatler  of  eonmion  experience 
to  examine  patient*  on  the  eve  of  a  macular  syphilmlerni,  or  even  long 
l*tthc  eruptive  stage  of  that  disciise,  showing  their  faces,  necks,  and 
TOiiiiMt^rs  covei'ed  with  an  aeneiform  rash  pro<luce<l  l>y  the  potassinm 
'•''^i'l.  The  praetitioner  cannot  too  strongly  be  urged  to  view  with 
^JCOceding  watchfulness  the  skin  of  any  patient  affected  with  any  of 
w^wmmon  disorders  (eczema,  aene,  and  psoriasis)  wln-n  the  eruption 
'0  any  instance  becomes  anomalous  as  to  type,  distribution,  or  symp- 
toms. An  illustrative  example  csune  under  the  author's  observation. 
A  physician  (on  a  triji  from  Colorado  to  Chiijugo)  with  a  If>ug-standing 
*«»-'Qi:i  of  the  sTTotum  and  thigh,  suddeidy  exhibited  tum<'faction  of 
""tliliauds  with  small,  egg-sizwl,  discrete,  dull-red  ]Uii<|Ucs  over  the 
P^lins  and  ♦loi'Sii;  atul  in  the  centix-  of  nearly  all  these  lesions  there 
^mloped  a  firm,  whitish,  elevated  wheal,  accompanied  by  severe  burn- 
••^Pt  tingling,  and  pricking  sensations.  He  liad  been  swallowing  *'  bro- 
'"•^in,"  a  proprietary  preparation   contjiining   lirouiid  of  potassium, 
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hydmte  of  chlonil,  aiiJ  ttiuiiabis  iiidicji,  eadi  single  drug  being  i 
of  induoing  ati  exautbem,  yet  he  hud  not  the  slightest  sui^picioBj 
real  nature  of  his  symptoms,  havhig  been  questioiie<l  by  a  ^ 
physician,  to  whom  lie  exhibited  his  hands,  as  to  the  possib 
syphilis. 

The  medicamentous  ra^bes,  as  a  rule,  disappear  rapidly  ai 
witlidrawal  tif  the  exeithig  wiu:^',  and  they  require  no  further  H 
nient.  In  some  ea.se?j  the  soothing  lotions,  bath-i,  and  dusting-j 
employed  in  the  treatment  of  acute  eczema  may  be  required. 

It  should  not  be  forgotten  that  the  patient  who  exhibits  these 
is  usually  one  who  lias  been  suffering  from  the  real  or  faucifMl 
for  relief  of  wliicli  the  drug  was  taken,  ami  that  i-rmditiou  may 
i-eeognitiou  and  management. 

In  Morrow's  excellent  treatise  it  is  clearly  shown  that  t] 
drug  may  prodiiee  a  variety  of  eruptive  phenomena,  and  tl 
same  eruptive  features  may  result  from  the  ingestion  of  differenl 
He  point;*  to  what  he  concludes  to  be  the  neun»tic  origin  of  n 
these  nishes,  and  l>elieves  that  the  prrnif  is  inconclusive  that  tl 
to  any  cousidendjle  degree,  brought  about  by  elitniniition,  throi 
cutaneous  glands,  of  the  noxious  element  intnxluced  with  th< 
Tildeu,  however,  calls  attention  to  the  fact  that  many  of  these  e 
phenomeiia  are  of  the  nature  of  a ngio -neuroses,  similar  to  TroB 
"^  taclie  cirSbrah,'^  requiring  oft-eu  increase  in  the  irritid)ilitv 

cutaneous  ves«-els,  with  exudi 
^"-  ■*'  seruoi,  outwaudering  of  ceil 

in  case  of  hemorrhagic  lesion 

ehauge  in  the  vasndar  walli 

selves. 

Feigned  Eruptions  are  I 
varieties  of  dermatitis  (eni 
tous,  bullous,  traumatic),  dii 
tionsj  or  ulcers  pn>i1uced  by 
ciiustics,  and  otlier  ehcniirail 
or  friction,  for  the  purpose  o 
iiig  sympathy,  extorting  < 
swnriog  hospital  comforts,  tr 
tation  to  city  life,  etc.  The 
employing  these  devices  an 
rule,  criminals,  hysterical  yoi 
men,  mendicants,  soldiers,  sai 
servants  seeking  relen-se  fit 
virt'.  The  }>ecidiarities,  l>ri 
these  artificial  eruptions  .are 
odd  ap])earooGe,  not  resemhj 
well-known  tyj>es  of  nrdina 
ctv.'ie;  their  sharp  definition, 
the  liiuitation  of  the  ilisease 
area  iff  eontact  of  the  article  employed  in  its  production;  th 
currence  on  parts  most  accessible  to  the  hands  and  the  eyed 
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of  the  (liseasn,  brnng  in  ritjlit-haiided  ]iorson«  most 
t)«'n*piibii^  on  the  anterior  portions  of  the  Ijnily,  j>articularly  (tvor  the 
face  of  the  right  thigh  ^>r  k'g,  and  ovit  tho  loft  arm  or  shoiihler;  ovi- 
dtnt'e^of  drops  where  a  aiustic  liquid  has  liot-u  wpilled  over  tiic  surface, 
uTdf  aogularin*  in  outline,  duo,  as  a  rule,  to  downward  flow  of  a  fluid 
fn«Dab«ive;  and  staining  of  the  fingei's,  or  nails,  <>r  t!u*  tissiue  heueath 
thelatter,  by  the  op-rator.  In  a  suHipected  ease  the  diagno.sifi  may  be 
madt- olt^r  by  covering  the  aifectM  areas  with  a  i)liister  or  uther  hxe<l 
liresfiniT,  since  the  artitirial  eriijition  rpiicklv  gets  well  when  the  patient 
i»prevcnt«l  from  making  the  effective  applications. 

Many  cases  of  dermatitis  gangreuowi  and  erythema  gangrcmosji  have 
wnve<l  to  have  been  produced  artitifially  by  the  iwitieuts  themselves. 
Other  diseases  have  thus  been  imitated.  Among  tliem  may  he  mimed: 
mm^,  fnvua,  alopecia,  ringworm,  scabies,  bromidro.sis,  liematidrosis, 
c^l^»mi<l^r>8i8,  erysipelas,  abscess,  and  syjthilis. 

"Chronic  Pustular  DERMATrns  with  Extension  in  Pkriph- 
ERal  Patches  "  hius  been  described  and  Jigiircd  by  Ilallopean.'  The 
tninkund  the  thighs  were  extensively  covered  with  large  deep  brown 
plat|Ute,  having  definite  borders,  and  exhibiting  here  and  there  over 
thf  integument  indurated  projections  of  the  size  of  a  small  coin. 
The  eleincutary  lesion  was  a  vesjco-pustnlc  with  a  red  areola,  wliieh 
uprrad  ccutrifngidly  by  multiplication  an<l  which  eveutually  became 
cnvored  with  a  crust. 

[D]  Dermatitis  Qangrenosa. 

(Sphaceloderma.) 

0-.iiiurene  of  the  skin  may  result  from  a  dermatitis  originally  due  to 
tin  wion  of  either  excessive  cold  or  heat;  to  the  actit>n  of  externally 
»I>|iliwl  cliemical  agents  (caustics,  strong  acids,  alkalies,  etc.);  to  sliock; 
to ''iV<)t  and  other  substances  ingested;  to  infectious  diseases  (le]mi, 
^^WrciiUisifj,  sj'philis,  erysipelas);  to  central  nervous  <liscase  {decubitus, 
KayuaoiVs,  disease) ;  to  disorders  of  the  blood-vessels  (embolism,  throra- 
•^^k  acuti?  and  clironic  endarteritis  oblitemns,  calcareous  changes  in 
wi«  arterial  vascular  tunios);  or  to  enrapression  by  ligature,  or  by 
tiiniiirf.. 

^Spontaneous  Gangrene  of  the  Skin  occurs  chiefly  in  hysterical 
'ttiialf  subjects,  the  aflTected  phujnes  being  irregular  in  ouiline  and  super- 
final  or  deep.  After  the  slough  has  separated  the  plaques  usually 
cicutrizp  without  serious  mischief  resulting.  Ocrasionalty  they  spread 
™*r{Mginous  directions  over  the  surface.  Tiirvugh  doubt  has  been 
"^l  on  these  eases,  in  consequence  of  the  discovery  among  them  of 
Wjjfled  disease,  it  is  certain  that  tfie  malady  occurs  aa  described,  with- 
"•'t  the  ojjenition  of  external  agencies.  These  cases  are  inchided  in 
ww<'dfs<.'ril>ed  elsewhere  as  '*  Krythema  fiangrcnosiun.'^  In  making 
*duiiini>giji  the  feigned  eruptions  and  tiieir  distinctive  features  should 
^  ^l  in  mind. 

I  Int.  Jourunl  of  Bare  Skin  DiKUea.  ISOQ.  ill.  1. 
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DKRVfATiTis  Gangrknosa  Infantitm  (Multiple  Dissemi 
Gangrene  of  the  iSUiii  in  Infants;  Varicullu  Ganirrniosa;  Pemphi] 
Gangreuosiis;  Rupia  Ms<jliaroti<';i;  Gnniirfnoiis  Infantile  Ecthyo 
As  a  conscijueucL*  of  tht*  exanthemata  (variola,  varicella,  rul>e<jla,  p 
pura,  erytliema  nodosum),  tlie  head,  siioiilders,  and  trunk  of  sc 
children  exltibit  erust-eovere<l  tct^ions  whieh  ulcorate  and  finally  thi 
oft' a  gun;;reii<His,  split-pea-  to  small  wiu-ijized,  deej)  or  shallow  slou 
after  wliioli  repair  (rommonly  iH-curs.  Severe  losses  are  pnxlue^  I 
species  of  coalescence  of  t^inaller  ulcers. 

These  pmgrenou.s  |K.iints  may  iK'cur  beneath  some  previously  ex 
iiig  le?<ion  or  cruwt,  or  they  may  at  the  outset  be  spoutaiH*«.»us. 
most  oases  there  forms  a  vesicular  lesion  with  rosy  areola,  t 
speedily  hursts,  leaving  a  blackish  slough  about  w^hich  a  circle 
eliminating  intlainmation  spreads.  Thromboses  result  iu  the  bio 
vessels  of  tlve  neighboring  parts,  cedema  follows,  and  there  is 
cited  a  train  of  reactive  symptoms — fever,  vomiting,  diarrhea,  al 
minuria,  cardiac  or  pidinonary  troubles.  The  patient  Iwromes  grefi 
emaciated.  Crocker  reports  hemorrhagic  vesicles  and  bulhe  in  gr 
i'ascs. 

]Jr(M>([  is  careful  to  <listinguish  lietween  thesi*  grave  forms  of  <iise 
and  those  to  wliit-h  shoidd  be  denied  the  appellalion  dermatitis  g 
grenosa.  lu  these  milder  forms  vesicular  lesions  may  develop,  sir 
lating  those  of  varieella,  occurring  perhaps  in  erojvs  and  accom pun 
by  a  mild  fever.  Some  among  them  may  be  covered  with  a  black 
crust,  may  inchirate  at  the  Ixuse,  surround  themselves  with  an  anj 
zone  of  iuflanimati<»n,  aiul,  especially  abont  the  trunk,  the  thighs,  f 
the  ano-genital  region,  uh-ernte  beneath  the  crust.  Even  ttiough  th 
nleers  clkiIcscc  and  acejuire  a  grave  aspect,  the  result,  as  a  rule,  is  i 
unfavorable. 

hfiofogt/  natl  Pafhoht/i^.  The  subjects  of  this  affection  are  infa 
and  young  children,  from  three  months  to  scvend  years  of  age.  Bea 
the  exautheinat'i  which  may  prwedc,  ^-ases  are  on  reeortl  as  follow 
tuberculosis,  rickets,  and  syphilis.  The  [irocess  is  one  which,  ori 
iially  dependent  upon  the  toxic  eflects  of  specific  cocci,  eviden 
requires  a  s[M)cial  soil  fi*r  its  effective  operation. 

Tfie  treatment  should  include  su|)port  tjf  the  general  system,  w 
local  antisepsis  by  the  aid  of  !>onc-acid  solutions,  aristol,  iodol,  i 
tlie  ilressiug  (»f  the  parts  which  slough  by  the  usual  deodorizing  agec 

TVie  prognosis  is  at  times  grave. 

MuLTiPLK  Gancjrexe  IN  Adults.  T'uder  this  title  Croc! 
describes  two  cases,  one  a  male  the  other  a  female  jwtient,  in  whc 
as  a  conse4|uence  of  searlatina,  or  some  poorly  defined  autoced< 
disorder,  erops  of  pustules,  followe*]  by  gangrenous  sloughing,  (x^cur 
in  almost  all  parts  of  the  body,  one  atUick  rapidly  following  anoti 
with  rise  of  body-temperature. 

Spontaneous  Gangrene  of  the  Eyelips  (Hilbert).  A  pusti 
crustaceons  lesion  of  the  upper  lids  with  gangrene  rcsnlling  it 
email  circular  ulcer,  is  rcport/nl  as  occurring  in  two  healthy  children 
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.SyyiMKTRrcAL  Gangrkne  of  the  Extremities  (Local  Ajs- 
PHVir.A,  Raynaud's  Disease).  Thi.s  afTection  is  usually  first  an- 
noiinrr-*]  by  the  common  signs  of  arrost  of  t'irctilatioii  m  the  oapil- 
lanVs,  Dumbness,  1«js8  of  sfusibility,  iuid  color  of  passive  eoiigestion 
ll'KttI  ftsphyxia,  dif/ltl  moHui)  in  fingers  ancl  toes  exposeil  to  extremes 
•ifoiMMrof  heat.  Tlic  face,  nose,  ears,  brows,  and  other  regionH  and 
OfE^ans,  may  also  be  involved.  Eventually  subjeetivtt  sensations  are 
awakpned,  stinging  and  lancinating  pains,  priekiug  and  erawling 
seiii-atious.  The  parts  invoivtH.l,  often  the  seecmd  and  third  pha- 
laniri's  uf  the  digits,  first  become  livid,  then  fold,  firm,  and  blat'kj 
aod  ffungrene  of  more  or  less  of  the  affeeted  tissue  results,   nsually 

eating  the  dry  aspect.     Biilloe  may   form  along  the   line  of  de- 
ircation.      iSeparation   of    the   gangrenous    portions    usually    takes 
l^ace  slowly.     The  entire  process   may   require   but  a  few  days  or 

eral  weeks  for  its  completion. 

Variations  occur  in  a  singular  thinning  of  the  digits,  which  may 

Dtne  iudunited  and  slender;  or  they  may  be  covered  with  small 
aitish  cicatrices  where  a  su|X?rticial  slough  has  been  separated;  or  the 
|art^  may  become  C(X)1,  white,  like  alabaster,  and  recover  their  tone 
without  loss  of  tissue;  the  nails  alone  nuiy  fall;  or  indeed  the  entire 
pmoe&s  may  meet  with  arrest  in  tln^  early  stage  of  hlueness  and  asphyx- 
iation of  the  extremities.  The  mild  forms  which  terminate  in  recovery 
tnav  recur,  and  the  type  may  heconie  e^irh  time  more  severe  nntil 
titmlly  gangrene  results, 

^idtjffy  and  Pathology.     This  disease  occurs  et|ually  in  the  two 
and  at  all  ages,  and  often  in  the  cold  weather  of  the  winter 

s«»u.     There  is  a  growing  suspicion  that  many  cases  are  of  syph- 
ilitic origin,  a.-«  the  disease  has  followed  specitic  infection.      It  has  also 
Hdt^l    tulx'rculosis,    diphtheria,   tlie   exanthemata,    diabetes,    and 

ttoglohinnria.      It  is  without  rpiestion  due  to  either  centric  or  periph- 

1  nerve-excitation,  and  is  immediately  pntduceil  by  venous  stasis, 

Trmttafrd  is  by  employment  of  the  galvanic  current,  stimulation  (as 
filermatitis  with  congelation),  and  friction  with  stimulating  alcoholic, 

"plionited,   or  oleaginous  lotions.      It  is  destralile  to   apjdy  both 

^'triiity  and  (in  some  cases)  dry  cupping  over  the  spinal  region. 

Tjif  prwjnoAi*  is  in  some  cases  grave;  when  the  morbid  <:K)nditton  is 
liiaitd  tu  a  small  part  of  the  body,  recovery  is  often  satisfactory. 

Erysipela-s. 
(Gr.  efn4fp6^,  red ;  ni'AAa,  the  &kin.) 


(St.  Anthony's  Fire.     Ger.,  Rothlauf,  Erysipel; 
/v.,  Erysipele,  La  Rose.) 


I  '''7sip«la»  U  an  acute  and  specittc  inflatntnution  of  the  skin  and  subcntaneotis  tisitue, 
^^_  CAv>ct«Hzed  by  diffa.se.  Hliining  rediieas,  pain,  swelling,  and  elevated  temperature 
^^H  "' wie  oiTected  part,  tcrnunating  in  dosqiiamalion,  and  usuallj  accompanied  by 
^^m    '**w,due  to  the  presence  of  the  streptococcus  erysipelatis. 

I         '\vmp/om».     This  disease  is  usually  preceded  by  a  prfwlromie  period 
of  lUiiUiao  (lasting  for  twenty-four  hours  or  Ics-),  which  may  he  ushered 
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in  by  one  or  several  chills  followed  by  febrile  symptoms.  The  latter 
are  accompanied  by  anorexia  and  often  by  vomiting,  with  general 
depression  and  headache. 

The  eruptive  symptoms  are  generally  first  displayed  at  a  given 
point,  from  which  the  disease  progresses.  It  is  commonly  first  noticed 
m  a  nut-  or  egg-sized  patch,  the  integument  of  which  is  tumid,  slightly 
elevated,  irregular  in  coutour,  distinctly  circumscribed,  and  presents 
a  rosy  or  crimson-reiidish  color  with  a  peculiarly  smooth  and  charac* 
teristic  shining  or  glazed  appearance.  The  sensations  awakened  majr 
be  those  of  moderate  pruritus,  of  pain,  heat,  or  burning.  To  the  touch 
the  affected  part  is  tender,  moderately  firm,  and  perceptibly  hotter  than 
normal.     The  color  fades  under  pressure  to  a  yellowish-white. 

In  typical  cases  the  erysipelatous  blush  and  swelling  spread  over 
an  area  which  may  be  of  the  size  of  that  of  the  palm,  or  may  even 
cover  the  surface  of  an  entire  limb  or  a  region  of  the  body.  In  cases 
of  moderate  grade  the  inflammation  attains  a  maximum  of  extent 
and  severity  within  a  week,  remains  apparently  unaltered  for  a  day  or 
more,  and  thou  begins  to  abate,  with  amelioration  of  all  the  concomit- 
ant symptoms.  The  fever  which  often  precedes  the  eruption,  continues 
unabated  during  its  progress,  the  temj>erature  rising  to  105°  or  106** 
F.,  with  nocturnal  exacerbation,  cephalic  and  lumbar  pain,  dryness 
of  the  tongue,  gastric  distress,  and  occasional  delirium.  As  involution 
of  the  disorder  is  accomplished,  the  redness  is  replaced  by  the  brownish, 
bluish-red,  and  dirty-white  shades  often  seen  after  tlie  disappearance 
of  erythema  multiforme,  the  epidermis  finally  desquamating  in  vari- 
ous degrees  a<!Cording  to  the  extent  of  the  preceding  inflammation. 

In  other  cases,  where  the  exudation  of  serum  beneath  the  epidermis 
has  been  rapid,  the  epidermis  is  raised  in  the  fonn  of  vesicles,  pus- 
tules, or  bullaj,  more  often  the  latter,  and,  precisely  as  in  the  severe 
forms  of  dermatitis  ealorica,  with  which  erysipelas  presents  a  certain 
analogy,  gangrene  of  the  skin  may  result  in  the  part  affected.  Gan- 
grene is  particularly  apt  to  follow  the  disorder  when  it  attacks  the  seat 
of  surgical  wounds  and  injuries. 

Erysipelas  Ambulans  is  a  term  used  to  describe  that  form  of  the 
affection  in  wliich  the  erysipelatous  blush,  after  involving  a  given 
area,  spreads  with  greater  or  lesser  rapidity  to  the  parts  in  the  vicinage, 
either  by  direct  extension  and  uniform  advancement  in  one  direction  of 
the  tumid  and  distinctly  circumscribed  border,  or  by  linear,  digital,  or 
irregular  prolongations  radiating  from  the  inflammatory  focus.  As 
the  blush  and  swelling  advance  in  one  direction,  there  is  usually  a 
correspondingly  rapid  disappearance  on  the  other.  At  other  times, 
the  disease,  while  extending  to  a  new  area  and  abandoning  the  old,  is 
religlited  in  the  latter,  and  tliusan  irregularly  involved  and  irregularly 
extending  erysipelatous  surface  ])res(!nts  for  weeks  the  varying  phe- 
nomena of  the  disease.  In  yet  other  cases,  chiefly  those  in  which  there 
has  been  a  history  of  traumatism,  a  long  erysipelatous  linear  streak 
or  band  may  spread  from  the  site  of  the  traumatism  in  one  direction 
or  another,  suggesting  the  indurated  lines  observe<l  in  lymphangitis. 
In  severe  cases,  the  febrile,  nervous,  and  other  symptoms  are  grave, 
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jnclmiino^  wma,  (lolirium,  nifiiiiigitis^  and  the  ^igns  of  serious  iuvolve- 
ment  of  the  lung;**,  jwricawliuin,  jileura,  aud  bowels.  Metastatic 
aljscesses  may  alw)  occur  in  the  rutancoiis  and  sulxMituiicous  tissues, 
the  iointfe,  the  peritDneul  oavity,  and  even  in  the  viscera.  l>eath  may 
rwult  from  tliese  complicationd,  or  from  shock,  cxLaustion,  or  pyemia. 

6iJip«l  accidents  aside,  the  face  h  the  commonest  seat  of  the  disease, 
where  it  may  be  first  seen  upon  one  .si<le  of  the  nose,  one  cheek,  the 
lip,  or  the  eyelid.  It  often  attacks  the  lobe  of  the  ear  after  I  he  opera- 
tion nf  piercing  the  lobule  for  the  insertion  of  ear-rings  in  women; 
theoee  it  may  extend  over  the  whole  face,  iiiclusive  of  the  mucoas 
linings  of  the  mouth  and  the  nose,  that  present  a  dry,  tumid,  and 
t^lstt'd  appearance,  suggestive  of  the  symptoms  displayed  upon  the  skin. 
Tlio  infhiiumation  may  extend  to  the  hairy  parts,  but  in  many  cases  it 
ciliibit'*  a  species  of  relnetuiu-e  to  transgress  the  limits  there  presented, 
hmay  t>e  noticed  in  cases  of  mild  grtide,  where  no  applicalions  have 
bwn  made  to  arrest  a  local  progress,  tliat  the  elevated  border  spreads 
symniGtriail ly  to  within  a  few  lines  of  the  male  beiird  or  the  hairs  at 
fVwljije  of  the  forehead,  and  there  spuntaiieo  isly  resfs.  In  severer 
gnwips  these  limits  are  readily  sur[>asst'd,  and  then,  as  a  rule,  the 
cxlea«ion  is  mpid  and  formidai'le.  In  this  way  the  entiiv  head  may 
bwjme  enormously  swollen,  suggesting  to  a  casual  observer  tluit  it  is 
fully  twice  its  normal  size.  The  patient  then  Is  greatly  tlisfigured  ;  his 
wirlet  lip8  are  swollen  and  parted,  permitting  the  e^se^ijie  of  saliva; 
tHtoarj',  as  UAUal  when  greatly  enlarged,  j^ruject  in  &  marked  degree 
fmtn  the  side  of  the  head  ;  the  eyelids  are  ^edematous  and  inea[)ahle 
•ition;  the  face  is  disfigured  by  bnthe  or  crusts;  and  the 
i>f>rflered  by  violence  of  the  fever  or  the  accesses  of  <lelirium. 
\\ ben  n-ef)vcr)*  ensues  the  hairs  are  apt  to  fall. 

.^1  other  regiiius  of  the  body  may  he  invade<!,  such  as  the  vareiuatetl 
sriu, the  leg  whose  skin  is  Involved  in  venous  varicosities,  the  scrotum 
<>f  tlie  umbilicus  of  the  infant,  the  genitalia  of  the  newly  delivered 
^•^'nian,  the  breast  of  the  nursing- mother,  and  every  surface  which 
hiH  kvn  the  seat  ctf  punctured,  intMSfn!,  contused,  or  p(>isone<l  wuunds, 
or  otlicr  accidents  of  the  iutegtuueut  to  which  the  germs  of  the  dis- 
'^^  my  have  had  ai!ce.ss, 

ualiitiially  recurrent  and  Chroxic  forms  of  Erysipelas,  whose 
'"putity  with  the  disease  here  described  it  is  dilficnlt  to  establish ,  have 
■^^  noted  by  several  antliors.  The  diagnostician  is  sufficiently  often 
^'Mulled  in  cases  where  an  erythematous  ecxeniu  of  tlie  face,  an  acne 
■J****,  a  symptomatic  erythema,  or  an  acute  inflammatory  u'dema  is 
j«*rilicd  by  a  patient  as  chronic  or  recurn^nt  '' erysipelas."  Tlie 
'♦^iftns  to  which  such  terms  an'  restricted  by  careful  writers,  however, 
J'^often  forms  of  chronic  dermatitis,  sueh,  for  cxamidc,  as  (►ceasionally 
lolidwflerniatitis  calorica.  Instances  occur  iu  which  the  face,  wholly  or 
'"f«rt,  is  the  seat  of  a  low  grade  of  inflammation  with  Icx-ai  heat, 
'J'^Hing,  redness,  considenible  indltnition,  and  some  tenderness,  the 
^  Uang  irritable  and  worse  after  ex[)osurc  to  a  high  wind  or  after 
^^^IK6  at  the  table.     But  most  of   such   eases  fail  to  exhibit  the 
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distinct  impriut  fif  erysipelas;  tbey  are  not  only  chronic  in  t-ourse, 
are  exeeedintj;ly  indolent,  often  lasting  for  years;  they  are  unaccoi 
panied  Ity  fever;  they  are  distinetly  limited  in  all  ae<'csscs  of  aggrav 
tiou  to  the  same  [>art  of  the  face;  they  are  never  i'haraeterized  by 
hnlluus  L-tfloreSL-enoe;  many  oeeiir  in  the  subjects  of  chronic  alcoholisD 
and  the  specilie  germs  of  erysipelas  are  not  present. 

The  febrile  syniptojus  are,  thronghout,  persistent  and  characteri^it 

a  specihi'  toxemia.  Tiie  body-tentperatnre,  as  has  been  seen,  nn 
reach  105°  to  107°  F.,  with  vespertine  exacerbations  and  remission 
it  may  also  iKicome  sultuonnal.  If  not  relieved  in  the  course  of  seV' 
or  eiglit  days,  complications  may  be  expeetetl,  imnicly,  rederaa,  absoee 
phlegmonous  inflamtnatitjn,  gangrene,  or  inHammatory  accidents  i 
volving  the  nierni>rane,s  of  the  liraiu,  Inngs,  heart,  Iwwels,  kidne) 
peritonenni,  or  joints. 

Etiofot/i/,      Erysl|)elas  is  caused  by  the  8treptoc<x5ci  of  Fehleiae 
which  gain  admission  to  the  tissues  through  some  lesion  of  the  surfa< 
The  site  of  infection  may  be  a  surgical  or  other  wound,  or  it  may 
a  slight  sci*atch,  or  an  unrecognized  abrasion  of  the  skin  or  muoo 
membrane. 

In  the  face,  catarrhal  and  ulcerative  protiesse^s  involving  the  muoo 
metnbrauc  of  the  mouth,  eurs,  and  nose,  are  oft^n  the  cause  of  erysi 
elas,  these  processes  occurring  in  a  wide  range  of  disorders  from  syp 
ilis  of  the  nasal  lx)ncs  U^  carics  of  the  teeth,  Tnlkcrctilous  and  otr 
ulcers,  as  well  as  ei'zerna  and  several  skin  disea.ses,  frequently  furnisl 
means  of  ingrcss  to  the  streptococci.  Injuries  of,  and  surgical  opei 
tions  upon,  the  sctdp  not  conducted  with  antiseptic  precautions,  ana  t! 
conunou  piercing  of  the  li>be  of  the  ear  in  women  and  female  childn 
for  tlie  insertion  of  ear-rings,  may  be  folhnved  by  the  appearant* 
the  disca.se  upon  the  seal]*,  as  a  result  of  which  the  hair  often  fal 
Fistules,  vaccination,  lesions  of  the  tender  umbilicoa  of  the  newbo 
infant,  and  niilroad  accidents  may  he  named  as  common  causes  of  t 
dis(>asc  in  <  it  her  regions, 

Predisjjositig  causes  of  this  <lis<'ase  are  to  be  sought  for  in  i-achcxi 
general  rleljility,  alcoholism,  kidney  disease,  epidemic  inHiiences,  tra 
mutism,  violation  of  hygienic  rules,  and,  occasionally,  the  recurren 
of  previous  attacks.  Beside  these  causes,  it  is  alleged  that  coustit 
tional  predisposition  and  particular  articles  of  diet  (mussels)  may 
responsifile  for  the  disease. 

Since  tfic  malady  is  invariably  the  result  of  infection  due  to  I 
presence  ttf  a  strcptucocctis,  the  essential  cause  lies  in  the  specific  gen 
in  the  absence  of  which  imneof  tlie  predisposing  can.ses  name«l  can 
effective.  It  is  clear,  however,  tliat  the  prcdisp«>sing  causes  suggest 
are  those  in  which  the  multiplication  of  such  germs  and  their  entran 
to  the  geneii*l  economy  arc  most  facihtatiHl. 

Patholor/ical  Analomy.  Under  the  microscope,  the  skin  and  subc 
taneous  tissues  are  seen  to  l>e  infiltrated,  the  exudate  being  more  sere 
and  less  rich  in  protoplasm  than  that  observed  in  ordinary  phlcgmono 
inrtammation  of  the  skin.     The  bullae  represent  rapid  exudation 
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I  the  fongfisted  epidermis,  and  the  elevatiein  of  the 
Iaf(er  ill  roDseqiipnoe.  The  elements  of  the  rete  and  connoetive  tissue 
art' for  the  same  reason  .swollen,  ttie  lymphatic  niul  hlmul-vessels  are 
enlarjTpd,  and  the  eutiineoits  fullifles  arc  eup^rgwl,  the  root-slieathy  of 
theliairs  being  ix*ca.sionitlly  separatetlj  thus  neeessitatini;  terapnrarv  loss 
of  the  pilary  growth.  In  projturtion  to  the  .severity  of  tlie  exudative 
|)p»ce<s  pui*-corpuscles  may  appear,  and  reprrjsent,  for  the  most  part, 
neirenerative  chanji^es  in  the  subeutaneous  tissues  resultinj^  in  abscess. 
Ttie  phenomena  are,  in  short,  those  of  superlieial  or  of  deep-sjireadiug 
di'roiatitis.  After  death,  the  skin  \vhii*h  has  heen  the  seat  of  the  dis- 
ease carmot  be  distinguishetl  raicroscopieally  from  that  of  another  jmrt 
iif  the  body. 

hkfjnosia.  Erysipelas  is  to  lie  distinguished  from  the  ervthemata, 
fnini  ilermatitisi  of  various  grades,  from  eezema,  and  from  sr  arlatina. 
.\isjirule,  its  reco;jnition  from  all  is  readily  effeeted,  when  the  presence 
of  the  fever  in  erysipelas  is  kejit  in  view,  a«  also  the  peeuHar  sinning, 
|iollpD,  and  rosy-reddish  to  damask  hue  of  the  affected  parts.  The 
w^ness  is  never  prodtieed,  as  in  srarlatiua,  l>y  multiplieity  of  reddish 
puiicUi,  nor  is  it  so  wi<le[y  diffused  as  lu  that  disease.  Erysipelas  may 
attimts  bc!  accompanied  by  a  firuritie  sensati4m,  but  the  jiateh  which  it 
affecCBia  never  by  any  possibility  scrateheil.  By  this  simple  test  alone 
one  may  often  distinguish  an  erysijvelas  of  the  face  from  an*e<'zema  of 
tile  same  region  in  a  child.  From  a  chronic  dermatitis  with  thickening 
"f  the  ttflfected  tissue.**  and  recJness  of  the  surface,  erysipelas  is  to  he 
'^i'tinl;^i.«hed  by  its  tendency  to  spread,  by  its  acntt^  career,  by  its 
frit|ui'nt  association  with  bullous  or  vesicular  lesions,  and  by  the 
*^<ilnr,  outline,  and  raised  Ixirder  of  the  affected  patch.  However,  it 
iaii*t  be  understood  that  to  these  localiyed  pat<.'hes  iif  chronic  der- 
niatitis  several  autliors  have  given  thi^  name  "  chronic  erysipelas,"  the 
w'renee  lietween  the  views  held  on  this  point  being  chiefly  one  of 

t«'KUK 

TnmtmrnL  The  method  of  treating  er>'si]iclas  by  the  a<Iministnition 
fif  the  tincture  of  iron  internally  has  long  been  popularized  among 
Aun-rican  practitioners.  This  jtreparatiou  is  given  in  full  doses,  from 
1"  to  ,3(1  drop-*,  day  and  night  every  two  to  three  hours,  irrespective 
'^f  the  febrile  state. 

Th('  cfinstitntional  treatment  is  important,  but  is  solely  symptomatic, 
*"  should  be  directed  to  lowering  the  temperature,  to  obtaining  proper 
'"iKiioiml  activity  of  all  the  organs  of  the  biKly,  and,  in  prolonged 
^"•^-s.  to  sustaining  the  strength  of  the  patient.  Ijneally,  when  the 
"^•"iHatous  blush  has  a  distinctly  (nrcumscribed  outline,  an  annular 
Kipc extending  for  an  inch  or  more  in  wi<Uh  upon  tlie  sound  and  affected 
''^in  may  l>e  either  covered  with  the  tincture  of  iodln,  or  be  pencilled 
^ith  a  crayon  of  nitrate  of  silver,  or  be  |>ainted  with  a  saturated  sohi- 
'^on  of  the  ^ime  salt.  The  jiurpo.se  of  such  treatment  is  to  limit  the 
wteasion  of  the  distujse.  It  is  true  that  these  measures  will  not  always 
siUwid,  but  it  is  erroneous  to  assert  with  some  autliors  that  they  always 
™''>  CertAiin  it  is  that,  whether  effective  or  not  in  the  production  of 
^J«re!*ult,  the  advancing  border  of  the  disease  will  often  fail  to  surpass 
'™!  limits  thus  artificially  described.     Odlodion  lias  been  employed  for 
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a  similar  piirpiise,  ami  Darlin'  adviwatwl  th<"  revival  (if  tiii>  nieB 
of  treating  the  disordiir,  basing  its  olaim  on  tlie  fact  that  the  dressi 
diniiiiislics  the  temperature  of  tlie  part  tliuw  pnttceted,  and  that,  by  \ 
eonipivssion  excited,  it  inteiferes  Mitli  septic  abs<.irption.  Hepj 
reconuncnds  tlie  paintin^^  overtlic  !^In'face  of  a  10  per  n-ut.  solution 
carbolte  acid  in  aleoliol,  a.s  an  abortive  treatment,  for  which  BraitJn 
substitutes  a  :^irnilar  solutiim  of  tanniu. 

Exeellent  residts  are  o<'casioiiaUy  reached  in  the  Im^al  treutnienl 
erysipehH,  (irs(,  liy  attetnptin|^  to  limit  the  extension  of  tlic  disease 
tiieujjplication  of  the  tincture  of  iodin  over  the  peripheral  /one,  and,  8 
ondly,  by  retaining  over  the  entire  surface  affeetinl  neatly  applied  coi 
presses  satumted  with  a  solution  of  tln^  hyposulphite  of  sodium  in  1 
strength  of  about  1  drachm  (4.)  to  the  ounce  (32.).  Spencer,  of  i 
L^nited  States  Army,  has  frequently  seen  tliin  disorder  upon  the  f; 
entirely  relieved  by  thi:^  treatment  in  forty-eijjht  hours. 

With  many  judi<"iiius  practitioners  alt  attempts  to  limit  the  extensi 
of  tlie  disease  by  loml  applications  of  an  irritating^  sort  (corrosive  si 
limatc,  nitrate  M'  silver,  ciirbolie  acid,  tar,  turpentine,  etc.)  are  a 
demncd  as  jxjsitively  injurious.  Dry  hcatap|)lied  by  the  aid  of  ooti 
or  wiu>l,  eohl  compresses,  or  i(x:'d  lead-lfttions  with  intermissions  of  apj 
cation,  salicylic  acid,  lioric  acid,  iodol,  or  iodoform  iu  powder  may 
u.sed.  Rewirein  in  solution  has  beeii  followed  in  some  i-ases  by  excellc 
results.  Ninety-Hve  per  cent,  alcohid  or  a  saturated  solution  uf  \w 
acid  often  give  gowl  results  if  painted  frequently  over  and  for  an  it 
or  more  beyond  the  affected  area,  or  if  ap(>lied  on  compresses. 

Korli  ajjplies  one  [lart  of  crcK>lin,  four  of  iiuloform,  and  ti»n  of  h 
olin,  covered  with  guttu-jjerclia,  Xussbauni  uses  ictithyol  and  col 
dion,  or  e([ual  jmrts  of  ichtliyol  and  vaseliu  covered  with  a  10  j 
cent,  i^alicylie  lint,  llallopi'au  uses  one  part  to  twenty  of  the  sc 
salicylate  upon  f(»lds  of  lineu.  Elliott  and  others  stronjjrly  reeorame 
ichthyol  in  lotions,  in  oils,  or  in  ointment??.  It  may  be  used  in  streiif 
varyinjr  from  10  to  *25  |K*r  cent.,  and  is  kept  ooustuntly  applied  to  1 
affrcti'd  area  and  for  si  ►me  distance  beyond  it. 

Erysipelas  rarely  attatrks  a  patient  iu  vigorous  health.  The  lai 
majority  of  all  the  subjects  of  the  disease  are  eitfier  those  who  hi 
previously  suffered  from  manifest  general  ill-ht^alth,  or  who  have  \h 
complaining  of  local  ailments,  triHing  wounds,  nasal  catarrh,  or  surgi 
accideuts.  It  is  these  prece4lent  conditions  which  often  demand  i 
special  attention  of  the  physician  or  the  surgeon.  M 

It  is  neeilless  to  add  that  all  surgieal  indications  are  to  be  t'ullii^ 
when  they  are  present;  pus  is  to  Im?  evacuated,  crusts  removed,  a 
drainat^e  secured.  The  physician  and  surgeon  alike  should  never  for 
that  the  disease  is  infectious,  that  the  patient  is  to  be  initiated  and 
be  supplied  with  an  abundance  of  pure  air,  and  that  fouiites,  sui^i 
iustruujents,  and  even  the  uou-disinfected  hands  of  attendants 
capable  of  transmitting  the  disease 

Finally,  there  are  forms  t>f  erysipelas  which  are  remediless;  tl 
are  usually  septic  in  character.     The  scarlet  blush  spreading  from 


'  BuU.  (f*n.  4e  Th^r..  IM\.  m\.  11.  p.  239. 
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irrepanihie  injury  of  lono;  4lur.ation  is  often  the  last  ])rotest  of  Nature 
a^ratnH  the  damag;e  M-hi€li  even  her  iiaal  resort  of  gani^rene  will  not 
avail  to  repair. 

Proffnonii,  Under  favomble  ciroumrftances  erysipelas,  even  of 
^verej.Tade  and  extensive  invasion,  terminates  in  finmplete  resithition. 
Resone  should  be  made,  Iiowever,  in  every  case,  as  a  serious  compli- 
cation has  often  transformc*]  the  simplest  into  the  gravest  form  of  the 
disease.  The  very  younfi:,  the  eaebeetic,  the  victims  uf  drink,  the 
aged,  the  inmates  of  hospital  wards  depressed  by  oilier  illness,  and 
thoise  mentally  distre.sseil  Ijy  destitution  and  neglect,  are  partieularly 
liable  to  suffer  from  grave  and  fatal  fornix  of  tlie  malady. 

The  patients  who  till  the  beds  in  most  lyin^-in  hospitals  are  young 
women,  either  numarried  or  deserted  by  tbeir  husbands,  and  unpro- 
vided with  the  nej-essities  of  life  by  those  uixtn  w!iom  sueb  a  respoa- 
*il>ilitv  rests.  The  mental  depression  thus  originating  in  eonneetion 
with  the  septiceniie  intJnenees,  too  common  in  all  large  eharities,  is 
W2-f»nsible  for  much  of  the  relation  which  erysipelas  often  seems  to 
sosuiin  to  the  puerperal  state,  as  also  for  the  appalling  mortality  which 
it  mar  exJiibit  under  these  circumstances. 


Erysipeloid. 

(Erysipelas  Chronicum,  Progressive  Phlegmon,  Erythema 

Migrans.) 

This  term  is  employed  by  Rosenbach'  to  desij^nate  a  special  inflara- 

^itm  of  the  integument  oecnrring  as  a  eomplieation  chiefly  of  trau- 

''iJHisms.     When  a  wound  is  infected   with  the  special   poison  of  the 

*'iv^JU(e,  a  peripherally  spreudiug  tumid  and  empurpled  halo  encircles 

''le  site  of  infection,  which  slowly  disappears  in  the  part  originally  at- 

^*k«l  while  it  extends  proj^ressively  to  another  area.    The  advancing 

honjpr  of    the  disease  is  distinctly   cinmraseribed   and   may  also   be 

#t*toi»mid  or  scalloped.     Xew  pniuts  may  appear  from  which  the  viola- 

■yOoos  redness  may  spread,  while  others  are  iu  a  state  of  apparent 

Inactivity.     This  affection  may  be  compliciited  witli  furunculosisj  but 

baling  is  said  never  to  occur.     Itching  atid  burning  sensations  are 

'Usually  prei!ient. 

Rosenbach  V)elieve.s  that  the  source  of  this  disease  is  a  micro-organism 
^  the  order  of  Chidothrix,  existing  in  putrid  flesh  and  (;heese,  from 
pure  cultures  of  wliieh  organism  he  is  reportetl  to  have  produced  the 
^^"'ase.  His  jiositiou,  however,  is  yet  unfortified  by  ample  experiments 
*^^  otlier  observers. 

The  disease  affects  chiefly  the  lingers  and  hand  (acr-ording  to  Elliott, 
***j  the  scratched  toes)  of  scullions,  meat-dressers,  fish-dealers,  }WMiltr\'- 
^Wners,  and  persons  of  similar  occupation.  The  distinction  betwwn 
^  disorder  and  erysipelas  is  based  chiefly  on  the  indolence  of  the 
'•>niier,  its  more  superficial  involvement  of  the  skin,  and  the  entire 

>  Verk.  a.  Deolach.  Cong.  f.  Chlrurg..  1887. 
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absence  of  constitutional  symptoms.  It  is  to  be  carefully  distinguished 
from  Crocker's  '' dermatitis  repens"  (some  instances  of  which  maybe 
here  included),  from  erythema  multiforme  and  erythema  iris,  and  from 
ringworm  of  the  hands. 

Treatment  is  efficient  when  there  is  local  application  of  fonnaliii| 
ichthyol,  resorciu,  pyoktanin  blue,  pyrogallol,  potassic  permanganate, 
or  the  mercurials  in  salves  or  in  lotions. 


Pellagrra. 

(Lat.  pelUs,  the  skin ;  ager,  diseaaed.) 

(LoMBARDY  Erysipelas,   Lombardy   Leprosy,   Risipola 
Lombard  A,  La  Rosa,  Mal  Roxo.) 

This  disease  has  attracted  attention  by  its  extensive  ravages  in  Lom- 
bardy and  the  contiguous  provinces,  including  a  portion  of  Southern 
France  and  Spain.  It  is  a  constitutional  epidemic  disorder,  accom- 
panied by  an  exanthcm,  which  justifies  its  brief  consideration  in  this 
connection. 

The  first  symptoms  of  the  disease,  usually  first  noted  in  the  spring, 
are  prodromic  and  characterized  by  marked  fatigue,  malaise,  ana  occa- 
sionally by  febrile  symptoms.  Soon  the  face,  neck,  chest,  backs  of 
the  hands,  and  forearms  (when  exposed  to  the  sun)  are  affected  with 
an  erythema  of  a  dull,  lurid  hue,  disappearing  on  pressure,  which  may 
be  accompanied  by  desquamation,  occurring  in  successive  years  chiefly 
in  the  summer  season,  often  fading  in  the  autumn,  at  times  with  de»- 
quamation.  Aft«r  frequent  relapses  the  skin  becomes  of  a  dark 
olive-brown,  bluish-red,  or  deeply  pigmented  and  bronzed  hue,  and 
general  exfoliation  of  tlic  epidermis  follows  in  large  flakes.  Simulta- 
neously, an  extraordinary  degree  of  muscular  feebleness  is  noticed; 
the  skin  becomes  ]>ruritic  or  hyperiesthetic;  and  a  sensation  of  chilli- 
ness is  induced,  similar  to  that  observed  in  general  exfoliative  derma- 
titis. As  in  that  disease  also,  the  fingers  gradually  become  semi-flexed 
into  the  palm,  and  gastro-intcstinal  derangements  supervene,  accom- 
panie<l  by  a  furred  tongue,  inappetence,  colicky  pains,  and  diarrhea. 
Disorders  of  the  nervous  system  arc  betrayed  by  melancholia,  disturbed 
vision,  idiocy,  convulsions,  and  symptoms  of  meningitis.  Post  mortem, 
pachymeningitis,  with  induration,  atrophy,  and  other  secondary  changes 
of  the  brain  and  cord  liavc  been  observed. 

The  more  one  studies  the  cutaneous  symptoms  of  pellagra,  the  more 
it  is  apparent  that  the  erythema  displayed  is  one  corresponding  in  all 

foints,  save  localization,  to  that  of  the  other  symptomatic  erythemata. 
ts  colors  arc  in  different  hues  according  to  the  age  and  sex  of  the 
patient  and  the  stage  of  the  disease.  It  disappears  under  pressure  at 
first;  later  it  may  persist  even  before  the  pigmented  condition  is  pro- 
duced; it  may  he  of  congestive  type  and  accompanied  by  bullous 
efflorescence  and  crusting  with  erosive  features.  It  may  subside  in  a 
fortnight  n(^t  to  return,  or  return  with  successive  seasons  till  the  int^u- 
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ment  Ijfcoines  ^rnwUially  wrinkled^  thinned,  txnd  iu  the  xeroderinatous 
8tat£'of  impoverish e^l  senility. 

After  the  eruptive  syrajjtcnu^;,  the  itiijiortant  features  are  the  mus- 
cular feebleness,  the  remarkjiblo  teiuleiiey  Ut  ehills  alteriKitiiig  with 
ftbriJe  accesses,  the  flexiaa,  more  t>r  less  persistent,  of  tin*  fiugers 
into  the  jwlms,  and,  in  fatal  cases,  changes  in  the  nervous  centres  such 
as  pa«*liytneriui^jti8  and  sclerosis  of  iierve-tissue,  pr<.>dueinjr  during  the 
life  of  l}je  itaiient  paralytic  and  jwretie  syniptunis,  niehiueholia,  im- 
becility, and  dementia. 

Pellagra  ii:i^  been  very  generully  Iwlieved  to  rtri^iiiate  in  the  use,  as 
an  article  of  diet,  of  maize  whieh  wus  oitlter  invadtKl  l>y  the  fungus  of 
ergot,  or  had  deveU>pe<l  other  deleterious  substances  after  its  reduction 
to  a  coarse  jjowder.  While  this  i-iiunot  be  «iid  to  have  been  fully  dis- 
pritveil,  it  ih  certain  that  iinlividuals  have  sufFcred  from  the  disease  who 
iiflve  never  ]»artiiken  of  maize,  and  also  those  wlio  have  not  been  spe- 
cially exposed  to  the  a<*tion  of  the  sun,  which  iu  some  cases  seems  to 
hav("<crved  a«^  the  exciting  euusc?  of  the  disorder.  The  exael  etiology 
of  the  malady  should  ratlier  be  tmeed  by  the  statesman  and  politico- 
ecouomist.  The  wretchedness,  poverty,  [M>or  frRid,  and  hopeless  moi-ul 
aud  social  condition  of  the  inhabitants  of  the  jwUagrous  districts,  many 
of  them  t«»iHng  under  a  burning  sun,  half-starved,  emaeiutcd,  and 
'[♦^pairing,  should  explain  largely  the  symptoms  of  the  scourge  which 
afflicts  theuj.  C'ertainly  tliert^  is  here  to  be  found  a  very  satisfactory 
explanation  of  the  failure  of  sevend  writers  on  th(!  subject  to  describe 
a  fcse  of  such  typic^il  aspect  and  career  us  to  coniiiiand  recognition 
"f  its  di;itintrt  an<l  special  identity. 

Authors  have  indeetl  s4:iught  to  distiuguisli  between  pellagni  and 
|t«'ml<>-pellagra  by  establisliing  a  difFerenec  of  cause  only,  but  this  is 
futile.  In  cachectic  nien  an<l  women  'wiio  have  never  been  exposed  to 
theeun  and  have  not  l>cen  known  to  be  poison eti  by  eating  decom- 
pi««l  or  fermented  maize,  all  the  symptoms  of  jwllagra  bave  been 
DKlicd;  and  in  others  mere  exposure  to  the  rays  of  the  sun  has  in  the 
f^'Wtio  and  in  those  suffering  fr(>m  visceral  disease  (gastric  careiiToma, 
'li.*«ase  of  die  suprarenal  capsules,  etc.)  pnwluced  characteristic  lesions 
of  jxfllagni. 

The  trwitment  is  by  prophylaxis;  impmvement  of  the  liygienic  and 
wniatic  conditions  of  the  jwtieut;  t(uinirj  and  tunics  in  cases  of  de- 
bility; proper  management  of  tlie  nervous  and  gastric  trtuibles;  and, 
wlMrn  practicable,  a  generous  dietary.  Lombroso  recommends,  as  a 
*|»i>phylactic  measure,  care  in  the  st^iring  of  th<'  grain. 

The  prognosis  is  favorable  in  some  cases,  which  may  be  so  mild  as 
to  ^  scarcely  noticeable.  In  others  it  is  grave;  and  in  districts 
vheretlie  disease  prevails  extensively  the  mortality  has  been  frightful. 

AcBopYxiA  (Epidemic  Erythema)  i>  an  afFectfon  suggesting  in 
11*  symptoms  those  of  pellagni.  It  first  <K-eurred  in  Paris,  in  the  year 
^^7^  ill  an  infirmary  for  age<l  men;  and  has  been  since  neogni/.ed  in 
epidemic  form  in  Fi'ance,  Belgium,  Algiers,  Mexico,  and  a  few  other 
ocmntries. 

T^ediseage  begins  with  facial  cedema,  gastric  distress,  conjunctival 
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injection,  and  hypercstlietic  symptoms,  with  a  seose  of  fonnication 
and  pricking  in  the  parUs  ohiofty  affected.  The  cutaneous  lesions  are 
erythomatoiiH,  displayod  in  points  ovit  the  extremities,  and  especially 
over  the  hands  and  the  feet,  partitnilarly  their  palmar  and  plantar 
eurfaej^s.  It  has  either  a  simple  or  }M>lytiiorphic  expression,  tind  is 
eoiielnded  by  a  f urfuraecoiis  or  liimellated  deM|uamation.  W^hen  Huid- 
containhit;  lesions  aiv  prodiieefl,  tlie.se  are  either  vesicular  or  bullous, 
anil  iilled  with  liiupi<l  or  reddish  eonteuLs,  When  the  consequent 
exfoliation  twcurs  over  tlie  j>al]iiar  and  plantar  surfaces  there  may  be 
u  desfpiamution  similar  to  that  mieurriiig  in  some  of  the  exfoliating 
dermatoses,  lar^e  horny  flakes  and  easts  l)eiui£  either  firmly  adherent 
to,  or  sep:iral>k'  from,  the  tissues  beneath. 

The  ^ri"ave  complie{ition8  of  the  eases  are:  a?dcma  followed  by  alrO' 
phy,  |>aretie  symptoms,  febrile  and  gastric  ^amplications,  and  senile 
marasmus. 

One  of  the  most  characteristic  features  of  the  disorder  is  the  blackish 
hue  of  the  skin  of  affected  persons  over  the  breasts,  belly,  iBanks,  chest, 
axillte,  and  inguinal  regions. 

The  {lathology  is  obscure;  the  treatment,  that  indicateil  by  the  gen- 
eral ill-health  of  the  patients;  and  the  prognosis,  unfavorable. ^?T^ 


COCCOGENOUS   AND    BACILLOGENOUS    DERMATOSES. 

A  group  of  disonlcrs  differing  among  themselves  is  now  recogniaed 
as  being  essentially  due  tt>  the  invasion  of  the  skin  or  its  follicles  with 
pathogenic  cocci  and  bacilli.  The  dermatose>»  next  to  be  considere<-\. 
are  not  occasioned  solely  by  such  organisms,  nor  are  all  the  cut4ineou» 
affections  ])  rod  need  by  such  a  cause  here  included.  Their  etiologicavl 
relations,  liuwever,  are  of  sufficient  im|M>rtauce  to  justify  the  grouping 
of  those  next  described. 


[A]  Furunculus. 

(Lat. /uru7u;u/««,  a  petty  knaye.) 

(Boils.     Fr.,  Clod;  (?er.,  Blutscuware.) 


I 


FaruncuIosiB  is  a  disease  characterised  by  the  occurretice  of  one  or  more  circom- 
8cnbed,  cutaneous  or  subctilaneous  abscesfies,  rallied  ''furuncles,"  which  u»uallT 
terminate  by  necrosis  of  tissue  in  the  centre  of  the  phlegmon,  the  expulsion  of 
the  necrotic  mass  In  the  form  of  pus  or  a  core,  and  a  re«)ulting  cicatrix. 

S't/mptoms.  Furuncles  commonly  begin  as  both  tender  and  painful 
indiiratioD!*  in  the  skin  or  its  subjacent  tissues,  the  summit  of  earh  of 
which  soon  becomes  visible  in  the  epidermis  as  a  reddish  punetum. 
A  furuncle  is  the  result  of  an  active  inflaramalor}'  process,  limited  to 
a  definite  area,  and  of  greatest  intensity  at  the  rentre  of  the  involved 
mass.  This  centre  is  often  represented  by  a  hair-1'ollicle,  the  pustule 
that  forms  subsetjuentty  being  |Mirforatetl  by  n  hair. 

More  or  less  rapidly  tlien?after  these  symptoms  are  succeeded  by 
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incrwwl  refines?,  heat,  and  tiimefai^'tion,  the  hitter  prothicing  a  mit- 
or  ry^f^iwNl  tiil^erosity,  well  projected  from  the  surface,  or  fairly  im- 
hetUtnl  within  or  beneath  the  clerma.  A  yellowish  jxiiiit  iu  the  i.-eiitre 
of  the  eni^hematout*  ^wclliug  soon  aiinouuees  the  •X'euneiiee  of  su^jpn- 
raticn.  When  acx'iden tally  or  artineialiy  opcm'd  at  tins  smiiuuit  exit 
is  givt'D  U>  a  thiek  yellowish  pus  in  whieh  lilood  mav  lie  ennrniingled 
froDi  the  truumatism  of  netghboriofj  eapillaries.  The  small  abscess 
maylljeu,  aft<?r  ditJcharjn^ing  its  purulent  eonteuts  for  a  few  days,  gnid- 
ually  cloi^e  by  ^ranuhitiou,  or  raay  alsi»  expel  f nxn  its  ejivily  a  teniu'ious, 
ptis-covered, yelkiwish-green  slougli,  known  as  tlie  *'  core,"  This  evac- 
tmtinii  is  usually  followed  hy  relief  <»f  the  tense  and  throbbinjir  j>iun 
whicl)  L^  tlie  well-known  sul>je(!tive  eharaeteristie  i>f  the  furunele. 

Tl«*  length  of  time  re(jaisite  for  the  eouipletion  of  this  proee^s  varies 
with  the  extent  of  tissue  involved,  from  a  few  days  to  several  weeks. 
Boils  may  occur  in  any  part  of  the  body,  but  arc  most  eomniou  about 
thefuw,  tlie  aurienlar  region,  the  neek,  the  anujuts,  the  aniv-genital 
rpgion,  the  hijjs,  the  buttocks,  the  breast,  and  the  extremities.  TJicy 
mav<KX'iir  as  single  <tr  as  multiple  lesions,  or  they  may  sueeetH-1  each 
K||ietfaer  iu  crops,  especially  abtiut  the  Ijuttmrksj  trunk,  and  thigliSj  for 
»  •  priod  of  severtil  moutlis.  It  is  this  siiceessiou  of  boils  to  which 
the  term  *•  funinculosis  '*  is  specially  applied.  The  disease  of  the  skin, 
in  fasfs  of  furuncuUjsis,  may  prtKhtee  a  coustitutirmal  etlect  manifested 
iii  pvjt'xia,  whicli  is  usually  rneininteretl,  wlicn  the  furunrles  are  few 
ami  ahort-livetl,  only  in  individuals  of  irritable  constitution.  There 
isalaja  decided  chloro-uncniia  due  to  tiic  pain,  fever,  piindent  drain, 
'Imn^n'tnent  of  nervous  centres,  inappetence,  and  consequent  |)erver- 
sion  of  nutrition. 

Tbt!  sequels  of  boils  are  maeulations  of  a  violaceous  tint,  often  per- 
^^jitiblt!  in  the  skin  for  weeks  and  even  mouths  after  their  tlisjippear- 
i^K"',  and  j)in-head-  to  eoin-sizcd  cicatrices  whieh  are  permanent. 

Elktlofftf.  The  niicrobe  prfwluciug  boils  is  the  stajihylococcus  pyog- 
t'lies aureus.  The  remote  cause,  however,  is  often  exceedingly  obscure, 
u  is  true  that  boils  are  encounten^l  in  typical  subjects  of  «liabetes,  of 
">♦'  •exanthemata,  and  of  "hospitalism,"  where  anemia,  asthenia, 
DiJiniiiinus,  malnutrition,  and  exhaustion  resulting  from  excesses,  from 
gravf  ireneral  dise:ise,  from  low  fevers,  and  from  nervous  stmin,  play 
*pit)minent  part.      But  the  rt»verse  is  also  true. 

^"nitdiiug,  eczema,  s<.'abies,  and  tether  cutaueous  diseases,  liee,  mid 
wurnal  irritants  i>f  various  sorts  are  responsible  for  many  boils,  espe- 
cinlly  Uiose  that  are  few  and  not  followtni  by  similar  lesions.  When, 
however,  such  scipieuce  occurs,  it  should  never  be  forgotten  that  the 

Sis  autoinoculable,  tmd  that  funincles,  if  sufficiently  numerous  and 
',  are  amply  capable  of  disturbing  tlie  general  economy.  The 
r-lnjtton  at  the  back  of  the  ueck ;  the  e<lges  of  an  unyielding 
®*»'l, for  one  unaccustomc<l  to  it;  a  hard  bench;  the  saddle-tree;  ana 
^^y  similar  articles,  may  be  the  exciting  c-ause  of  furuncles. 

-Aoooant  should  always  be  had,  in  cases  of  persistent  furuuculosis, 
^externally  operating  poisoiLS.  Iu  this  cat I'gury  must  be  included 
*Wer-gas  eniiinations,  arsenical  wall-papers,  ami  the  poisons  handled 
'"the  trades,  e.g.,  by  dyers,  lead-nianufacturers,  etc. 
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Lastly,  it  is  exceedingly  common  for  patients  thtis  affected  to  apply 
to  practitioners  for  reme<lie.s  lutiuided  to  "  piirifv  the  blood;"  aud, 
inasmuch  a.«  the  icMlid  of  iKita-ssiiini  i?  often  mischievously  prescribed 
in  rcspdose  to  this  th^niand,  the  ()rin;ina]  trouhle  is  tfviis  cnhanctHl  to  a 
matiifold  extent.  Many  cases  of  fiiruncnlosis  are  instixnces  of  lH»il> 
resultiiijL<-  ori_Lrinally  from  external  irritiitJuii,  that  have  greatly  nmlti- 
plied  anil  Hnaily  profoniidly  afl'ceted  the  system  under  the  impulse  of 
the  so-c^iIled  '*  blood-purifying"  pnrcc-.ss. 

Pathology.  Autliors  liave  attempted  to  explain  the  phenomena  of 
furuncle  hy  supposing  tlie  proce-s  to  be  due  to  inrtammatfou  attaekioff 
a  sebaceous  follicle  in  the  <KM'ma,  or  a  pilary  follicle  (tr  swtrat-giana 
beneath  the  skin,  or  the  pcrifnllirular  tissues,  or  tlu'  r<niiuctive- tissue 
pcdifle  whirh  passes  downward  from  tli<'  fundus  of  the  hair-follicle  to 
the  subcutaneous  tissue,  or  the  hhnjd  and  lymphatic  vessels  which 
surround  the  .sac.  It  is  reasonable  to  sup|K>se  that  they  all  aiv  right 
No  one  of  the  component  parts  of  the  skin  is  known  to  Ik?  exempt 
from  the  changes  induced  by  the  iuflamniatory  process.  It  is  difficalt 
to  discover  in  the  furunrular  lesion  any  symptimis  which  set  it  apart 
fr<jm  the  other  results  of  hwali/ed  iuthimmatiou,  its  pben<*mena  tliffer- 
ing  from  thos<'  of  ecthyma,  arne,  |nistular  tczema,  anthrax,  etc.,  only 
by  the  seat  and  extent  of  the  inflammation.  The  core  of  the  furuncle 
represents  a  necrosis  induced  by  the  violence  of  the  exudation,  and  so 
does  the  gangR'nous  slough  which  falls  after  a  severe  dermatitis  cido- 
ric^n.  The  core  of  the  fiirunclt'  is  moist,  yellowish,  and  jyiirifonu, 
Ijcrause  it  is  txmiplctely  imrjieshed  lii'urath  the  epidermis,  and  Is  pus- 
suakefl.  The  core  or  slough  of  a  gaugremms  dermatitis  niay  be  au-t 
dry  as  a  erust,  from  desieeation  in  eonsfiiuencc  of  exi)osnre  to  air,  or 
in  various  degrees  be  moistened  bv  the  Huids  escaping  from  the  tissues 
benciith.  Where  there  is  no  core  in  furuncidns  this  absence  is  due 
to  the  fact  that  the  purulent  prr»du<'ts  wi  the  intlamniation  pass  \>  itli 
readiness  from  tlie  peripheral  to  the  central  jKirts  of  the  phlegmon 
without  liaving  to  Iwik  t.hroitjy:li  or  between,  or  to  he  pressr.Hi  against, 
masses  of  centmlly  disposed  elements,  whose  vitality  is  tlius  the  more 
readily  lost.  Inflammatirm  of  tissue  in  a  practit^ally  closed  chamber, 
nnder  tense  pR\ssure,  un<ler  slight  pressure,  exposed  freely  to,  or  in 
all  grades  prot^'cteil  from,  the  air,  will  always  differ  in  its  phenomena. 
It  is  wiser  to  attribute  these  differences  to  tiie  circumstauees  under 
which  the  inflammation  progresses  than  to  any  ]jeculiarities  in  the 
nature  of  the  process  itself. 

The  contngious  eharai-ter  and  parasitic  origin  of  furuncles  have  been 
studied  by  a  nuniljcrof  observers.  Gingeot,'  Startin,  Trastour,  Lo>s'- 
enberg,  l*ick,  Pasteur^  and  others  have,  with  varying  succtiss,  repro- 
duced these  lesions  by  experimeutid  inoculation.  The  nami'  torula 
pifftf/eitica  hiis  been  given  to  a  vegetable  parasite  r-ecognized  in  furun- 
cular  products,  which  parasite,  however,  in  development,  is  to  a  marke<l 
degree  modified  hy  the  natnix?  of  the  site  in  which  it  is  implanted. 

It  is  with  these  demonstrations  in  view  that  Ging6>t  suggiists  tlie 
employment,  in  the  treatment  of  furuneiilosis,  of  jvarasiticides,  the  acid 
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hi(  rncrcurv,  io«iiii  in  tinc'tiiri',  wirbolie 


,  aiv\  borated  alcohol. 
administtTtHl  sulphur  and  the  hyposulphite  of  s<>dium 


liit^^^niflUy  art' 
in  larj^.'  dilution. 

I^ia^iottis.  Boils  are  to  be  ilistinguished  from  varhunelea  hy  the 
cxjii.'pi'rated  synipt^jm.s  of  thi*  latter.  Circumscribed  furimcuhir  ulv 
i('*s^^N  of  tho  groin.s  and  the  axilUe  are  not  to  br  coiifinindtil  with 
."^iilipiiratin^',  sym[»atliotie,  nr  virulent  buboes  of  these  regions,  asswi- 
atHl  with  genitid  or  extni-p-nilal  eoiita;ri<mhi,  veneival  aores.  This 
ftiiition  seems  unoeees&uy,  but  many  sueh  eiToi>?  have  been  made. 
Furuncles  of  the  anal  and  iienitid  regions  in  point  of  diag'ni>,si,s  nuiy  l>e 
*i):ijifirarit  of  surgical  affeeti<jn:>  of  the  neighljoriiig-  purt.>  (perineal, 
[ieri-|in»sintie,  jjeri-urethnd,  and  serotid  absi-esses  in  men;  suppuration 
uf  tiio  vulvo-vajjinal  g-hmd  in  wonii-n,  etc.). 

Tmilmrnt.  'llie  debilitated  eonstitntiou  of  many  patients  affected 
with  lioik  indic-ates  clearly  the  need  of  a  toiiie  rejrinien,  includit)^  the 
atlniini.slnition  of  iron,  quinin,  and  strychnin,  the  mineral  acids,  and, 
•''JDtrary  to  the  geuemlly  accepted  ojnnion  of  the  laity,  a  generous  diet 
"f  milk,  eream,  eggs,  and  fresh  meats.  To  these  articles  of  diet 
wintsaiid  malt  Htiuor^  may  at  times  be  added  with  advantage.  Change 
of  climate,  of  diet,  of  euoks,  and  <jf  the  habits  of  life  is  most  service- 
3l»lc  in  oases,  of  prolonged  fin-uneulosis.  The  miueml  watei's,  at  some 
"f  i^iir  health-resorts,  pi*ovc  esjHMially  valuable  for  the  debility  which 
"ftcii  nsults  Jrom  these  disurders.  The  urine  sliould  always  be  exam- 
'"fJ  for  sugar,  albumin,  and  an  exca«  of  urates*.  The  internal  reme- 
'^i<^^  which  |M>88es.>j  reputation  in  this  complaint  arc  arsenic,  sulphur, 
*fKl  tile  s«lic  sulphites,  the  alkalies,  tar,  fresh  yeast  in  tablespoonful 
^^\  phiisphoni?!,  and  the  >yrui>  of  the  hypophtwphites  of  lime,  inm, 
wla.  jiud  jMjtiissa. 

Tile  sulphide  of  calcium,  which  was  once  more  highly  esteemed 
0)"  the  larger  niimlK'r  of  [inictitioners  than  any  other  of  the  internal 
Wnedies  named,  Ls  given  in  doses  of  ^  to  -^  of  a  grain  (U.rH;3;i-0. 006(5) 
<^erv  three  or  four  hours  in  the  day.  It  is  extremely  doubtful  whether 
tin* drug  exerts  any  influence  whatever  up«m  furuncles.  In  lithemia 
thf  acetate  or  the  citnite  of  potassium  is  given  in  large  dilution  or  the 
liquor  CMrtaj^je ;  in  gouty  states,  colchicum  and  the  alkalies,  including 
^no  sodic  salicylate.  No  one  of  these  article?,  however,  may  l>e  de- 
^Tih^l  iis  an  efficient  and  certain  remedy  for  the  eomplauit;  many 
*5w<swill  progress  without  hindrance  from  any  or  all  of  them. 

Attempt*?  in  the  direeticm  of  aborting  a  furuneh'  by  the  topical  applt- 
catioij  of  the  stronger  alkalies  (:npia  ammoniie)  or  acids,  ciiustics  or 
|-»ntery,  ice,  or  premature  comjjlete  incision  with  the  scalpel  occasion- 
•"}'  i^uweed,  but  more  often  they  iaik 

The  best  methods  of  kx^al  treiitnient  ave  the  simplest.  The  part 
ttiHv  Ix.  frefpiently  bathed  in  a  ln)t,  sjitursited  scdution  of  boric  acid, 
'^'^'l  inmiediately  after  lie  covered  with  lintihickly  spread  with  a  paste 
i'»nup(l  of  2  dniclinis  (8.0)  each  of  zinc  oxid  and  pfvwdered  starch  to 
"'ff  I  mince  (l<j.(>)  of  vaseliu  ;  or  with  a  freshly  made  Ijcnzolnateil  zinc 
oititrticnt.  AVheu  the  pain  i,-*  unu«^ually  intense  the  parte  may  be  covered 
^'^h  hot  Ixjnitcd  lotions  covered  with  protective.  When  the  pns  is 
«^'acnated  and  the  slough  wholly  or  in  part  detached  the  dressings  for 
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most  case?!,  after  washinjr  witli  the  hot  boratcnl  lotion,  are  :  boric  add 
ill  powder,  i<xlol»  iixloform  (objootionable  on  account  of  it«  odor), 
aristol,  or  Iiydroaaphtol  one  pnrt  to  one  Imndred  of  fuller's  ejirth. 

Violent  wpieezinir  of  a  ftn'iniele  to  se|Kmit<^  its  sloiig'h  or  t^n-'vaciiate 
its  contents  should  never  he  practised. 

Prof/noms.  Eventiuilly  the  worst  eases  are  relieveil  when  iinattx>m- 
panied  by  systeraic  or  viseeral  disorders,  and  when  the  circumstance!^ 
of  the  snfFercr  jMTmit  him  tu  jmrsiie  the  most  advaiitaj^eotis  coui>e 
(tnivel,  diet,  abstraetiou  from  hn^^inessj  etc.).  The  resulting  ei^itrices 
ae|)cnd  nfjon  the  severity  of  the  process.  Often  they  are  small,  and 
in  the  C4mrse  of  years  are  scMireely  distinguishable;  in  e.xoeptional  cases 
tliey  are  lar^^e,  persistent,  and  disfiguring, 

[B]  Anthrax. 
(Gr.  ai<(lpa^f  a  live  coal.) 

Anthrax  is  a  tenn  which  hm«  be<>n  applied,  not  without  Home  confusion  in  ibe  put^ 

to  two  ftffeolions  here  separately  considered. 

1.  Anthrax  Simplex  (Carbunculns,  Carbuncle.  Oer.,  Carbunkel; 
Fr.,  Carbonele.)  Anthrax  simplex  is  a  eireumseribed,  cntanoous, 
and  snlteotaneons  abscess,  usually  larj^er  than  a  funniele,  that  is  due 
to  the  preseiiee  of  staphyhx-ocei,  an«l  is  rliaracterized  by  dense  indura- 
tion and  slttughing,  terminating,  in  favorable  cases,  by  the  pnxluetion 
of  a  persistent  eieatrix. 

tSifmpfonvt.  Carbuncles  are  often  preceded  by  malaise,  chill,  and 
pyrexia  of  severe  grades.  There  is  euniiniiuly  a  burning  pain  at  the 
site  <*f  the  lesion.  In  cases  where  the  anthnix  is  formi<lablc  and  s^e^ited 
U|ion  or  near  the  head  alarming  symjitoms  of  prostration,  stU}K»r, 
somnolence,  and  even  coma,  may  be  nuti'^h  With  and  without  the^e 
t^oneoniitants,  a  dense,  dull-red,  iudurat*^!,  und  painful  phlegmon  soon 
appears,  varying  in  size  frotii  that  of  a  small  hen^s-egg  to  that  uf  an 
orange,  and  even  nuieh  larger,  involving  not  only  the  skin,  but  also 
the  tissues  iK'neath.  Su|»puratioii  liually  o4'curs  but  the  piis  is  not 
eonfiued  to  a  single  space;  it  iindermiues  the  iuteguuK'ut,  and  often, 
through  several  apertures,  leaks  out  indolently  to  the  free  surface. 
The  fiaiestmted  or  cribriform  appeanince  of  the  skin  covering  the  <'ar- 
buucle  eonstitut*'S,  in  this  stage,  one  of  it**  most  striking  featun'??. 
Through  thes4'  apertures  may  be  distinguished  the  whitish  ar  yellowish 
pus-soake4l  slivughs,  or  pirtions  of  a  single  slough,  which  can  at  times 
be  ex t meted  through  the  oriiiec.  Often  the  entire  muss  be|)aratcs  in 
a  single  slougii  involving  the  skin  and  sul>eutaneous  tissne.«j,  leaving 
a  crateriforni  ulcer  of  formidable  size,  which,  in  favorable  cjises,  pro- 
ecHxls  to  heiil  by  granulation.  Tlie  rc\sulting  cicatrix  is  at  first  of  a 
det^p  violaceous  tint,  and  later  becomes  blanch<il.      it  is  indelible. 

Tlie  fever  which  usually  ac<'ompanies  this  process  may  lie  mild  or  be 
severe,  or,  more  commoidy  in  dangerous  cases,  be  of  a  typhoid  cliar- 
a^'t-er.  It  results  umpiestionably  from  sepsis  due  to  unlil)erate«J  pus 
and  necrotic  tissue,  anfl  is  natundly  most  grave  in  its  eimhe«|uence8 
where  patient*  are  weakenwl  by  preirKouB  asthenic  disonlers.     Under 


S^mfSvoSible  circiim.stances  the  «irbuiiele  may  sprejid  at  the  pe- 
riphm,  with  l^ilarulsof  nt*orotic  tis.-^iir  an<l  ill-conditi«iiied  pus  .separated 
In-  hri(ii.'o.s  of  enipiir()led,  iiifihmtod,  ;io<l  yield i tig  skiu. 

The  ^leculiar  k«io»pi  of  tliis  diseuse  luo.st  ^jfteu  appear  u]>qu  the  back 
of  the  neck,  the  back  of  the  trunk,  and  the  later.il  aspect  ftf  the  hips 
an<l  thighs  usually  in  a  single  developiaent,  thuu^li  iK-casionally  two 
or  even  three  carbniu'lcs  of  small  iir  of  nit'diuni  size  niav  ciM'xist. 
Tlif  reasttn  for  their  appearance  in  the  h»ealitic?>  named  is  clear.  It  is 
ben*  t hut  the  skin  is  most  thick  and  r«'sisting,  and,  as  a  i^)nHec|Uenee, 
piimlpot  foci  when  formed  are  covered  in  hy  the  most  voluminous 
layers  of  the  connective  tissue  of  the  coriuni. 

Fio.  II. 


*  dic&l  taction  of  anihruc.    Itunse  network  or  tlbroiis  bundloi,  wf  tb  Interspaces  commualoaang 
and  extending  to  ibe  subcutAueous  llwiuu.    (After  Warren.) 

Fifi.  45. 


doo  of  uithrtii.     Infiltrated  papain-  are  seen  at  I,  distended  in  bal)oon-sba;>ed  H^rea, 
irhicb  the  rete  In  ompreseed  :  at  p  mad  mp  co\atanse  adipoePE:  are  seen  ;/,  division  of 
6i,  the  fibrous  bundles  rcsolviag  Into  protoplai^u).    {Atur  Wa.krkn.) 


Etiology.  Anthrax  simplex  is  protlueed  by  the  obscure  eaasea  to 
^hidi  referent-e  has  alreauy  been  made  as  probably  effective  in  the 
prodtu-tion  of  boils.  The  two  may  cttexist,  or  the  one  may  follow  the 
tithiT,  and  there  may  <x*ciir  iutcnoediute  forms  which  mi^ht  be  assigned 
^H'itlicr  class.  The  disease  is  eueountered  more  often  in  men  than  in 
^^'>iijeQ,  and  in  later  than  in  earlier  life,  simply  because  the  tissues 
WQstltiiUnjf  its  sites  of  prefereiiee  offer  in  these  imlivtduals  and  at 
these  ages  a  greater  re,sistance  to  the  exit  of  pus.     The  pus-cocci  may 
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gUi^tain  fin  etiologi«il  or  purely  iin  afcideiital  relatiim  to  the  lesfooT 
Ciirlntiifle  is  at  times  tin  opij>lR'i)otneiioii  in  «'aelicxia,  tlijiljoU-K,  albu- 
minurf:t,  syphilis,  j>fniplii^ns,  and  exfoliativa  dermatitis. 

Paihohyy.  The  ptitliologieal  unutoniy  of  wirhnncle  is  well  descril 
by  Warren,'  whose  ob^'rvations  conclusively  ^how  that  tlie  inflamma- 
tory prwesH  here  h  one  with  that  seen  in  the  simplest  pustule.  The 
jieeuliar  symptftms  of  earliniieje  iwv  due  solely  to  the  formation  of  the 
phlegnum  beneath  the  ilense  and  extremely  thick  inassefi  of  fibrous 
tissue  found  in  the  back  "  for  the  protection  of  that  etJinpunitively 
defenceless  portion  of  the  bo<ly."  The  elements,  multiplying  with 
intt'nsity  of  the  iuflammatory  pntcess,  fn*sit  iu  the  subcutaneous  adi}X)9e 
tissue,  pags  upward  along  the  fat-coluuins,  described  by  WarreD  as 
'*  eolunina'  adiposa%"  crowd  in  these  and  pusli  along  the  honzontal 
clefts  bmuehing  f rum  either  side,  iivliltrate  tfie  derma,  [wis.s  along  the 
e<lges  of  the  hair-folUeles,  iill  the  pa}>illie  initil  thr  lattiT  "  ltal]t.»on  " 
with  pus,  ooze  to  tlie  surface  thmugh  tlie  criln-iform  ajiertures  ia  the 
uudermineti  epidermis,  and  scK»k  the  bundles  of  iibmus  tissue,  rela- 
tively intact,  that  constitute  the  uudetaehed  mass  of  sloughing  tissue. 

The  geut'nd  sym[>toms  in  anthmx  (pyemic,  septicemic,  or  sympa- 
thetic) are  due  solely  to  pus-imprisonment.  The  pus-formation  is  due 
to  the  jiresence  of  the  staphylotnx'eus  pyog4>nes  aureus  antl  the  toxin 
it  produces.  Back  of  all  lies  the  favorable  soil  (in  the  diabetic,  the 
cachectic,  ettj;.)  for  nudtiplication  of  these  micro-orgiinisms, 

Diafpiomi*.  It  follows  fnnn  what  hfus  prticcded  that  carbuncle  and 
furuncle  differ  s<ilely  in  the  de]>th  of  the  stiirting-poiut  of  the  phleg- 
mon, and  the  density  and  resisting  power  of  overlying  tissue.  The 
mrbunele  is,  therefore,  Hatter,  denser,  less  mindly  de^•el*>]XNl,  larger, 
less  tender,  and  umre  jwiinfui;  o]>ens  hy  many  rather  than  by  one  or 
two  a|H'rtures;  and  is  followHl  by  larger  sloughs,  ulcers,  and  cictitxices, 
and  oecjisioiudly  by  fatal  results. 

Treatmoit.  Crucial  and  other  deep  incisions  in  the  local  tretitment 
of  cjirbunrle  are  certainly  inferior  in  residts  to  the  method  advocated 
by  W^ood^  and  Talor,'^  whose  niethod  is  emploveil  in  cases  with  com- 
plete success,  namely;  A  satunited  solutiou  of  pure  carbolic  a«'id  is 
injected  Avith  a  hypodermatic  syringe  through  the  several  ai>ertures  in 
every  direction  into  the  sloughing  tissues.  When  the  orifices  are  not 
sufficiently  numcRius,  the  |x>int  of  the  nwMlle  is  thrust  through  the 
thinn(Hl  inti^gumcnt  at  the  summit  of  the  swelling  at  several  (>ointfi. 
The  pain  is  severe,  but  short-lived  ;  the  tissues  are  bhuiclu'tl,  indurated, 
and  destnnedj  the  slough  iu  a  few  days  is  readily  sL-jtamtetl  after 
division  of  its  slender  Hbr«ms  attachments;  and  the  ulcer  rapidly  con- 
tracts with  the  scHpiel  of  a  smaller  sciu\  It  is  necessary  tc>  use  pure 
acid  in  siiturated  solution  to  prevent  abs^jrption  of  the  injecte<l  fluid 
and  the  resulting  toxic  effects. 

Relief  is  afforded  in  many  cases  Ity  hot  borated  lotions  and  fomen- 
tations, with  the  refjuEsitc  skill  in  the  surgical  dressing  of  the  part*  by 
(»rbolated  lotions,  extnictton  of  fhe  slough  wh(»lly  or  iu  p>rtions  by 

>  The  Pathology  of  Carbunele,  or  Anthrax.    Cambridge.  1881,  p.  h% 
*  Toledo  ModlCAl  and  Surgical  Juurnal.  December.  1480. 

>  Aufltrallaii  Medical  Gaxelte,  Deoember  1,  1881. 
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torwpTand  the  subse<|Uont  rni|)loviiieiil  <»f  lun-ifj  twld,  imlol,  i^xlo- 
fi>rrn,  or aristol,  or  the  pay^te  rcfiniiiKendtil  in  the  trcatfiit^nt  of  furun- 
pIk  An  excellent  nietho*!  of  Avithth'uwintr  the  imruk-nt  aiuJ  slougliiiig 
ctHjreuteof  the  carbuiicle  is  to  apply  over  it  at  tlie  pntpcr  peruwl  an 
oxbiisted  receiver,  such  as  a  common  cuppinj^-glas.^i. 

Enwon  of  tlie  entire  al»sces.s  with  the  curette  and  subsequent  anti- 
■*piiL' <lre>>ing  is  the  best  ni(li<'al  inejisure  of  relief, 

hi  many  cases  the  antiseptic  treatment  of  a  carliunde  furnishes 
(Ift'iiWiy  the  best  results  as  rej;anl«  tlie  eonif(»rt  of  the  patient  and 
limitatiou  of  the  disease.  By  this  treatment  there  is  absohit^iy  no 
surijical  interference  with  the  lesion,  beytmd  the  incisions  made  for  the 
p\'acuiition  of  pus.  Violent  stpieezinir  and  manipulation  of  the  car- 
ImnHeare  interdicted;  it  is  freely  powdered  with  Ixtrie  acid,  imlol,  or 
iodofonn,  and  on  it  is  laid  soft,  felt  clotb,  thickly  spread  with  any 
•■iiioljlent  and  antiseptic  salve,  Bulk  ley'  advises  the  use  of  tlie  onli- 
nary  zinc  salve  for  this  purp4)se.  Boric  acid  in  powder,  or  i<xh>I, 
thickly  dusted  over  the  carbtmcle  and  covei*cd  witli  antiseptic  wmil 
will  :tl«o  be  found  a  useful  dressing. 

Int«ruaUy  t^lx  sulphurata  may  be  administereil  In  full  doses;  it  has, 
Wewr,  a  very  <piesti«tnal)!e  effei-t  in  dimintshing  the  piis-formation. 

•*t}it*roonstitutional  treatment  is  that  demanded  in  the  case  of  fnrun- 
<'ul*i*,  including  the  liheral  erai>loyment  of  touics,  a  generous  iliet,  a 
strict  oljservance  of  the  rules  of  liygiene,  and  stimulant*  when  iudi- 
catwl  Pyrexic,  sopticemie,  pyemic,  and  adynamic  stiites  require  the 
sp*H)i4l  management  of  such  complications,  including  cold  spmging  of 
the  Uxly-siu-face  in  fever,  and  the  use  of  <punin,  the  mineral  acids, 
"•"l  "timulants,  with  artificially  appliwl  heat  in  the  algid  condition. 
The  tirine  should  always  be  examined  for  sugar  and  albumin, 

rragjiftnii^  A  serious  issue  need  only  be  auticipatetl  when  the  com- 
plif^tifius  described  above  are  grave  in  character,  or  they  occur  in 
Mbonie  eoostitiitions. 

2.  Anthrax  Maligna  (Malignant  Pustule.  Fr.,  Pustule  maligue, 
P'^rlKm).  Anthrax  maligna  is  a  earbuiicidar  h'sion  resulting  from 
l^fMion  of  the  skin  or  other  organ  of  the  b^xly,  with  a  virus  contaiu- 
'"ijf  the  anthrax-bacillus,  furnisherl  by  some  animal  infected  with 
splenic  fever. 

Tliis  disease  in  man,  fortunately  rare  of  rK'currence,  is  usually  derived 
iruni  «(inie  animal  affected  with  the  sj^ecific  malady  variously  termed 
"=*wbrax,"  *' charbon,'*  '*  splenic  fever,"  ''splenic  a[>oplexy/'  or 
"Texas  fever."      The    lesion    tuider    consideration    is   alio    termed 

''pleijic  fever  carbuncle,'^  After  inoculation  with  the  disease  from 
Ito  infected  animal  the  human  subject  may  {a)  pensh  from  systemic 
poisfjnijig  wholly  septicemic  in  chamcter  with  few  external  symptoms; 
*""  (^),  when  life  is  sutlicieiitly  prolonged,  may  suffer  from  visceral 
^f"ptijms,  and  develop  subcutaneous  tumors  ;  or  (c)  may  exhibit  the 
*y''iptonis  of  the  ilisease  now  under  consideration. 

^n  from  twelve  to  eighteen  hours  after  inoculation  a  painless  macule 

I  Journal  of  the  .Unerlc&n  Medical  Association,  May  16, 1886. 
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is  first  manifested,  usually  upon  the  dorsum  or  other  parts  of  the  liands 
or  the  face  to  which  the  virus  has  had  access.  This  macule  is  foUovfed 
by  an  inflammatory  and  pruritic  papule,  which  is  rapidly  transformed 
into  a  flaccid  vesicle  filled  with  a  bloody  serum  and  surmounting  a  finn 
indurated  "  nucleus,"  or  by  a  larger  blood-filled  bleb  reposing  upon  a 
somewhat  painful,  engorged,  and  often  densely  induratea  base  involv- 
ing extensively  the  su!)cutaneous  tissue.  One  or  more  similar  lesiona 
may  follow  in  the  surrounding  integument,  coalescence  of  which  lesioDB 
produces  a  large,  angry,  cedematous,  and  often  gangrenous  ulcer.  The 
mvolved  skin  may  be  of  the  size  of  that  of  a  small  coin,  or  be  as  large 
as  the  palm  of  tlie  hand.  Tlie  lymphatic  vessels  and  ganglia  enlarge, 
and  often  suppurate;  metastatic  abscesses  form  ;  and  the  constitutional 
sj'mptoms  supervening  are  those  described  in  connection  with  Equinia. 
If  recovery  is  to  ensue,  the  gangrenous  mass  will  slough  as  in 
favorable  cases  of  carbuncle;  if  tlie  result  is  to  be  fatal,  tlie  process  is 
rapidly  aggravated  by  oederaatous  infiltration  extending  to  a  wider  area 
and  by  larger  quantities  of  tissue  falling  into  necrosis. 

In  some  cases  the  acconipanyinji;  fever  is  high,  with  marked  delirium ; 
in  other  cases,  it  is  of  a  typhoid  character.  Death  results  from  shock, 
septicemia,  or  exhaustion,  though  in  cases  where  the  lesion  is  circum- 
scribed and  unattended  by  constitutional  symptoms  recovery  mav  ensue.* 

Etiology.     This  disease  is  indu(^ed  by  infection  from  one  of  tke  lower 

animals,  usually  horne<l  cattle,  that  suffer  from  charbon  or  splenic 

fever,  and  are  handled  by  herders,  ranchmen,  etc.     The  susceptibili^ 

of  the  carnivora  t^)  the  disease  is  very  much  less 

FiQ.  46.  than  that  of  the  herbivora.     It  is  claimed  that 

J  not  only  direct  inoculation  may  pixxlucc  the  dis- 

-    i^  case,  but  that  it  may  be  extenaed  also  by  the 

'9   ^mmmtaa         mcdiuni  of  flies  and  other  insects.      More  re- 
^^^%^  ^<l  cently  it  is  asserted  that  food,  drink,  and  even 

f    #\     ^  /      inspired  air  may  be  the  medium  by  which  the 
-     ^    ^i^^       disease  is  conveyed. 

kS^^^ iSf  Pa//»o/o<7y.     Since  the  first  investigations  re- 

m^  ported    ill    1864    by    Davaine   to   the   French 

.,  .,       ,      .  ,   ^   „,.    Aciideniy,  Pasteur,  Klebs,  Koch,  Carncvin,  and 

Malignant  pustule  bacilli  ,  ,  •"      -    „      ,'  .      .    j  xi     x       i       •     r 

and  pus-corpuscles.        otlicrs  liavc  f  uHy  demonstrated  that  splenic  fever 
(About  X  300.)  is  .solely  (Uu;  to  the  multiplit^tion  in  the  blood 

aud  tis3iu\s  of  a  rtxl-shaiwd  bacillus,  the  fjaxiUhtg 
anthrach,  whi(;h  is  ahvay.s  motionless.  Under  culture  the  bacilli  mav 
develop  long  filunu^nts,  many  times  larger  than  the  original  rods,  with 
a  distinct  shejith  about  a  protoplasmic  cylinder,  which  filaments  aft«r 
segmentation  furnish  oval  and  sliining  spores.  These  si>ores  have 
been  cultivated  again  and  again,  with  resulting  germs  that  have 
pro<luced  the  (lis(sise  artificially  in  the  lower  animals. 

The  pathologlcjil  anatomy  of  malignant  jmstule  is  that  of  carbuncle 
with  tlie  added  fact  that  specific  bacilli  and  spores  are  abundantly 
present  in  the  blood  and  dobri.s  of  tissue. 

1  A  chromolithoRm]>h  exhibiting  the  iH>culiar  features  of  malignant  pustule  Id  the  neck  will 
be  found  in  the  British  Medical  Journal  of  June  13,  1884,  illustrating  a  paper  by  Mr.  Morrant 
Baker. 
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IHe^tl6m$.     In  e'^tJiblishint^  a  diaj^nosis  cnre  must  Ik'  taken  to  avoid 
I  one  so^P(^e  of  error.     M;»li^ii;iiit  |mstnlt'  in  man   is  not  of  frequpnt 
oocurrem*  in  Amerii-ii,  hut  orciL»iionMlly  vjirious  riitunvoii.s  oriiptious  are 
produced  iipr>n  the  hand,-' after  contat't  with  aiiiniuls  or  their  hides  upon 
which  clieniieal  solutions  have  l>eeii  applied  for  the  rle.strue.tion  of  liee. 
These  rM.»lution>  asMally<*outaiiuir.seiiic,  <'orrosivcsul>limate,  or  other  siib- 
st:uu-«*s  t-aiKible  of  exeiting  Ji  localized  dennatitiH.     Chancre  of  tho  face, 
severe  anthrax  simplex  (rarluujelr),  and  poisoned  wonnds,a.re  all  differ- 
I  eutiated  bv  tlieir  relatively  indolent  eoiyse  and  the  abseiiee  of  jL^aii«::rene. 
The  ireaimenl  is  to  be  eoinhieted  on  the  prineiples  of  general  tliera- 
peutics.      Popper,*  a  Hungarian  physician  with  a  large  experienn?  ill 
malicrnrint  pustule,  reports  sueees??  by  deep  incision  of  tlii^  lesion,  extend- 
ing the  operation  to  the  subcntaueons  eornicetive  tissue.      This  measure 
always  proved  sueeessfnl  when  praetisetl  before  the  <x'eurreuce  of 
>  j:enei*al  .symptoms. 

A  number  of  other  autliors  have  had  suceessful  iwsult.^  after  excision. 
Pitts,"  for  example,    reports    two    suece,s.sful    exeisi<:nis  of    malijj'nnnt 
postule^s  in  the  osisc  of  brotliers,     Johnson^  of  New  York,  and  Robin- 
son, of  Kn^ljmd,  each  reported,  m  18D2,  suecessfnl  results  after  ex«isii>u» 
Hebra  w:l«  not  in  favor  of  the  early  ctuitertzation  of  the  nialitinant 
\«i*nde,  and  it  may  be  eonsidennl  a  (pR'stionable  mtjtliod  nf  procedure. 
A  gnive  <nise  t»f  puslnle  in  n>i*ordc<l,^  in  whieh   recovery  ensned  after 
llie  hypodermatie  injeetion  of  the  tincture  of  iodiu.      Three  syrin^efnla 
of  the  pure  tincture  were  dc(>osited  iKHieath  the  skin  at  the  iMTi[>herj 
of  tlip  rlisea«5e<l  surface,  and  lint  soaked  in  the  same  Huid  \vas  applied 
over  the  slough.    lutenjaliy,  14  dnt[)s  of  the  tincture  (1.),  with  8  fi;niin9 
(O.L'f))  of    the  io«lid  of  potassium,    were  also  administered.      Normal 
dcatrization  followed  in  this  and  six  other  cases  reeordt^l. 

Cniciiil  incisions  with  the  free  application  afterwanl  of  pure  earbolio 
aeitl  iiave  l>een  folhiAvcd  by  j^(Mid  results.  Baker,  of  Limdnn,  reports 
Ta|M(i  anri  eoniph-tc  relief  after  excision  and  tlic  free  n.se  of  iodofm'm, 
InUnuillv^  the  hypiisulfthitc  of  sodiiuu  and  <p]iuin  are  snccessfully 
em|iluvfd.  Tin-  febrile,  ty]tli*ml,  and  adynamic  features  of  the  disease 
•ir*  to  lie  treated  in  aeeordanec  with  the  recognized  prineiples  of  general 
inwliciiic. 

PrognoMUi.  The  disease  proves  fatal  in  ah<int  one-third  of  all  cases. 
Early  rxcisiou  in  a  healthy  subject  gives  promise  of  .satisfactory  resuka. 

[0]  Equinia. 

(Lat.  eiiiiH*,  a  horse.) 

(OuNDKRs,   Farcy.     Fr.,  Morvk,   Farcin;    Ger.,  Rotzkrank- 

HEIT,    Ma  LI  ASM  us.) 

'^QmU  u  a  contagiou-H,  Tirulcnt,  and  inocukble  disease,  trauijiuUled  to  man  from 
lh«  horw,  mule,  or  *t»,  and  produced  by  a  bacillus  resembling  that  of  tuberculosis. 

'"^IffnptontM.  The  aente  form  of  ihis  disease  commonly  follows  a 
P*^''''d  of  walaLse  lasting  a  few  hi>urs  or  a  few  weeks,  in  which  periixl 


',0»tt»Jk  r  Chlr..  1881.  So.  «3. 
Anil. (411.  de  MM..  Februar)',  188«. 
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the*  patient  TOiupliiios  of  va^ue  pains  of  a  rhonrnatoid  type,  followed 
by  tiiL'rmal  variatiotis.  The  iMKly-tompfnituiv  rises  rapiilly  to  a  jKtint 
of  dangLT,  with  chills,  fever,  diarrhea  (uften  following  const i|>at ion), 
anil  nipiil  exhaustion,  the  pietiiiv  beinj^  nearly  that  of  acute  septieemia. 

The  eutacieou8  symptoms  be«:in  oft<"n  with  an  ery9il>elat<»itl  blush, 
the  surl'aee,  affected  anti  HW<jlleu,  also  priMhieing  papules,  vesicles, 
pustules,  and  bulhe,  with  dense  but  ill-defined  induration  of  tlie  sub- 
cutanetHis  tissue;  or  re<hlish  and  yellowish  papules  appear,  which,  as 
in  the  ease  of  the  Htiid-eontaiiiing  lesions,  coalesce  and  furuJsh  a  bloody 
discharge.  A  more  or  less  rapiilly  occurring  sloughing  ensues,  some- 
times with  extensive  gangrene,  tliough  the  patient  often  succuraba 
befttre  the  culmination  of  the  morbid  [iriK-ess,  The  lymphatic  vessels 
are  swollen  and  welI-*lcJined,  often  iiulnitited.  These  symptoms  chiefly 
affect  the  faccj  hands,  feetj  and  <Jtlier  exposed  parts  of  the  biMly.  There 
is  often  a  sanimis  or  purulent  and  offensive  catarrh  from  the  nostrils, 
tlie  month,  and  the  eyes,  the  inlhimmatory  process  spreatling  rapidly  to 
the  deeper  mucous  surfaces.  This  catarrh,  ehiefiy  nasal  in  site  and 
declared  conspicuously  by  the  uasal  voice  due  to  the  blocking  up  of 
the  nose  by  the  viscid,  foul-smelling,  liemorrhagic  discharge,  is  one 
of  the  most  ehanicteristic  ffaturcs  of  the  malaily,  and  is  of  impor- 
tance in   the  diagnosis. 

In  the  chronic  form  of  the  diseiise  this  nasal  catarrh  is  less  conspic- 
uous at  the  outset,  though  later  it  may  be  a  proniinent  feature  ot  the 
malady.  A  few  days  or  wec'ks  after  infection,  pustules,  ita  in  the  acute 
form,  resembliug  those  of  variola  but  flattened  and  never  inul)ilicated, 
begin  as  vesicles  or  even  as  papules,  coalesce  to  bullje,  o<^'ur  in  succes- 
sive crops,  and  run  on  to  the  proHu^'tion  of  nndtiple  al>scesses,  poorly 
defined  on  the  extremitit^?  and  about  the  face;  much  more  rarely  on 
the  trunk.  These  abscesses  may  be  of  phlegmonous  tyj)e,  or  Im?  deep, 
brawny  infiltrations  with  purulent  foci,  extending  over  months  of 
invasion  and  decline  of  the  disease.  From  these  abscesses,  pea-  to 
nut-sized  over  the  face,  larger  on  the  limbs,  tlows  an  abundant,  sanious, 
eemi-liquid,  or  viscid,  yellowish,  and  offensive  pus.  Ulcers  form  at 
many  points,  with  purplish  bonlcrs,  oval  i>r  rouu<lish  contour,  and 
thin  edges,  suggesting  the  a|>pearance  of  the  scrofulous  ulcer  of  clasisical 
type.  The  edges  may  Im?  stfftish  or  indumteil.  By  their  multiplication 
or  wiides<^eTi(*e  llie  lips,  nose,  lids,  and  other  parts  of  the  face  may  in 
part  or  wholly  Ixi  destmyed.  The  disease  may  steadily  advance,  or 
may  seem  to  he  arn^'stetl  for  a  time  and  reawaken  t^i  activity.  Mean- 
time the  lymphatic  glands  are  either  unchanged  or  are  enlargeil  by 
sympathy.  In  the  courst>  of  months  or  years  there  is  a  fatal  issue. 
The  disease  is,  fortunately,  rare. 

Etioiopif  and  Faihotogif,  Equiiiia  is  almost  invariably  produce*!  by 
infection  from  horses,  a  history  of  contact  with  such  anintals  being  one 
of  the  imjMirtaut  points  in  establishing  a  diagnosis.  The  infection  is 
produced  by  the  t/favffim-haciilti»  (Weichselhaum,  Schiitz,  Loefller, 
Bouchanl).  This  bacillus  is  nearly  of  the  size  of  tnberck-hacUhuif 
being  cultivated  uud  capable  of  pnxlueiiig  the  disease  in  the  lower  ani- 
mal>  after  injection  of  cultures.  The  bacilli  are  found  in  the  greatest 
abundance  in  papules,  abscesses,  bloixl,  and  brain-tissues  of  thedieeased. 
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Thfimilmeiit  Is  that  of  tlje  septio  contlitlon,  iim!  is  of  little  avail. 
Tk  pro(ftio»ix  is  in  the  hightst  dfgreo  gruve. 

PcsHTLBS  FROM  CADAVERIC  INFECTION.  Ill  a  number  of  k'fjions 
m^^'flizcd  esjiocially  upon  tlio  fingers  aiwl  hands  of  those  in  contact 
with  the  bodies  of  tho  <lead,  (ubercfe-hacUfl  liave  hmm  vei'G^mzv<\.  Such 
le-sions  nrv  the  "vernura  neorogenlca,"  doscnUed  in  tho  rliaptcr  on 
T  ^   Ccitis.       Other   If^ions.    h*>wt>%er,   genendly    kn<iwn    as 

wounds."  ticenr  with  symptoms  of  uvutu  {M>is<^>ning,  upon 
the  k'ltuls  of  those  exp<»sed  Ui  tho  danger  of  |W)st-nnn'tem  examinations 
and  diiSBeetions.  At  the  in<wnhition-p«»int,  which  may  he  eithiT  the 
site  of  a  former  abni^on,  a  rent,  or  the.  month  of  an  oi»en  follicle,  a 
painful  vesieo-piLstule,  [Mipule^  tnlierele,  wart,  furuncle  or  heniorrliagic 
buJl:i  rapidly  rises  from  an  angry  and  indurated  base,  with  hyperemic 
wpijU  indull-refl  shade.  Suppuration,  enisting,  or  iileenition,  limited 
to  the  !ieat  of  tJie  lesion,  may  follow;  ()r  there  mny  (M-cur  lymphangitis 
in  various  grades  with  const^j^uent  pyemie  or  septieeinte  involvement 
(•f  the  system.  Suppurative  and  uon-suppurative  axillar)'  liulxtes  are 
o«iraniim.  frangreneand  nwrosis  of  tiie  soft  parts  and  tlie  hones,  espe- 
cially the  phalanges,  may  ensue,  ius  also  a  fattd  result  from  the  systemic 
dis«»nlers  named.  In  a  few  eases  a  ehronie  marasmus  is  induced. 
Pnipbylaxis,  bv  proiHT  prot<.'<'tiou  of  the  tiunds,  and  the  immediate 
cl«anj?ing  and  cfi^iinfeetton  of  any  accidentiiUy  wonndetl  jwint,  is  of  the 
hijghtijt  itnportanoe.  The  treatment  \»  to  be  condncte<I  in  aceordance 
^th  the  principles  ali-eady  deseribetb 

TltH^M«  re:t*on  to  believe  that  aeei<lents  of  this  kind  may  be  pro- 
•I*"'  •i>rpti(»n  of  the  alkaloids  engendtrcd  in  the  ciulaver  l>y  the 

*^  ;  tj  of  protcid  substances,  ealletl  '' ptomaTncs."  The 
ptntnames  were  first  isolated  and  named  by  the  late  Profes.sor  Selmi, 
"f  Hohigna,  -lubsetpient  investigation  seeming  to  prove  tliat  in  eiieraical 

fi^titntion  they  do  not  differ  frcnu  the  alkaloitls  produced  by  albu- 
'  "'»ous  (leeom position    in    vegetables,       Brieger    identified    neuridin, 

"i'lVfrin,  putres«;-in,  an(l  siiprin  in  the  deafl  IkkIv,  and  with  these 
a  jtwuliarly  toxic  alkaloid  to  which  he  has  given  tfie  name  *^  niyda- 
lein,"  AJl  these  substau(?es  arc  capable,  after  ingestion  or  admission 
I'T'itlieravenuefi  to  the  circulation,  of  in<lucing  sjdivation,  vomiting, 
ojatrbfa,  dyspnea,  pamlysis,  {in<l  death.  The  lethal  i.ssue  in  the  casR 
^  Itsions  of  the  chanu'ter  here  designated,  is  jirobably  due  to  the  fact 
'«*t,  at  the  site  of  the  pustule  of  irritation  *ir  tmumatism,  one  or 
^<^Ti'of  tiiese  toxic  alkaloids  has  gained  admission  to  the  lymphatio 
fircnlatirto. 

PnSTITLES  AKD   OTHER    LeSIONS    RF^UI-TING     FROM    W0CJND8    IN- 

^'TED  BV  Reptii.ep  AND  Insecth  arc  often  of  an  insignificant 
•^ricter.  Such  are  the  trivial  results  of  tlie  l)ites  or  the  stings  of 
"^  fleas,  mosquitoes,  ants,  bees,  hornets,  etc.  At  other  times,  how- 
^'•T,  serioas  and  even  fatal  consequences  have  been  recorded.  The 
"^^UikIs  prodnce<l  by  the  tarantula  and  the  scorpion  (which  frequently 
''^k  in  the  clusters  of  tropie^il  fruit  now  imported  to  almost  every  part 
'*'  the  United  States),  as  al&<j  of  venomuus  reptiles,  may  prove  to  be 
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grave.     Urtluarial.  vesicular,  pustular,  papular,  Ijullous,  and  jielechial 
lesious  may  thus  origiaatt!  and    Ik*  the  tiiu.sc  of  a  more  or  less  jiovere 
deniiatiti.s  witti  foxir  symptoms.      In  the  latter  vwoi  h   is  fHrniiiKmin 
Amcrit'a  to  admiuii^t^r  as  reiiietlial  ugt'ut.s  alcoholk  .stimulants  as  fregij 
fxs  they  ran  be  ingested. 


[D]  Delhi  Boil. 

(ALEPfo  Evil,  Biskra  Boutox,  Ouiextal  Boil,  Gafsa 
Button,  Natal  8ork.     Fr„  Clou  de  Biskra.) 

This  is  a  ohronio  omlemic  disorder  fharartrrized  by  the  ooourreoi^c, 
of  painful  nodosities  upon  the  faee,  the  hands,  and  t»ther  |"K»rtiinis  of 
the  hrxly.  The  lesion.'?  are  one  or  multiple  jjca-  to  Ijenu-sized  papules, 
\vln<'h  suhsecpieiitly  Iweoriie  j>uruleut  and  idc^'rat^^  ind^dently,  or  which 
heeome  rovered  with  scrales.  They  are  often  grouped  iu  pat^'hos  ami 
followed  by  eieatriees.  The  exaet  nature  of  the  malady  tlius  variously, 
named  is  imknown.  It  is  quite  fully  descril>eil  l)y  Fox,  Farquhar,' 
Pollack.^  Willemin,  and  other  authors,  as  occurring  in  ludin,  the 
region  about  the  Euphrates  and  Tigris  rivers,  and  along  the  northern 
coast  of  Africa,  especially  Algeria  and  Morocco.  The  de?M:Tiptions 
given  suggest  that,  in  some  instances  at  least,  several  different  disor- 
ders have  been  iuehidwl  under  these  titles,  such  as  the  lesions  of  lupus 
and  syphilis,  and  tlie  fri'i[uently  formidable  symptoms  pnxluwd  in  the 
skin  by  the  vegetable  parasites  in  ti'upif^al  countries, 

Lavenm^  has  <lescril)ed  the  Biskni  liouton  as  occurring  not  onlj 
in  Biskra  hut  also  in  the  adjinniog  oasis.  It  shows  itself  ii.-?  aJO 
endeiuic  ouly  iu  the  mouths  of  .September  and  October,  and  continiiCl 
until  Decembei',  no  new  cases  a|>j)eariug  in  January  and  FebruarVJ 
All  ages,  both  .sexes,  the  strong  iind  weak,  are  liable  to  the  disorde^ 
The  eru|>tion  affects  the  face  and  t!ie  extremities  by  preference,  soni^ 
times  also  the  trunk.  It  ordinarily  attacks  tlie  sauie  p-rsou  but  oncr4 
yet  may  recur.  So  l»>ng  as  tin-  diseu.>^^  prevails,  the  legist  excoriatia 
nas  a  tendency  to  beeitme  Bi.sk ni  houtoti.  At  fii'st  there  is  a  reddisi^ 
painless^  elevation  of  the  skin,  the  size  of  a  pin's  head,  that  gro^ 
slowly,  8o  that  at  the  end  of  fimr  or  five  months  it  attains  the  size  ^ 
a  small  furuncle;  the  centre  of  this  elevation  dries  and  a  browniid 
crust  forms,  which  is  easily  removal>le.  Beneath  this  crust  theJl 
usually  f«jrtusa  small  round  ulcer.  The  papules  may  iK'cur  in  patcheii 
bearing  thick  crusts  whicli  lr>ng  persist.  The  crusts  are  remarkahEj 
dry,  and  if  uudisturltcil  may  eventually  fall  and  kiive  no  stiir,  ihou^ 
fre<)uent!y  ulceration  progresses  beueath  the  crusts.  j 

The  ulcers  are  usually  .single,  but  they  may  l^e  multiple,  and  mivj 
coalesce  to  form  large  idceniting,  granulating  patches,  They  arl 
u.sua]ly  irregtdar  iu  form,  with  lianl  l>onlei"s,  and  ^oft  rod  floors  co\^ 
ert^^l  moi*e  or  less  with  fungoid  gninulations  and  a  thin  irhoroiis  di^ 
charge.    Lymphangitis,  erA'sipela.s,  ami  phlebitis,  occur  as  comj)liaitioiid 
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are  do  peculiarities  in  tin-  crusts.  Epidermic  cells,  pU8-corj>us- 
i,  and  bacteria  are  coniiiiuiily  rccoguizrd  l>y  the  microscope. 
Trmtment  is  not  very  siiccL'^sfid,  tiiul  often  an  expei-timt  treatment  is 
tht'  k.-st.  In  the  majority  of  mscs  tiie  ulcers  should  be  trented  on 
sttrj;ii-al  principles,  with  antiseptic  and  bactericidal  dressings.  Icxlo- 
form,  tincture  of  iodin,  nitmte  of  silver  in  stick  or  in  solution,  and 
wrious  preparations  of  the  meicurials  have  l>een  used  with  success. 
Jn  limited  cases  caustics,  the  cautery,  or  even  sur<:ic<il  extirpation  may 
prnperly  be  emph»yed.  As  regjirds  its  pathogenesis.  Welder's  view 
is  accepted  that  the  disease  \^  contagious  arid  inucidable,  and  per- 
haps auto-inoculable.  The  virus  exists  in  the  crusts,  but  its  nature 
not  established.  Carter's  opinion  as  to  its  parasitic  nature  is  not 
enable. 

Altounyan,  of  Turkey,'  |)rotests  agjtinst  tlie  view  entertained  by 
3cber  and  othei*s,  that  the  Alep[H>  Ijuttnn  is  a  term  ajiplied  in<k'finitcly 
various  cutaneous  disoitlcrs.  In  his  view  it  is  a  si>ecitic  disease 
>eginning,  independently  of  the  Imir-follicles,  as  a  small  acneform 
Mpule,  pinkish  in  color  and  disapj)caring  on  pressure.      Afterward  it 

R8  deeper,  larger,   and  hard<.'r,  and   b^'comes  more  adherent  and 
!  vascular.     Still  it  is  livid,  sensitive,  smcwth,  and  Iwjggy  to  the 
1.     Pus  forms  centrally  and  dries  into  grayish-lirowu  crusts  which 
Me  nipioid  in   character.      Beneath    is   a  spongy  uh-er,  witli   ragged 
mar^rin,  i>void  contour,  and  ichorous  disehargr.     Healing  is  followed 
by  ibe  production  of  a  j>ermanent  and  deforming  s<'ar,  the  entire  eoui-se 
^  the  disease  lasting  one  year. 

Elliott,  of  New  York,  who  made  a  niicroseopieal  cxaiuiuation  of 
Some  sj»eeimen.s  furnished  him  by  Altonnyan,  n-jmrts  (hat  the  disease 
wjbiiimite<l  to  the  epidermis  and  coi'inm,  and  that  its  aiva  was  oeeu- 
pi(sl  by  rimall  romid  inflammatory  or  formative  cells  and  ej>ithelial 
eletm-ntfi.  There  was  a  distinct  line  of  separation  between  tlie  hejdtfiy 
and  tlie  diseasefl  tissue.  No  eiyptogamous  4(r  other  micro-organisms 
wero  peet>gnize<l.  The  hair  follicles  and  other  glandular  structures 
wi-n-  iuiact. 

Alt.iuiiyau  foun<l  the  best  treatment  to  be  the  painting  of  the  button 
▼illi  ti>e  tinctui-e  of  iodin,  and  that,  as  a  rule,  one  attack  furnished 
immnoity  against  a  second.  He  Ijelievcs  the  disease  t3  result  from  the 
hite  or  the  sting  of  an  insect. 

PilAGKDKNA  TROPICA  (Aden  UlcGf,  Malabar  Ulcer).  Hirsoh, 
rarke,  and  others  describe  a  condition  of  disease  jinecidiar  to  travellers 
w  tropit-al  I'^Mmtrics,  rare  in  temperate  zones,  tlufse  particularly  being 
attarkrtl  who  have  l>een  exhausted  by  fatigue,  mntaria,  and  mahiutri- 
^^\-  In  these  cases  a  slight  traumatism  becomes  later  the  swit  of  a 
-.liacle  or  a  bleb  from  which  as  a  centre  spreads  a  mpidly  phagi-denic 
**'*  c-xifnding  by  sloughs  through  skin,  muscle,  tendon,  and  bone, 
jl''^' <li>«nYler  is  usually  first  noticed  tm  the  cx[x>se<l  parts  of  the  lower 
|*'"''KHnt  other  n'gions  may  earliest  be  involved.  In  mild  <iases  there 
^*nt*l  of  the  process  before  stn'cre  destructiou  is  accontplished,  and 
"  )n  follows. 
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Tliis  disease  oeciiris  cliiefiy  auioaji  the  natives  of  the  ti\)jtics,  but  ii 
also  attacks  travellers.     It  is  iig«i:mvate<i  by  all  unfavorable  cliniatica 
antl  individual  conditions.      ]Mierol>es,  supposed  to  be  [lathoj^enic,  Imvps 
been  discovered  by  Boinct,  who  also  cultivated  these  orirauiams  aud 
pn>duced  successful  iuiHMihitions  of  aninuds. 

The  frratmruf  i>  jnvcisely  that  employed  for  all  similar  snrgfical  emer-! 
geucies,  viz.,  aup[>ort  by  pro]>er  foirtl  and  medicines;  hK^dly,  antisepsia 
and  parasiticides.  The  caustics  employed  by  the  French  are  inferior 
to  effective  pamsiticides,  siieh  as  bonited,  sjdicylated,  and  sublimate; 
dressings. 

[B]   Phlegmona   DiffuBa. 

(Gr,  if>h:yfiov^j  au  inflamed  tumor.) 

Phlegmona  diffusa  i«  a  grave  form  of  non-circumi*cribed  aitaneous  inflammation  i 
which  the  integumt-Qt  becomo^  lirid,  hot,  swollen,  painful,  and  apt  for  do 
lhi*i  process  occurring  in  one  or  uiaaj  places  to  a  considerable  depth,  aooom{>f 
by  fever  and  Byntemic  disturbance. 

The  word  phlegmon  is  employed  hy  most  English  and  Amcricau 
writers  to  indicate  a  circumscribed  cutaoeous  iullannuation  whieli  ter- 
minates naturally  iu  suppuration,  and  which,  as  to  the  tissues  inv»ilve<l, 
is  largi^r  tiian  an  eethymatous  piLstnlc,  yet  is  not  large  enough  to  be 
termetl  an  abscess.  Circumscribed  |ihlegmons  are  represental  by  most 
furimcleti,  and,  at  one  stiigc  certainly  of  their  career,  also  by  «irbuncles. 
In  the  disorder  under  consideration,  however,  the  syn\ptonis»  l»th  local 
and  general,  arc  far  more  serious  than  either  frirnncle  or  carbtmcle. 
The  first  evidence  of  trouble  may  be  a  severe  chill,  follo>ved  by  iiigh 
fever  and  a  deep-seated  hammering  pain,  felt  in  the  part  which  is  the 
se^it  of  the  dise;Lse,  This  site  is  stM>n  reeognizctl  as  an  a^len>at<>us  area, 
of  dull  red  or  livid  hue,  tensely  infiltrateil,  of  the  familiar  brdwnyj 
tyjn"  and  indeterminate  outline.  Al!  tfiese  symptoms^  which  nipidly' 
increase  as  restJution  is  very  rarely  attidued,  are  followed  by  suppura- 
tion at  one  or  more  jjoints.  In  iliffu.se  phlegmon,  iiowever,  the  brawny 
tenseness  of  the  inllamed  skin  lias  been  so  great  that,  as  a  ciKuseuuenoe, 
vascular  thrombosis  (X'curs  an<l  the  ciivulation  is  greatly  impeded  be- 
tween the  j)4)ints  where  piLs  forms  or  abimt  a  single  iK)int.  The  tissues, 
then  become  more  or  less  necnitic,  both  during  and  after  the  formation 
and  evacuation  of  ]>us. 

The  fever  meantime  may  abate  or  may  entirely  remit  or,  in  grave 
cases,  tmiy  steadily  persist.  In  the  latter  eveut  the  subcntaiuHnis  tissue, 
fascia,  periosteum,  bones,  joints,  and  lignments  nmy  l>e  involviHl.  But 
in  all  favoralde  cases  the  systemic  condition  is  greatly  improved  when 
pus  is  no  longer  deeply  or  extensively  formed,  and  when  the  g:ing re- 
nous  shn^s  and  sloughs  are  well  loosened  or  are  entirely  removed. 

The  *'  Acute  purulent  tedema"  of  English  authors  and  the  Gaiig^rine] 
fomiroymib'  of  the  French  may  I>e  regarded  a-*  severe  types  of  diffuse 
phlegmon.      In   most   of    these   severe  eases    patients  ilie   septiwmic 
before  complete   evolution   of    the   cutaneous  iuHammatiou    has  beea 
reached.     In  other  i-ases,  the  affected  part,  suddenly  losing  its  teuse. 
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bniwuv  liardn^ss,  Ijeconies  eniphysemaUjii.s,  <»r  cre|)itatt's  with  bubbles 
of  |?w  produced  by  decompusilion.  Tlu^  })atjciit  may  then  become 
<«)niaolont  or  dcliriouh,  or  be  tlio  vu*tim  of  an  iuU>reurreiit  and  fatal 
ini'olvfUioot  of  the  kidneys,  luiijfj>,  liver,  spleen,  or  bowels. 
^  J3ktnatmeni  of  diffuse  pble^mon  is  largely  siir^ieal,  and  in  this 
(Irr  il  ample.  Incision,  dniinage,  and  disiufeetton  are  the  three 
eseential  requirements.  These  measures  thoroughly  assnred,  the  sys- 
temic treatmeut  is  by  quiuin,  stimulants  when  indicated,  and  the 
jowpted  reraedie-s  for  the  typhoid  eondition  genenilly,  iuchidino;  i-est 
in  the  re<*uml.K'nt  posture  and  a  proper  sup|)ly  of  wlifilesome  air  and 
fotxl.    Amputation  of  limbs  may  be  necessitated  to  save  life. 

Thf  proffnoain  rests  almost  entirely  upon  tht'  extent,  diffosion,  and 
severity  of  the  hwal  iuflammatitm,  and  the  systemic  injudititai  of  the 
pBtieat.  lo  a  previously  healthy  subject,  with  ^ood  hygienic  environ- 
meotaad  the  absence  of  ihromiiosis,  pyemia^  septicemia,  and  erysipetas, 
the  rBtUt8  will  generally  be  favomble.  With  tbe  reverse  of  these 
conditions  the  outcome  may  be  serious  as  regards  the  loss  of  a  limb, 
deformity,  or  a  fatal  issue. 

[F]  Sycosis. 

(Gr.  a'vKov^  a  Hg. ) 
C'NOK-PARABITIC"  SVCOSIS,  SvCtlSIS   YuLUARIS,   MeNTAGRA, 

Fioosis,  Folliculitis  Barb.t:.     (rtr,,  Bartfinne.) 

SjooMiinn  acute  or  s  chronic  inflammatory  aflet'tion  of  the  body-surfacesi  provided 
*ilh  relatively  long  hairs,  ihe  falliclcs  and  llie  peri-follicular  tissues  of  which  are 
inrolred  in  an  exudative  pn>ceB»,  producing  papules,  pustules,  tubereles,  infillrated 
ptUckei,  «nd  crusts  perforated  by  hail's. 

The  tltlp  *' sycosis"  no  longer  indiciites  an  idiopathic  affection.  It 
i>  emploved  m  these  paj^es  to  designate  a  gr<nip  of  different  tlisorders, 
which,  affecting,  for  the  most  part,  the  region  of  the  male  beaitl,  may 
be  for  practical  purposes  classiiied  as  follows: 

(A)  Okxxxjenous  Svcosis.  In  this  class  are  to  be  studic^l  the  most 
Dumemos  of  the  cases  to  which  the  term  "  syi-osis  non-parasitiiai" 
•WsoDoe  given,  and  whic^h  are  all  liueto  invasion  of  the  pilo-sebaoeous 
WTI>t  by  pa*-c(K'ci.  These  pyogenic  organisms  may  be  either  jirimarily 
or  wnoiidarily  effective  in  producing  the  symptoms  of  the  disease.  In 
»iuy/5i«e.s  a  suppurative  folliculitis  follows  the  disorders  included  in 
proup  here  last  named. 


(B)  Baclllooenous  Syoosls. 
mMoli.' 


This  disorder  is  described  bv  Tom- 


(C)  HvpHOGENOUS   Svcx>sis.     (Barber^ s  Iteh,   Ringworm  of    the 
B<»ni.|    This  disorder  is  due  to  the  jiresenee  of   the  trichophyton 
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(trichophytosis  barbce).     It  is  described  in  this  work  among  the  Tinec^ 
and  is  rarer  than  the  other  forms  here  tabulated. 

(K)  A  group  of  Sycosiform  disorders  can  also  be  recognized  whidi 
differ  somewhat  from  those  named  abcve.     They  include  the  psendo- 
sycotMJS,  the  eczemas  limited  to  the  region  of  the  beard  with  acneiform  ! 
features,  the  eczemas  of  the  same  region  with  seborrhoic  complications,  ' 
and  the  still  rarer  sjcoses,  possibly  due  to  tuberculous  infection  of  the 
pustular  lesion  of  ortlinary  sycosis. 

The  descTiption  which  follows  relates  to  the  parasitic  forms  of  syoods 
not  complicated  by  the  presence  of  the  trichophyton. 

Symptoms.  The  lesions  appear  upon  the  face,  involving  one  or  bodi 
cheeks  successively  or  simultaneously,  the  chin,  the  upper  lip,  the  eye- 
brows, the  scalp,  the  axillie,  and  the  pubes.  The  disease,  however, 
is  almost  always  limited  to  the  region  of  the  beard  in  men.  In  this 
respect  sycosis  differs  from  acne  and  other  disorders  of  the  sebaoeons 
glands  of  the  face  with  which  authors  have  sought  to  identify  it>  anoe 
not  only  is  it,  as  a  nile,  strictly  limited  to  the  region  of  the  beard,  but 
the  non-hairy  portions  of  the  face  of  the  patient  are  also  free  from 
comedones,  acne-lesions,  and  other  symptoms  of  a  cutaneous  disorder. 

When  seated  upon  the  upper  lip  the  nrst  symptoms  may  be  those  of 
a  nasiil  (;atarrh;  seated  elsewhere  an  eczematous  attack  may  precede  the 
onset  of  the  disease.  It  may  be  ushered  in  with  the  acute  symptoms 
exhibited  in  the  early  stage  of  some  forms  of  eczema,  and  with  tume- 
faction accompanied  by  a  sensation  of  heat  and  burning;  but  often  a  few 
isolated  and  indolent  lesions,  the  presence  of  wliidi  scarcely  awakens 
attention,  are  the  first  traces  of  tlie  disorder.  Soon  there  may  be 
recognized  a  larger  or  smaller  number  of  discrete,  flattened  or  conical, 
reddish  and  painful  papules,  tubercles,  or  pustules,  the  anatomical  seat 
of  which  is  (listingulshed  as  the  pilary  follicle  because  of  the  penetra- 
tion of  each  lesion  by  a  filament  of  hair.  These  lesions  may  persist^ 
and  when  typically  discrete  and  visible  at  the  part  where  the  hair  makes 
it«  exit  from  the  duct  of  the  follicle  they  suggest  the  appearance  of 
the  surface  of  the  fig,  whence  the  disease  derives  its  name.  They 
arc  apt  to  (KKiasion  a  burning  and  at  times  a  decidedly  pruritic  sensation 
when,  bijing  picked  <»r  torn  open  by  the  fingers,  the  pus  concretes  into 
a  crust  at  the  base  of  the  hair.  In  scvcrt  cases  these  lesions,  while 
not  c(MUcs(ung,  are  so  closely  set  together  as  to  form  a  patcli  of  contin- 
uous infiltnition.  These  patches  may  he  weeping  or  be  criLsted;  in  the 
latter  case  the  crusts  are  aj)t  to  \)e  small  and  numerous,  each  crust  being 
limitcil  to  the  shaft  of  a  single  liair,  and  leaving  when  removed  a 
minute  cratcriform  excavation  at  the  mouth  of  the  follicle. 

Involution  of  seveml  lesions  may  be  followed  by  fresh  crops,  and, 
sooner  or  later,  distinct  patches  of  disease  are  thus  formed.  When 
fully  dcvcloj>ed  the  surface  of  the  skin  is  reddened,  swollen,  infiltrated, 
and  thickened;  covered  irregularly  with  papules,  pustules,  crusts,  and 
scales,  and  often  with  excoriations.  The  disease  is  apt  to  lapse  into 
chronic  conditions,  usually  the  n'sult  of  inipro|)er  treatment,  and  in 
ancient  cases  the  deformity  is  characteristic  and  totally  unlike  that 


JXFLA.V.VATlOyS, 


225 


j)ni<iiice«l  Itv  liie  vL-gftabk-  piirasik-s,  Tlie  hail's  are  usually  fixed 
liniily  iu  thfir  fnincles,  but  from  those  in  which  active  su|ipuration  is 
iu  (in^gre-ss  the  hairs  uiay  l>e  |jlii«:keil  without  occa?^ioniiij;  much  pain. 
Ill  llie  cfi!*?^  wliieh  have  Iwen  treateil  for  yvnrs  the  hairs  are  tliinned 
and  decidef  11 V  hu'kinjr  tit  vi)^or. 

In  typical  and  uejileeted  cases  t>f  hni^  standing,  in  which  the  rcgiuu 
i»f  tlie  lieanj  is  involved,  an  iiniKtrtaiu  clinical  feature  is  the  symmet- 
rical, general,  and  uniform  involvement  of  the  entire  surfac'e.  The 
picture  of  one  check  is  very  nearly  that  of  the  othci'.  Tlie  sparse 
Duirh  (k'arcoly  serve  to  disguise  the  redtlencrl,  tumid,  painful  siii-faeo 
Ivm-atli,  which  displays  the  several  lesions  of  the  lualady.  Furuuelct?, 
tlMce!\««s,  cicatrices,  vegetations,  and  eczema  of  the  ears  may  ctmipli- 
c»te  the  proci^ss.  Sycosis  is  rKvasiomtlly  acute  in  its  lxhitsj',  but  is 
mon*  often  chronic  and  rebellions.  A  typically  chronic  and  untreated 
case  of  the  malady  rarely  tenuinutes  by  spontaneous  involution. 

The  thinning  of  the  hairs,  (leseril>e(l  jiIkwc  :is  a  consequence  of  long 
pers«isti?neo  of  the  disease,  is  far  more  (*haracteriytic  of  it  than  any 
nistlnctly  resulting  alopecia;  the  latter,  however,  very  nirely  occurs, 
but  is  then  remediless.  The  sara*^  may  l>e  said  of  resulting  cicatriza- 
tion, which  is  one  of  the  very  rarest  consefpienees,  and  which  is  gcii- 
enlly  due  to  hacillogenous  infection. 

Thv  absence  of  certain  gynnptoms  m  this  disorder  is  as  signiiicjint  as 
i«  the  pfttsenee  r»f  others.  Adenopathy  of  the  cervical  glands  is  very 
Hire,  but  when  present  it  should  awaken  suspicion  of  another  malady. 
Tlw  dibea^  when  of  longest  ]iersistetice  as  to  time,  prcK luces  great 
uii»igh!lint.*ss,  but  no  deep-seat^MJ,  sal>cutaneons,  small-  or  large-nut- 
fflwd  tHtdules  or  tubercles,  forming  the  "  lumps''  so  characteristic  of 
tricliopliytosis  of  tJie  beard.  Sycosis  vidgaris  is  a  disease  of  chronic 
^  which  raav  hist  for  years  nnd  lt<»  characterized  hy  relapses  and 
itjons,  but  is  enllrely  curable;  it  is  itnly  in  neglected  and  badly 
treated  caaes  that  such  persistence  may  be  expected. 

^'\R-LEA\^?fG  SvcosiFonM  Dermatosis  (Lupoid  Sycosisj  Ulery- 

tliana  Sycoeifomie ;  S<'-l»orrli^^e  di'pilantc).  I'nder  these  titles  has  heen 
dtwcribed  a  .somewhat  rare  affection  t)f  the  skin  of  the  bearded  face  in 
DHJOf  the  s)*raptonis  of  which  at  the  outset  are  practically  those  of 
flycsosis  viilgaris.  In  the  course  of  the  disease,  however,  whether  in 
^wrjoenee  of  an  addetl  infection  or  as  the  result  of  the  evxilution  rjf 
wP  niuljwly,  a  change  otvnri!  in  which  the  hair-fol tides  atrophy  and 
tonsidcpable  stijrri ng  n'-sults.  The  scars  arc  often  irregularly  de{>i"essed 
wtvireeii  ridges  anti  linear  elevations  of  the  surface.  Ry  T^nna  this 
'iPnnaloBiB  is  grouped  with  a  class  of  disonler-  to  which  he  haj?  given 
the  title  of  '*ulerythemata."  It  is  possible  that  the  dist^a.se  may  lie 
t'veiitujdiy  recognized  jis  a  tuhcrcidoiis  complimtion  of  ordinary  syco- 
**«•  The  course  of  the  afTcctifiu  is  exceedingly  chronic,  lasting,  with 
s'ternations  of  impnivemcnt  anri  aggravation,  for  several  years. 
-Wrdbg  to  Robinson,  the  irdlaiuniatiou  in  these  cases  spreads 
pnjih«Tiilly  upward  or  downward  with  a  narrow  iiif)ltrate<l  margin. 
*he  lesions  outside  of  the  follicles  may  be  |>apular,  vcsicidar,  or 
pustular  iu  tyjx?.      The  tendency  to  extension  fr<im  a  given  centre 
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and  to  irregular  >i<'arring  are  the  chief  cliaracteristio  feature*  of  j 
malady. 

Kikihtfti,  Svi^osi^  Viilguria  \9.  iiiK[Uestional>ly  due  to  eithoi'  priiB 
or  Htii'tnidarv  iiivatiiuii  of  the  pilo-sebaecHHis  follirle  hy  miom-ifrganuiB 
Obviously  in  many  rases  there  is  a  s-peeial  reason  for  the  aeee8.-.ibint}' 
of  tlie.se  germs  to  ttic  crypts  where  they  are  lodge<l.  Shaving,  and 
the  ns4i  in  common  of  towels,  hruslie-s,  eonibs,  ett*.,  in  public  establish- 
ments (ehib-hoiLse.s,  barl)er- shops,  hotels),  and  the  employment  of 
pillows,  lounges,  aod  reclining  chairs  in  publie  resorts  are  often  tJie 
origin  of  the  misehtef.  ^H 

It  is  eueomitered  ehieiiy  among  men  after  puberty,  and  in  these  id^l 
social  conditions  and  gnides  of  health.  It  is  not  transmissible  bv  hered-- 
ity.  The  mere  jierformanee  4if  siiaving  is  not  known  to  jinjdnee  it.  At 
times  the  immcHJiate  eau.w  of  the  disi^u-se  is  recognized  when  the  upper 
lip  is  constantly  irritated  by  a  discharge  due  to  proftise  nasal  catarrh. 
In  other  eases,  again,  all  the  eanses  of  cezenia  may  be  invoked  in 
explanation  of  the  result. 

A  earefid  stuily  of  niativ  eases  suggests  that  the  hairs  tliemselves  are 
among  the  aggravating  causes  of  the  disea^se  and  the  sources  of  itd 
-peculiar  obstinacy.  In  health  the  motions  of  the  frcn?  shaft  of  the  Ijail 
do  not  irritiite  tlie  follicle  in  which  it  is  .set ;  in  conditions  of  disea^ 
it  is  quite  different.  Each  free  liair  operates  like  a  lever  njxjn  the 
inflamed  ring-tissue  which  encircles  it  on  its  escape  from  the  follicle 
Ix'ucath,  and  thus  by  the  touch  of  the  hand,  by  the  action  of  l»rushing, 
by  currents  of  air,  or  by  any  agency  whatever,  a  movcnient  may  be 
imparted  to  it.  Eveiy  such  movement  teasies  to  a  variable  decree 
the  previously  irritntcfl  surface  beneath;  aud  when  estimate  is  made 
of  the  hundreds  of  such  movements  to  which  each  hair  is  subjected 
duriug  a  period  of  twenty-four  hours,  the  relative  imptjrtance  of  thifl 
ap]>ar<'ntly  insignificant  factor  may  be  ajipreeiated. 

Pathofof/if.  The  diae^jsc  is  due  to  pyogenic  cocci  exciting  an  inflam- 
matory process,  which,  whether  originally  follicular  or  perifollieulai 
in  seat,  may  uofpiestiomibly  extend  either  towartl  or  from  the  follicle. 
Snmetiines  the  extraction  <tf  the  hair  is  followed  by  a  drop  of  pure  pus, 
which  exudes  frtmi  the  follicle,  and  the  rfmt-shcaths  of  the  hair  aw 
seen  *<»  be  altered  in  c<:»nse<picnce  of  the  circumscribed  follicular  abscess. 
At  other  timers  the  follicle  itself  is  free  from  disease,  and  the  exudative 
process  has  evidently  ex{>tmded  itself  upon  the  perifollicular  or  even 
the  interfolHcidar  tissues,  in  which  case  the  i^ipillary  layer  of  thi 
derma  exhibits  the  usual  phenomena  of  hyperemia,  inliltrationy  and 
multjplicaticm  of  protoplasm,  with  abundant  vascular  dilatation. 

The  micriHorganisms  recx>gnized  (i>y  culture  ami  reinfection)  as  th* 
effective  agents  in  the  production  of  ToiumasoH's  Ijacillogenous  sycosij 
were  bacilli  with  rouudetl  extremities  preseuting  an  elliptical  or  ovoid 
appearance.  They  measured  1.0  to  1.5x0.25  to  0.3/i.  The  symp- 
toms clinically  resembled  those  of  coccogenous  .sycosis. 

According  to  lIol)iuson,  the  disease  always  begins  as  a  perifollieulai 
inflammation,  under  thr  influence  of  which  transuded  serum  penetrates 
tile  follicle.  Maceration  and  eventual  destmction  of  the  root-sheath 
of   the   hair  result  with  the  ultimate  pn^duction  of   pus  within  and 
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w  ithoiit  iLe  follifk' .  The  pus,  when  the  hair  remains  iu  the  follicle, 
nuJ.'  ibway  to  the  surface  by  hreaking  through  the  epidermis  near  the 
hair;  (KWisionallv  exit  is  obtained  between  the  shaft  aod  tlie  follicle- 

?iit«!ll, 

Tbf  Jiair-j»apilla  usually  escapes  destruction,  so  that  ]R-rnianent 
alopet'ia  seldom  foHows.  The  sebaeeous  ^larKls  are  CMjejivSionally  in- 
volved aod  even  deslroyeil,  but  the  voW  glauds  are  affected  in  excep- 
tional (^ase^i  only. 

IhngnoitU.  The  most  important  considenitinn  here  is  the  distinction 
bctwwD  the  coeeoj^ennu!^  and  the  hyphogeiiitius  fnrins  of  disease  of  the 
iT*gitrii  of  tlie  beard,  upmi  which  point,  uatunilly,  the  micro.scope  fmally 
tlxiiles.  Still  the  clinical  fcatni'es  of  the  disenije  are  quite  distinct. 
The  coc(?ogenous  form  is  recognized:  (a)  by  the  greater  retlness  of 
tJn- involvwi  surface  ;  (6)  by  the  extension  of  the  di:?ease  in  advanced 
ca,'^  to  larjicr  an.'a.s  of  symmetrical  involvement;  (c)  by  tlie  more 
sufierdcial  character  of  the  lesions;  and  {>i)  by  the  firm  implantation 
of  the  hairs  in  th»'ir  follicles  in  tlie  earlier  pi'riods  of  tlu'  disease,  and 
thtir  n;lative  freedom  in  all  tases  fi-om  fracture  and  relies  in  the  form 
rf  stumps.  The  hyphog^enous  disease  of  the  hairs  is  pemdiar,  in  eon- 
«<]U(y9ce  of  decidedly  less  redness  of  the  surfa«'e  atta<'ked;  its  frei[Uent 
limitation  to  a  circumst^ribetl  area,  or  to  several  siiL-h,  irrejj:ularly  dis- 
Jiprsed  over  a  large  region;  the  peculiar  '*  lumpy,  tubeiTuilar,  nodular, 
au(l  uneven*'  characters  of  the  patch,  upon  whicli  Duhring  has  laid 
sgnificant  emphasis;  and  the  earlier  hmsening  of  the  hairs  in  their 
IbllicleH,  88  also  of  the  oeeurrt^m-e  of  fractured  hairs  and  stumps,  exliib- 
iriup  usually  at  the  bull)  umiiistakabie  evidences  of  the  nature  of  the 
•U^nse,  The  malady  is  r»ften  mistaken  for  syphilis,  chie-fly  on  account 
of  its  defnrmity;  but  the  pustular  syphiUnlerm  is  very  much  less 
ctmiiirin  its  course,  is  rarely  limited  for  years  to  the  face  exclusively, 
wwl,  when  long  persistent  in  one  locality,  is  cliaracterized  by  ulccratioa 
4od  tlie  production  of  very  eharaeteristie  crusts. 

Raeraa  may  e»>mjdirate  the  coccogenous  disease  by  pre<'eding  or  by 
following  it,  but  typical  instances  of  the  two  disonlcrs  niny  Iw  reeog- 
niad  Ity  the  occnrrenee,  in  the  former  case,  of  a  discharging  disease, 
p'lt  iwiaHy  limiud  to  the  region  of  the  beard,  characterized  by  a  more 
intfiase  itching,  and  with  marked  absence  of  the  papulo-tubereular 
l«sioDh  (lescrilx'd  above. 

The  lesions  in  e<'zema,  moreover,  arc  not  invariably  j^yerforated  by 
_«U^.    Erythematous  e<*zema  of  the  sfraveu  face  is  reddish  iu  color, 

d  dc^pLHmates,  after  full  evolution  of  the  disorder,  without  pustu- 
latiitn. 

Trtatfnent.  In  all  cases  of  svcosis  the  essential  and  important  step 
tt  thi'  i-ontintial  removal  of  the  hairs  which,  as  indicated  above,  are 
w'*'<'luef  sources  of  aggravation  of  the  disease.  This  removal  is  best 
■"•^ttiplished  by  epilation  or  by  shaving,  which,  though  often  painful 
*t  tlie  onset,  is  soon  well  toleratc<l  by  the  sufferer.  The  majority  of 
P»l)ents,  however  object  to  the  i-emoval  of  tlu;  bi'Jird,  far  more  on 
*<*'ount  of  the  tronsequent  greater  exposure  to  view  of  the  deformity 
'oducj-d  by  the  diseiise  (then  no  longer  partly  raaskwl  by  the  hairs) 
than  on  aei.^ount  of  the  distress  occasioned  by  the  operation.    To  these 
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objections  there  is  but  one  response — the  shaving  is  essential;  the 
deformity  is  rapidly  reduced  after  its  successful  initiation;  the  discom- 
fort diminishes  with  each  rt'ixjtition  of  the  process.  For  the  disease  in 
patients  positively  refusing  to  have  the  beard  removed,  whose  caM 
are  so  severe  as  to  require  it,  the  practitioner  will  do  well  to  decline 
to  be  responsible.  There  is  no  limit  to  the  tedious  and  obstinate  coiiTse 
of  the  malady  in  the  one  case,  and  in  the  other  the  results  are  speedily 
satisfactory,  often  in  the  course  of  a  few  weeks. 

When  there  is  much  tenderness,  pain,  swelling,  pustulation,  or  crust- 
ing, the  hairs  may  first  be  clipj>ed  short,  and  a  bland  poultice  of  oil, 
elm-bark,  or  of  bread  and  milk  applied.  The  practice  in  Vienna  is 
to  substitute  for  the  poultice  strips  of  soft  muslin  or  linen  spread 
with  diachylon  ointment,  firmly  bandaged  over  the  cheeks,  chin,  of 
lips  for  from  twelve  to  twenty-four  hours,  after  which  the  razor  ii 
passed  over  the  entire  surface. 

The  integimient  which  thus  becomes  visible  is  usually  a  reddened 
infiltrated  area,  with  pustules,  papules,  pustulo-papules,  and  some 
crusts  dispersed  here  and  there  over  it.  This  area  is  best  treated  by 
hot-water  lotions,  borated  or  alkalinized,  after  exit  is  given  to  all 
purulent  collections;  and  then  a  bland  ointment  is  to  be  applied  at 
night,  and  a  borated  dusting-jjowder  in  the  morning.  The  subsequent 
treatment  is  largely  that  of  eczema  of  equal  grade  of  severity.  In 
the  more  acute  periods  oleated  lime-water,  medicated  with  calomel 
or  with  zinc  oxid,  ^  to  1  drachm  (2.-4.)  of  either  to  the  pint  (612.), 
may  often  be  employed  with  benefit;  or  for  this  application  may  be 
substituted  2  ounces  (64.)  each  of  linseed  oil,  castile  soap,  and  paraflBn, 
to  the  pint  (512.)  of  aqua  calcis.  Later  the  I.«assar  paste  or  ointments 
may  be  used,  particularly  cold  cream,  to  which  may  be  added  either 
sulphur,  the  zinc  oxid,  or,  less  preferably,  one  of  the  mercurials. 
Lotions  of  the  mercuric  bichlorid,  or  sulphur,  alcohol,  cologne-water, 
or  iodated  glycerin,  may  be  useful  in  stimulating  any  indolent  patches 
of  infiltration.  The  treatment  of  these  patches  is  indeed  that  of  chronic 
eczema. 

Epilation  is  often  essential  for  relief  of  the  disease;  and,  by  many, 
in  chronic  cases  severer  methods  are  employed,  including  the  use  of 
green  soap,  tar,  and  cauterization  with  acetic  and  even  with  nitric  acid. 
Krnsion  with  the  curette  is  to  be  named  in  the  same  category.  These 
measures  have  been  employed  in  aggravateil  cases, but  as  the  disease  is 
certainly  curable  in  a  majority  of  patients  without  having  recourse  to 
thes(^  heroic  methods,  they  are  to  be  regarded  in  the  light  of  a  dernier 
ressort  It  is  not  uecessarv  in  the  majority  of  coccogenous  forms  of 
sycosis  either  to  cpilate  or  to  employ  caustics.  By  repeated  and 
frequent  use  of  hot  borated  water,  and  the  milder  stimulants,  with 
constant  shaving,  the  desired  result  is  usually  within  reach.  Shaving 
should  be  continued  for  nearly  one  year  after  all  traces  of  the  disease 
have  disappeared;  and  it  is  a  point  of  some  importance  to  substitute 
for  a  fatty  application  a  continuously  applied  borated  powder  as  soon 
as  the  skin  will  tolerate  the  persistent  use  of  the  latter. 

Van  Harlingen  advises  for  acute  cases  a  wash  composed  of  ^  pint 
(2o().)  of   rose-water,  to  which  1  drachm  each  (4.)  of  predintated 
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carlxJDate  of  x\ac  ami  oxi<l  uf  zirn-  in  pcwdrr  hnve  bftin  iidded,  with  2 
drat'hras  (8. )  of  glyt'eriu  ami  dilute  li<jiiMr  plitmhi  siihiiretutis.  Veiel 
fecomraends  a  s«)liition  of  pyro^^nllol,  out*  part  to  fifty,  for  paiuting 
ovvr  the  region  affeettKl,  followed  in  tlie  day  b\'  eiiiiitliciit  catjipla.snis, 
awliji  the  night  by  diachylim  or  weak  tiinnin  ointinonts.  Sycosis  of 
olJjor  j)orti<;»ns  of  the  Ijody  is  to  be  treat<»d  as  descrilitMil  for  the  I'ej^^iou 
of  flic  l)t'ard. 

]uti'raally,treattiieut,whe!i  indiontod,  sliovdd  he  of  the  kind  doniaiided 
Irv  IJH:-  ju'rideutal  rouditioti  of  tht>  patient.  It  is  a  inatkT  worthy  of 
siK^'ia!  atteiitiou,  however,  to  pur^e  e\'ery  piwioiisly  tirated  ease  of 
all  iHispicioii  of  an  artificial  element,  l)y  withdniwiTi<r  for  a  proper  time 
alhWroal  raedicatiou.  The  disease  is  so  dlsliijimn^  that  many  patients 
•wallow  the  iotlid  of  |)otiL"<siiiin,  ai-senic,  and  other  deleterious  drngs 
for  im»i>ths  before  ennstiltinf^  one  who  is  wiser  than  they  in  these 
matters.  Exposure  of  the  face  to  dnst,  smoke,  wind,  and  other  sonr(M?s 
•if  irritation  should  for  a  time  be  avoideil. 

In  tlie  hygienic  management  of  these  <*ases  all  use  of  tobacco  and 
iiloiholip  beveniges  is  to  Iw  abandoned.  Kvcn  the  drinking:  of  hot 
t»a,  oifFee,  and  stiuuilatini^  Ijeveni^es  of  other  kinds  is  to  he  inter- 
dicted. The  diet  should  he  of  the  simjtle  ehai*aeter  recommended  in 
ecwma.  Ina.snnich  as  many  patients  snlTer  from  a  eoincidcnt  nasal 
^Plirrh,  hot  baths,  for  patients  able  to  eudniv  the  shock,  sliould  he 
Iwlange*!  for  daily  culd  spou^dug  of  the  body-surface,  followed  by 
brisk  friction  with  fle^th-brush  or  with  coarse  towels. 

In  ivcnte  cases  it  may  be  desirable  to  l>egin  treatment  with  a  brisk 
mercurial  cathartic;  the  alkaline  diuretics  advised  by  authors  will,  at 
l«a>l,  til*  no  harm  if  judiciously  employed.  The  siime  may  lie  said  of 
call  sulphurata  and  minute  doses  of  cidomel  in  the  pustular  stages  of 
tk'affwtion.  But  in  other  cases  cod  liver  oil  and  iron  are  demanded 
by  the  >reneral  condition  of  the  jtatieut,  usually  one  of  the  class  exhib- 
iting the  evidences  of  "  hospitalism."  No  firm  believer  in  the  eoceo- 
genoiis  etiology  of  the  disonler  will,  however,  expect  by  these  meoi^ures 
alow  to  relieve  the  disease. 

Profpitntit,  The  disease  is  entirely  eural>le,  and  will,  in  the  large 
jnajority  of  all  eases,  cither  disappear  entirely  or  very  greatly  be 
improved  by  judicious  treatment.  The  hitter  requites  the  personal 
supervision  of  the  physi<'iau  and  close  attention  tt>  details. 

Iq  ex(?eptional  rases  the  disorder  is  exceedingly  chronic  and  obsti- 
nat«',  and  re«piires  jK'rsi.*vf'ran<'e  on  the  part  of  both  physitiiau  and 
P^tjeui  to  attain  the  desii"ed  end.  Relapses  are  of  frt'tpient  oerurrenee, 
•we  usually  to  neglect  of  antisepsis  after  aj>pareat  recovery.  In  a  few 
W\'  rare  rases  (tuberculosis)  there  is  cicatricial  tissue  left  after  repair. 
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[G]  Impetigro. 
(Lat.  impelere,  to  rush  upon.) 

(Ger.y  Krustenfleckte;  Dr.,  Dabtbe  Humide.) 

Impetigo  is  an  acute  inflammatory  affection  of  the  skin,  in  which  discrete,  roondidi, 
and  acuminate  or  globoid  vesicles,  of  the  average  size  of  that  of  a  cofiee4iMB, 
form  and  rapidly  fill  with  pus,  which,  being  set  free  after  rupture  of  the  ledoM^ 
desiccate  in  characteristic  crusts. 

The  interesting  researches  of  Bockhart  and  others  have  demonstrated 
that  the  symptoms  once  designated  by  the  term  "  impetigo/'  as  also 
those  of  furunculosis  and  sycosis,  are  purely  and  simply  the  loal 
results  of  infection  with  tlie  staphylococcus  pyogenes  aureus  and  albas. 
The  symptoms  to  which  in  different  cases  these  several  names  are  given 
differ  in  consequence  of  the  accidents  of  location,  the  sex  of  the 
patient,  and  the  opportunities  for  extension  of  the  disease. 

Hebra  stated,  even  in  his  day,  that  the  pustular,  cutaneous  affectioa 
described  by  authors  under  the  name  "  Impetigo,"  had  no  existence  as 
an  independent  disease.  Unquestionably  a  long  list  of  disorders  hith- 
erto described  under  this  terra  included,  in  fact.,  forms  of  pustular 
eczema.  The  reasons  for  retaining  the  name  given  above  and  for 
assigning  to  it  certain  peculiar  eruptive  features  are  based  upon  the 
simple  fact  that  the  lesions  displayed,  probably  in  consequence  of  the 
operation  in  a  similar  way  of  similar  causes,  reproduce  themselves 
again  and  again,  so  as  to  exhibit  the  same  clinical  picture  in  different 
patients.  The  convenience  of  the  name  impetigo,  as  descriptive  of  a 
group  of  cutaneous  symptoms,  is,  therefore,  the  sole  reason  for  its 
retention.  There  is,  however,  among  some  dermatologists  of  the 
French  school  a  tendency  to  consider  impetigo  a  distinct  disease  and 
to  distinguish  several  forms,  each  having  a  definite  cause  and  capable 
of  reproducing  itself  through  inoculation. 

Symptoms.  The  disease  is  sufficiently  common  in  practice,  being 
observed  chiefly  in  children  and  young  adults  of  both  sexes.  In  such 
patients,  from  one  to  twenty  or  more  isolated  and  often  widely  sepa- 
rated minute  vesicles  or  vesico-pustules,  usually  acuminate,  appear  upon 
the  skin-surface  either  simultaneously  or  in  rapid  succession  occasionally 
after  u  slight  access  of  fever.  They  are  speedily  transformed  into  split- 
pea-sized  or  larger  pustules,  so  rapidly,  in  fact,  that  often  the  early 
vcisicular  phase  is  not  manifest,  the  lesions  showing  as  minute  pustules 
from  the  first.  When  fully  developed  they  are  globular,  yellowish- 
white  in  color,  discrete,  well  distended  with  their  puriform,  rarely 
blootly,  contents,  and  projected  clearly  from  tlie  surface  on  which  they 
rest.  They  may  be  surrounded  by  an  erythematous  areola,  or  simply 
be  suix;rimposed  upon  an  integument  of  unaltered  color.  They  may 
persist  as  pustules,  or  may  burst  their  contents,  drying  into  a  yellowish 
crust  resembling  honey,  or  into  brownish-tinted  concretions  which 
adhere  with  firmness  to  the  superficial  and  circumscribed  base,  where 
a  slight  weoping  can  be  determined.     They  are  much  more  commonly 
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observed  u|M)n  the  face,  bin  arc  Tecogm'zicd  clst'where,  nlwnys  sparsely 

upm  tho  trunk  ami  t'Xtr«.'init'u"s.     Tiie  enii>ti(Hi  is  tu'vcr  iii  any  sense 

generalized,  its  charaeterifttic  fentiu^  \mn^  i\\v  fewness  iL»f  tlie  It'siuns, 

rarely  exceeding  twenty  in  niimljer,  whirh  are  scarcely  ever  gronpetl, 

am!  which  occur  in  eaprieiously   selectwl   loeations.      The  subjective 

*fl«itions  are   slight,  aiul   the   eruption    is   ni<»re  often   piekeJ    than 

acratcboi.     It  is  common  in  dispensary  imd  hospitxil   patients,  and 

sintiPthey  are  often  the  vi<'tinis  of  neu^leet  and  the  siibjeets  of  viees  of 

nutrition  it  has  l>eeu  eousidered  the  apjtanaM^e  4if  serofula.      But  the 

disease  is  also  enchain tered  in  well-nourished  and  rosy-eheeked  ehildren; 

in  the  latter,  when  well  fared   for,  the  eruption  proceeds  regularly  to 

its  natural   resolution,  while,  in  the  former,  it  is  prolonged  and  often 

aggravated,  thus  attraeting  to  a  greater  degree  the  attention  of  the 

phvgieian.     The  pustules  are  never  umbiliaited,  never  seated   upon 

nliiT-,  and  are  never  folio w*^!  by  eieatriees. 

Bi'>l'»jy.  The  esiuse  of  impetigo  is  simply  infection  with  pus-coct!!. 
Tlieilisease  occurs  rather  at  the  age  of  ehildli(Hjd  than  in  infancy  and 
sdult  life,  a  period  when  the  hands  are  lii-st  brought  into  habitual  con- 
tact with  the  face,  these  quite  suggestively  being  the  two  sites  of  elec- 
tion. The  lesions  are  very  rarely  scr.itche(J,  being  more  often  torn 
with  the  naili^  in  jacking,  so  tliat  the  ci-nsts  may  be  a  little  l)Iood- 
c«>liirp<].  The  habit  of  picking  the  nose  and  other  part-^  i>f  the  face 
awi  the  body  with  unwaslied  liands  is  the  eiiief  source  of  mischief. 
In  latiT  life  the  habit  of  refrtiining  from  carrying  the  hands  to  the 
faivwhen  the  former  are  soiled  becomes  instinctive.  Before  this  in- 
stinct is  well  established — that  is,  in  childfiood- — ^the  hands  will  convey 
lotlif'head  any  particle  of  tilth  or  of  dnst  with  which  they  may  have 
li«;i>  Itrought  iut(»  contact. 

Pmhf,h(/y.  The  lesions  have  micrctscopically  been  examined  by 
l^»dcbart  and  others,  who  have  thus  h<?cn  a  hie  to  establish  i:learly  the 
wrco^n.nous  origin  of  the  disorfler.  Plaiidy,  each  lesion  is  but  a 
'li>tinctly  circnniseril>ed  and  superficial  |>ea-  to  bean-sized  abscess,  the 
•^oltuf  infection  with  tlie  staphylococfus  pyogenes  aureus  and  albus, 
i'arior  and  other  French  ih'rniatologists  ilescribe  an  ^^Imjiftif/tr  stn-pto- 
^'^(Ttg^nitUi  circinfi(a,^'  in  wliicli  the  lesi<ins  closely  resemble  tho>e  of 
l"rpc,  iris,  and  in  which  the  streptococcus  only  is  found. 

iywynosus.  Toestaljlish  the  iclentity  of  this  affection  it  is  ncc<>Hsary 
toJelioe  its  exact  dilTerenees  from  eczema  pustulosum.  These  differ- 
«i«'S  are:  Fir.'.t,  the  absence  of  infiltration  of.  the  tissues  affected; 
^'^wid,  the  absence  of  itching;  third,  the  failure  of  the  h-sions  to  form 
P»t*.'bej;  fdurth,  the  isolation  and  wide  scpamtion  from  one  another  of 
l<*iftns  distinctly  pustular;  filth,  the  large  development  and  nither  per- 
sistent character  of  the  pustules;  sixth,  the  evident  termination  of  the 
disease,  which  dcM's  not,  as  does  rczerna  in  many  *;iises,  progress  to  form 
» freely  discharging  and  crusting  surf jwe,  the  pustular  being  l>ut  the 
pitial  stage  of  a  distinct  morliid  process.  ^Ianifestly,  however,  an 
Jfujietigo  of  the  sort  descrilied  if>  not  incompitible  with  an  eczema  which 
Wttfti'tj  origimited  by  less  irritating  causes. 

In  ecthyma,  the  pu^lnles  are  much  more  formidable  in  apjjcarauce 
^ari  those  of  impetigo,  in  consequence  of  their  size,  depth,  Infiamma- 
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tory  bavS(%  areola,  flat,  havi\,  bulky  crust,  ami  erosive  action  ij|x»n  the 
skin. 

From  irapeti^i**  contii^iosa,  iniprtigo  simjilex  is  ilisfiii^iiislicHl  chic-fly 
by  tbc  absenw  <>f  {hv  eviilpiifcs  of  i'ontii;Tioii.  Tin*  h*.'iioiis  of  the  latter 
ai-c  also,  at  firrit,  strictly  vesitnilar,  not  vesiculo-|jiistijlar  nor  pustular ; 
there  is  oftt!n  uiubilieatioii,  and  tlie  pus  is  auto-inoculalik'.  The  lesioiis 
uiav  also  coalesiif. 

Tt'eaftnmt.  IiuHviilual  ]nistiiles  are  to  be  oj>ene*l  with  a  eomeilo- 
needle;  the  purulent  eonteiit"^  jiioiitly  removed  by  washing  with  l)orat<?d 
water;  and  the  floor  smeared  with  any  mild  ointnient,  surh  as  r»  jrraias 
to  a  A  scruple  (0.:i.'}-0.fH;)  of  ammuiiiated  nvercury  to  the  ounce  (32.) 
of  cold  cix^am,  or  the  subuitrate  <if  liismuth  k  dmchm  (2.)  tu  the 
ounce  (:32,);  or  benzoateil  zinc  siilve.  Van  Harlinjjen  recommends 
the  application  of  a  salve  on  bits  of  mnslin,  covering  the  whole  with 
waxed  paper.  A  tliisting-powder  eontaining  calomel  may  be  sub- 
stituted for  the  sidve  or  be  employed  afterward.  The  disease  tends 
t^>  sjMiutani'ous  r<'<M>vcry,  if  the  lesions  be  not  irritati'd.  When  they 
are  situated  within  reach  of  a  child's  tongue  which  is  constantly  thrust 
out  of  the  mouth  to  moisten  tfiem,  they  may  linger  obstinately  and 
require  protection  by  flexile  collodion. 


[H]  Impetigo  Contagiosa. 


(PoRRioo  Larvalis,  Porrigo   Contagiosa,  PEMPiiir.us  AcuTirg 
C0XTAGIOSU8  Adltltorltm  [Pouto|>pidau].) 


I 


Imfietigo  TOtitJigiosa  is  on  acute,  inllamraatary,  contagious  disease,  charactertMd  hy 
thd  formation   of  multip'te,,  u»iual  Ly  isotated,  flattened  or  slightly   umbiticated, 
ruundtsli  or  ovular,  split-pea-sized  and  larger,  vehicles,  vesico-pustulcs,  or  bli 
which  terminate  by  the  production  of  yellowish,  slightly  adherent  crusts. 


l 


In  1862  Dr.  Tilbury  Fox  observed  and  described  the  disease  now 

unler  consideration,  and  he  gave  it  the  name  **  impetigo  contagiosa," 
by  which  it  is  tnost  generally  recogni/ed  to-day. 

Sjfmptoms.  The  eruption,  oe<'urring  in  infancy,  childhood,  and  curly 
atluit  life,  is  often  fmx-eded  by  a  febrile  pr<K*ess,  and  ap|jears  in  the 
form  of  rarely  nunieroup,  isolated  vesicles,  vesico-pustnh\s^  pustules, 
or  bulhc,  usually  about  the  fiu'c,  but  also  on  the  neck,  the  bnttoi^ks, 
the  bauds,  ur  the  feet.  In  sevei-e  cases  tlu'sc  h'sions  are  surrounded  by 
an  areola.  The  lesions  arc  roundish,  flat,  have  the  average  size  of 
that  of  a  split^pe«,  and  become  covchm!  in  the  course  of  n  ft'w  days 
with  dry,  gnuiular,  stmw-colorcd  crusts,  which  closely  adhere  to  the 
slightly  rt^ddcuetl  base  on  which  they  rest.  Beueath  the  crusts  are  to 
be  discovered  very  superficial  erosions^  which  rapidly  become  covered 
with  epidermis.  They  ocvjisionally  coalesce,  and  their  complete  invo- 
lution reepiires  from  a  week  to  a  fortnight.  When  they  are  of  the 
dimensions  of  Imlla:'  a  [jseudo-nnibiliciition  may  be  nhservcd  at  the 
apex,  produced  solely  by  flacciditj  of  the  roof-wall,  which  is  never 
tied  down,  as  in  variola      The  contents  of  the  lesions  are  inooulable 
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an*(  .itir<f-iii(M'nlal)l<>,  tin'  <li-<';i.--<'  diiis  s|>r«'udinu:  from  one  momber  of 
a  family  to  unotlu-r,  and  also  from  "lu*'  part  of  tli<^  bo<ly  of  an  indi- 
VMliinl  to  auotlier  part.  The  uiuomis  8urfa<M'^  atv  said  to  lie  ocrasion- 
aJly  invadcnl.  The  subjcetivi'  Bcns;itioH>  arcMiuld,  tltc  it<!ltiug  i-art-ly 
beiflff  severe.  The  disease  runs  a  tolerably  detiiiitc  cotirsc^,  being  usually 
alant-nd  in  a  fortniirht;  it  luav  rwiir.  Jvaposi  states  that  it  is  at  all 
tifljKS  a<vompani«l  by  submaxillary  adenopathy. 

'^'    '  -tiidii*sof  this  sulijeet  indicate  with  i'learuoss  that  impetigo 

oil  to  ^ha!v.  thf  fate  of  inipetiijo  siin]>Iex,  sycosis,  and  fiirun- 

tuliwli  in  the  loss  of  its  identity  as  a  dise4ise.  The  several  names  are 
ben'  retjuncd  as  ei>nvenient  clinical  desijruations  of  symptom-groups 
tbeeareer  of  which  differs  in  eonseiiuence  of  the  aj^es  of  tlie  subjects  of 
iho dipftrder,  their  habits,  environment,  anil  oppitrtiiiiities  for  e<>ntagion. 

Impetigo  contagiusji  is  a  term  pnictiiiilly  indicative  of  the  symptoms 
<rf several  widely  <iifTcring  causes,  all  actually  resulting  in  a  coccojjfen- 
im  or  hyphoj^enous  disonk-r.  In  some  cases  the  irritation  is  set  up 
by  the  fncroaehments  of  the  trichophyton.  In  other  cases  there  are 
jifiii<:uli  of  the  iM.n'ipitiil  region,  and  the  scratching  set  up  in  children 
in  rniise(|uenee  of  atta^-ksof  lice  furnishes  the  oppt>rtnnity  for  infection 
with  st;ipliylfM'oeri.  In  yet  other  eases  the  micro-itrt^mism^.  responsible 
forvurir-elia  have  uncpiestiouably  opercit<'<l  to  produce  the  symptoras. 

Tlif  sfveral  clinical  pictures  differ  on  account  of  the  greater  or  lesser 
<iiffu*inn  of  the  contagious  elements  in  each  ease;  for  example,  there 
fclMybva  few  isolated  pea-sized  and  larger  vesieo-|Histules  on  a  single 
MM;  or  niany  may  be  clnsterefJ  alwut  the  mouth  antl  lips;  or  dense 
?"«ni»li  crusts  may  succeed  sncli  lesions,  over  o<'eiput  or  scalp-  ortlu-re 
uuiy  Ik-  much  larger  pustnli»-bulloiis  elements  o^'er  the  legs^  torn, 
fn'mtt'M,  and  thickly  crusted  or  covered  with  lieniorrhugie  ineru;*- 
taiioii!!.  The  disonier  is  ni>t  often  seen  in  privat**  practice,  but  in 
P*''»lic  i^MUieuts  it  is  seen  among  the  c-aehectic,  the  filthy,  and  the 
iJ<Vl«rtwl. 

fiioA*r/y  ntid  Patholog}).  Kaposi,  Piffanl,  and  Geber,  all  describe 
a  raicnxNipic  fungus  which  they  dis<'overed  in  the  crusts  of  the  dis- 
^^  lull  neither  they  nor  Tilbury  Fox  were  able  to  ilemoustnite  the 
esisii'iRv  of  a  parasite  in  the  contents  of  the  lesions.  Plainly,  a 
pwMitic  vegetati<m  on  the  exterior  crust  can  have  no  etioli>gieal  signifi- 
Onoein  this  conueetion.  The  eruption  nften  occm*s  during  eouvales- 
Wjce  from  a  more  or  less  actively  contairiftus  disease.    The  antecedence 

wmie  fever  in  many  eases  is  adinittcf]  l>y  all  observers.  Duhring 
Kox  have  seen  it  follow  vaccinia,  and  the  former  admits  that  some 
wnncftion  I'Ctween  the  two  sei'ms  prolxible.  It  may  occur  typically 
inaftpries  (if  ehihlreu,  each  of  whom  is  convalescent  from  varicella; 
tn  one  interesting  case,  that  of  a  yoimg  woman  convalescent  from 
'Wjfluent  variola,  the  lesions  sprang  from  an  integument  wliere  the 
Pjifiifntation  of  the  scars  of  the  last-named  disease  had  not  begun  to 
ai«apiiwir. 

^tclwagon,  in  188;j,'  reported  only  six  cases  of  impetigo  contagiosa 
out  of  eighty-eight  observe<l  by  him  following  vaeeination,   and  he 

•  Medical  Record.  Decemlier  22,  1B83. 


DISEASES  OF  THE  SKIN. 


concludes  that  the  <Iiseast^  is  non-pai-asitie,   hut   is  an   ; 
contagious  oxaiithem,  with  cutuncoiis  h-sioiis  puij^uiD^f  a  detinite  careei 

Poiitopijidan,  in   l>fK5,  found,  as  had  mauy  befoj'e  that  date,  onl 
jiithelial  ofUs,  bhiud-rurjmst'les,,  and  di'tritus  in  tlie  crusts;  never  an 
Iiidiciitlons  of  a  parasitf  capable  of  explaining'-  the  etiology  of  thedisc^as< 

Dewevre'  reports  a  niunber  of  sueeessful  inot:ulations  and  aiit< 
iiioeiilatiini:^  praetiscd  with  the  e^mtents  of  the  vesieo-pust«de,  with  finel 
powtlered  impeti^iuou.s  crusts,  and  with  the  produr'ts  of  scraping  tl: 
subjacent  erosion.  He  rejMirt.s  tiudiuo;  reticulated  mycelial  tubes  < 
the  thickness  of  three-thousandths  of  a  millimetre  in  t!ie  rete  ninoostu 
beneath  the  lesion. 

In  1884  the  autlior  sueeeeded  in  producing  an  almost  typical  vesia 
pustule  upon  his  left  forearm  by  iniMJulation  (all  due  prceautioii!*  bein 
observed)  \vit!i  the  moistened  d<''bris  uf  crusts.  This  in<M'u!ation  wi 
done  in  the  l)erniatoloj;ieal  Cbiiie,  the  crusts  \te\nu:  taken  fronj  typia 
lesions  upon  the  face  of  a  younjtr  girl  incnndated  while  under  observi 
tion  from  the  lesions  of  exactly  similar  character  on  the  face  of  \u 
twin-sister.  The  lesion  on  the  forearm  prtxIueM  a  charaeteri^ 
crust,  which  in  s«iven  days  was  also  used  for  the  iuoculatitin  of  t« 
students  then  pres*Mit  at  the  Clinic,  hi  one  of  uhoin  there  was  n 
result,  mid  in  the  (*ther  an  abortive  lesion. 

The  disease  is  eontao:i(>us,  and  it,H  lesions  inoeulahlr  and  anto-inoct 
lable,  whether  as  a  eoeeugenou.s  or  hypho^eiious  process. 

Dimjnmm,  lmpi'ti|ro  conta^ios;i  is  uistinguished  from  ini})etijro  sin 
plex  l)y  its  frequent  pyrexic  symptoms;  its  flat,  yellowish,  sui)erf 
cial  friable  crust*^;  its  vesico- bullous  i*ather  than  distinctly  pustuk 
lesions;  and  its  cout^itriousness.  In  pustular  eezo-nja  there  are  itching 
intiltratioii,  profuseness  i>f  discharge,  indefiniteuess  of  diiratii»n,  eoalw 
cence  of  lesions.  :ntd  extensive  bulkier  crusts.  In  varicella  tb 
lesions  are  small,  much  uutre  widely  distrtlmt^'d  over  the  Ixxly,  an 
are  vejjicular  only,  rarely  bullous.  In  pemphigus  and  herpes  iris  tli 
seat,  character,  and  period  of  evolution  of  the  lesions  suffice  to  estal 
lish  tile  diagnosis, 

Treaimrni,     The  crusts  are  removal  and  a  salve  applieti  c«>nsistio 
of  cold  cream  or  of  vaselin  witli  from   o  to  lU  grains  to  the  oiii 
(0.33-().(ifi  to  ii2.)  of  amnion iated  mercury. 

[I]  Ecthyma. 

(Or.  tKfh^fta,  a  putttulp  ;  /\Ww,  I  burn  out.) 

(Oer.,  ElTERPUSTELN.) 

Ecthyma  ia  an  inflammatory  disease  of  the  skin  chnracterized  by  the  formation 
few  or  of  many,  large,  iliscrete  pu^ttiiles,  implanted  upon  a  dense,  deeply  Miuatt 
baae  ;  the  pnn  of  the  ptistttles  dries  into  dark-colored,  lirm,  bulky,  and  attach) 
crusts,  beneath  which  there  may  be  superficial  ulceration  and  resulting  ftcanin 

The  term  "  ecthyma,''  like  stivcral  of  the  titles  of  chapters  imra 
diately  preectling,  no  longer  points  to  a  distinct  disea4*e.     It  represeu 
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mtheratnleraUly  (.lelinitogron|iof  fiym]>tmns  r<'a(lily  st?panil>lecliiiioulIy 
from  other  afft'ct ions  jjroJiHeii  by  tliffert'Ut  (muses.  J  he  most  romiiKHi 
cau*  ifi  infection  of  the  skin  of  tlic  lower  extremities  with  ]>iisH-occi 
after  seratcliing;  thou  follnw  tnuimatisnis,  priniury  and  sct-ontlary, 
assoT'iatwJ  with  j>c<liouli  of  the  Ixxly  (peiliciihis  vcstimenti),  ami  r.'om- 
iMnations  of  the-e  with  Iw'dhiitf-hitvs  ;  ^t-neral  filthines^*  of  ihv  person 
»0(i clolliing  of  [mAx  an<l  Im.'^I;  awl  the  caehexiu  of  most  patients  in 
wnditions.      The  term   *' eetliyrna  "    is,  however,  not  to  l>e  <lis- 

drnl,  a^  it  suggests  to  the  mind  not  meroly  these  eontpo^ite  etiological 
faiinrs,  but  the  picturc  pniduoeii  as  a  result  in  the  skin. 

Tlie  disea-ie  is  cluiraet<.Tize<l  by  the  •»oeurrenee  i>f  one  or  of  several, 
niiaiJi-ih,  bean-  to  filbert-sized,  yellowish  or  reildish  pustules,  which  are 
thj>  result  of  a  distinctly  eircumsi'ri bed,  inflammatory  pro<'es<,  limited 
tftlhi'hase  of  etuih  lesion,  or  extending  fnmi  it  at  the  periphery  in  a 
diminishing  hyperemia.  Tliis  process  is  distinguished  by  the  forma- 
tiun  at  the  ba,se  of  the  pustule  of  an  uidnmted  phlegmon,  which  is 
convertff!  into  a  loss  of  tissue  involving  the  wtriuin.  The  purulent 
fsan^ruinolent  contents  of  the  lesions  dry  in  dark-colored,  thirk,  rough, 
^  HJt  erusti*,  the  color  beitjg  somewhat  dependctit  upon  the  t(nuu- 
fitvof  tl»e  blood  with  wliich  they  arc  comndngled.  On  the  removal 
of  tluK  concn-tion  a  minnt**,  shnlhtw,  circular  jtit  is  diseoveiii'<l,  inva4ling 
tin.' tnio  skin  tr>  various  depths,  ami  lined  with  a  tenacious,  puriform, 
aiwl  often  blcHMl-stainetl  pnuluct.  AVhen  rarefully  u'i}H'd  clean  thig 
solution  of  oontinuity,  which  really  constitutes  a  minute  ulcer,  is  seen 
t^ljavd  II  floor  re<ldish  or  gniyish  in  colttr,  and  imlolently  gninulating. 

Tlio  jiustules  may  be  atnitely  or  indnlently  develop^Ml,  and,  when 
multiple,  be  coincident  or  successive.  They  occasion  Tiither  a  sen8ti- 
tion  of  heat,  burning,  and  pain  than  of  itching,  the  latt-er  being 
iwially  more  di;?tinct  when  the  lesions  arc  healing  under  their  crusts. 
Tbeir  formation  niay  bo  jvreco<led  by  mild  g(!neml  pyrexia.  Tltey 
<*curata]I  ages  and  in  both  sexes^  usually  ujjoh  the  extri-mitics,  and 
•li«  iifKin  every  portion  of  the  body. 

FMitlogy,  The  pyf>geni«'  cocci  are  the  efficient  causes  of  most  of  the 
Icsitins;  practically  the  agents  cajiable  of  producing  eczema  and  der- 
'"atitis  (tmumatisni,  heat,  scnitching,  |Kinisitcs,  etc. )  ojjeratc  in  excess, 
"""pemte  in  subjects  affected  with  other  diseases,  such  as  anemia, 
^^tlu'nia,  stnjma,  variola-convalescence,  and  menstrual  disorders. 
'■'Itliaiul  neglect  are  most  <"nmmon  aggravations ;  in  other  words,  that 
<^MiiQscribed  cutaneous  ulcer  will  be  tiie  angrier  and  the  deejx'r  which 
*^u^  ia  the  vii'tim  of  Any  depressing  disease,  whose  skin  is  scratched 
*^''li  nails  begrimed  with  dirt,  and  is  covered  with  the  effete  products 
of  thH(.xcret<>rv  processes.  The  pus  thus  prodaced  is  in  various  degrees 
Jnociilahle  and  auto-inoculalde,  as  is  the  pHnlurt  of  many  inflammatory 
P^ocesnes  of  similar  grade. 

/^«(Ww/r/.  The  jnistule  of  ecthyma  differs  in  no  respect  patholog- 
^lly  from  the  pustule  of  eczema  or  the  pustule  of  imjR'tigo,  save  in 
|«e  severity  of  the  exudative  process  by  which  it  is  pro<luced,  and  in 
'fe  limitation  to  die  exact  seat  of  external  irritation.  By  the  extension 
^ll>at  procea^s  to  the  corinm  there  is  an  actual  loss  of  some  of  the  ele- 
"'•'Uts  constituting  the  papillary  layer,  the  result  often  being  a  cicatrix, 
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wliich  contracts  a.s  it  Ljivnvs  oldcT,  and  which  is,  in  milder  casef 
liarely  visible  as  a  iiiimitf  riciitriform  pnnctiiiii.     One  who  fre<juc'Dtl}r 
pxaniiues  ^Ir^  skin  of  the  vntiiv  Ixifly  with  rare  van  iis-ually  detect  the 
aiH'ifttit  sites  of  tlicsc  h-sioiis  l)y  tlu'ir  ind4'liblc  tlnuigh  iusigiiiticwrti 
relics.  H 

DinffnoKifi.  Ketliyraa  is  liable  to  be  (N>nfounde<:l  Avith  the  othor  jW^ 
tulc-pnxlucing  exudative  affections,  but  iis  the  distinction  l>ct\veen 
them  is  largely  artificiiil  and  based  ujnin  the  severity  of  tin*  inflamma- 
tory process,  there  is  small  danger  in  coiisc<|uence.  lvap<:>si  well 
expresses  the  truth  in  his  sngj^estion  that  there  can  be  Inu  little  objec- 
tion to  the  employment  of  the  term  *'  ecthyma  ''  wlien  it  is  desire<f  to 
characterise  precisely  the  pystnlar  grade  of  any  cuttmeoiis  intlanimation 
at  a  given  time.  The  pustnles  of  variola  are  '*  ecthymaform,'*  and 
many  of  those  seen  in  syptiilis  possess  simihir  characters;  but  the  his- 
tory of  the  general  afF<rtion  shutild  throw  light  upon  the  iiientity  of 
the  cutaneous  disease.  In  syphilis,  moreover,  the  uleenition  at  the 
base  of  the  lesion  exliilnts  the  pronounced  features  of  the  syphilitic 
ulcer  in  its  secretion,  rtoor,  edges,  base,  crust,  and  career.  Tlio  crust, 
in  particular,  of  the  flat  pustular  sy|thi[oderm  has  the  rupioid  conical 
appearance  which  suggests  the  shell  of  the  oyster,  and  its  underlying 
ulcer  is  larger  and  deeper  than  in  eethyrna.  In  tlie  fnruncle  there  h 
usually  a  ceutral  core;  in  impetigo  the  [justtiles  are  tmt  decp-seatnl, 
and  there  is  no  iiheraiion  at  the  base;  in  impetigo  contagiosa  the  cni?t 
is  superficial,  yellowish,  fircily  adherent,  and  the  lesions  are  more 
numerous. 

Treatfnt'ni.  The  general  treatment  of  patients  affected  with  ecth>Tiia 
is  a  matter  of  some  importance.  A  proper  regulation  of  the  f«xxl  and 
hygienic  surroundings  is  not  to  be  neglected.  Tonics  are  fretpiently 
indisjM'nsable,  including  iron,  (juinin,  and  strychnin.  The  destruction 
of  any  pedieuli  and  the  cleansing  of  the  skin  by  soap  and  water  will 
often  l>e  sutfieient  to  effect  a  great  change.  This  fact  is  well  illustrated 
in  hospital  practice,  where  little  patients  nipidly  improve  after  a 
bath,  followed  by  inunction  ^\'ith  vasclin,  and  a  few  snljstaritial  meals 
of  a  nutriti(tns  character.  When  the  lesions  are  almmlant  the  treat- 
ment U  in  general  that  of  pustular  eezema.  Crusts  are  to  be  removed 
after  soakings  w  itli  r>il  or  fat;  antl  the  floors  of  the  former  pustules, 
after  washing  with  carlM>Iated  water,  slionld  be  dresse<l  with  an  oint- 
ment containing  from  10  to  15  gmins  ((HJUG-l.)  of  the  ammoni«»- 
chhirid  (if  mercury  t)>  the  ounce  (32.)  of  lanl.  If  the  minute  l>a.<)al 
ulcers  are  sluggish,  they  may,  after  careful  cleansing,  l>i>  tourluxl  with 
a  small  swali  dipped  in  a  solution  of  the  bichloritl  of  mercury  in  the 
tincture  of  benzoin,  1  gniin  {<>.()*>'>)  to  the  oimee  {'VI.).  Carbolic  or 
boric  acid  or  i<Hloform  may  Im3  emplen'cd  for  the  same  purp«)se.  For 
the  salve  mentioned  above  may  be  snbstituU>d  one  containing  10  gnuas 
(O.li^i)  of  c'donicl,  or  J  a  dniclim  (2.)  of  the  suluiitrate  <>f  bismuth  to 
the  ounce  <if  .sjdve  basis 

In  every  ciisc  of  the  disea.sf:*  it  is  desirable  to  iuiiuire  whether  aoy 
meflicincs  have  been  ingested  prior  to  the  apijearance  of  the  eruption, 
since  they  may  be  respr>nsible  for  the  lesions. 

The  prognom  is  always  favorable. 
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[J]   CoDglomerative  Pustular  Perifolliculitis. 

I>*'lii<r'  gave  this  nnmt'  to  an  eruption  whk'h  he  dpscL'ibe<l  as  appcar- 
iJViin  (he  hacks  of  the  harnl>?  and  l>i3tt.ocka  and  occasioually  on  other 
/iartsdf  the  body. 

The  disease  begins  bv  the  appearance  of  a  round  or  oval,  aomcwhat 
flivalal,  rt'ddene*]  or  puqdijsh  plarpie,  with  quitt'  definite  outlines. 
Tl)«?  pla«|iie  may  he  no  larger  tliau  a  dime,  or  it  may  he  the  size  of  a 
silvtir  «lollar  or  larger,  an<l  raay  he  elfvateil  to  the  extent  of  a  ipiflrter 
of  an  iojth.  Its  surface  is  smooth  or  maniniillated,  and  is  perfoi- 
ated  bv  numerous  follieular  ojieDings  from  whieh  pus,  or  dried  phigs 
resembling  comedones,  may  be  expressed.  The  openings  of  sunie  of 
the  foUieles  may  he  e^ivered  b}'  imniptured  pustules.  Ijuterthe  jiateh 
Uwaie.H  more  pldegmonous,  fluctuatino  can  Uv  detected,  the  folliclrs 
itrp  more  patulous,  and  pus  in  large  quantity  eau  be  pressed  out.  The 
vrhole  then  has  mueh  the  appearance  of  a  kerion  of  the  scalp,  or  of  a 
ilat  carbuncle. 

There  if»  usually  but  one  such  plaque,  though  there  may  be  two  or 
ihret*,  rarely  more,  Sulijeetlve  seusatiitns  are  slight,  though  there  is 
us^ually  some  itehiog  aiul  Imriiing.  There  is  no  systemii*  clisturhanee. 
Thf  (lisesise  runs  a  mpid  course,  requiring  aluHit  a  week  in  wliieli  to 
develop,  after  whieh  it  remains  stiitiouary  for  a  week  or  two,  and  then 
^Nipjwai's  under  appropriate  treatment  in  from  ten  to  tifteeu  days. 
More  i»r  less  deep  pigmentation  remains  some  time  after  the  lesions 
"*^\,  but  there  is  no  ulceration,  and  in  the  few  rjises  in  wliidi  sears 
«rp  left  they  arc  usually  very  sujM'rficial. 

Quiaquaud  and   Fallier*  describe  a  variety  of  folliculitis  and  peri- 

'olliciilitls  which    is    more    4'hrouie,    beeonics    ]>jq>ill(>matous,    and    is 

^^'  stubborn   under   treatment.      Besnier  aud   Doyou'  describe  in 

five  varieties   of    the   disease,   including    two    pseudo-ulcerative, 

nginous,  and  virulent  fiu'raa   which  seem  to  i-esemble  anatomicjil 

t^U-ivle. 

J^iolofjy,     The  disease  is   prol>ah!y  due  to  <-outagion,  and   is  seen 
^opt  frequently  in  those  who  work  among  horses  ujid  other  animals, 

2*(dhdoffy.  The  procress  i.s  an  inflammation  of  the  follicles,  peri- 
^'^llieiilar  ti-ssues,  and  seliaceous  glands.  Leloir  found  several  forms 
•^f  mi(*roc<»cci  and  »xiglceie  in  the  pus,  but  he  failed  to  reproiluce  the 
•l^iieiwt*  by  inoculation-experiments.  Quiuquaud  and  Pallier  believe 
Reactive  agent  to  be  the  staphyloeoceus  pyogenes  al bus,  which  aeci- 
^l^utally  obtains  entrance  to  the  follicles  and  glands.  Sabouniud 
'outid  in  several  cjLses  a  large-spored  trichophyton. 

Trtatmtnt.     The  treatment  is  purely  local.     In  the  usual  milfler 

"•nus  daily  evacuation  of  pus,  hot  lx>ric-aeid  foraentations,  or  frequent 

ii"t  liathing,  with  antiseptic  dressings,  constitute  the  only  treatment 

tiec«i6ary.      In  stublx^rn   forms  a  stimulating  treatment  by  means  of 

^ng  iiolutions  of  nitrate  of  silver  or  of  carboli<'  acid,  or  liy  means 


'  Ann.  d«  Derm,  et  de  Syph,.  \»M,  vol.  v.  p.  437,  with  plates. 

•  "Dei  ii*rJ folliculites  guppurteanginln^ea  en  placards."  Th*.se  de  Pari*,  1889. 

■  KApod  :  Beiuiler-Dojon,  ed.  IS9] ,  vol.  i.  p.  796 
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of  the  actual  tniiitery,  uiay  bt*  indicateil.     Occaj^i««iially  it  will  be  no 
eary  to  remove  the  growtli  with  the  fiirett*?. 


HERPES. 
(Gr.  tpireiv,  to  creep. ) 

(Fr,y  Daktre;  Ger.,  Blaschenflechte.) 

Statistical  frequency  in  America,  l.*i(\ 

Herpfei  is  an  ailt^ction  of  the  skin  characleriztd  by  the  occurrence  of  one  or 
vesicles  til!e<3   with  a  clear  Berum,  disposed  in  groups,  usually  sealed   Ufjon 
inHammutory  base,  limited  to  ii  certain  region  of  the  IkxIv,  and  pursuing  a  definite 
career  within  a  relatively  brief  period  of  time. 

The  term  *'  herpes  "  is  unqtiestioniibly  responsible  for  a  grent  deal  of 
the  txuifusi^ui  wliieli  ha^<  exiistetl  with  rejspeet  to  eutaueons  disea^e^ 
By  the  aucieuts  it  was  employed,  as  its  etymology  .siiy;geyts,  to  desi^ 
nate  a  disease  creeping  or  extending  gradually  over  the  surface  or 
within  tlie  siib^itanee  of  the  .skiu.  By  .several  more  modern  authors 
the  term  is  employetl  in  a  generie  sense  in  a  futile  attempt  to  dijuttin- 
gui.sh  a  sieries  of  .so-ealleil  '*  lierpetie  dii?yea»es/"  and  even  her[>etic  diath- 
eses? from  those  of  a  (lltfcrcnt  complexion.  The  siguificantx'  which 
attnches  to  the  word  iit  the  minds  of  dermatoktgieal  authoi-s  <»f  to- 
day is  exceedingly  siinph',  and  i.s  limited  to  the  ifeatureri  e<inveyed  ia 
tlie  delinititin  given  above.  It  will  be  seen  that  the  de.serij>tiun  thus 
embodied  is  largely  that  of  herj>es  zoster,  an  affection  which  in  thij> 
Work  is  considered  sejMtrately. 

Sympt'miM.  The  ilisease  is  declare*!  by  the  tjccurrence  fif  millet-seed- 
to  eotfee-bean-siziHl  vesicles  (single  or  relatively  fcw"  in  numlier,  and 
in  the  latter  case  grouped),  occurring  as  epi phenomena  of  a  general 
febrile  pro»:'es8,  or  as  symptt)m8  of  an  idiopathic  discikse.  The  lesiom 
ai*e  usually  short-lived,  surviving  for  but  a  few  days,  and  are  filled 
with  a  clear,  serous  Ibiid  which  may  l>ee()me  lactescent.  After  acci- 
dental or  spontaneous  ruptiin^  there  is  left  a  slightly  tumid,  sui»erficial 
exc^jriation,  which  at  times  is  cbaraetcrized  by  circumscribed  hyper- 
emia, slight  intiltration,  or  oedema  of  tlie  l>asc  and  ix^ripherv.  The 
8ub]tvL'ti\'c  sensations  are  not  usually  si^vere,  varying  lietween  miKlerate 
pain,  itehiitg,  and  heat.  There  are  oecasioually  j>recedent  chill  and 
pyrexia;  but  no  persistc^nt  lesion-relics  result  from  complete  involution. 

Herpes  FAcrAixs,  Hkrpes  Febui lis,  *' Cold-sores."  About 
the  lips,  the  month,  the  clieeks,  and  the  ahc  of  the  nose,  more  rarely 
upon  other  ptjrtious  of  the  face,  lesions  iKicur  siugly  or  in  a  grcHip, 
possessing  the  characters  described  above.  Their  occurrence  is  usually 
sudden.  Their  fretpiency  al«njt  the  lips  has  suggested  the  title 
Heiei'IvS  La  III  a  lis,  under  which  they  are  descrilx'd  by  several  authore. 
The  tongue,  the  buccal  membrane,  the  palate,  and  the  iaryux  imiy 
participate  in  the  morbid  process;  the  lesions  in  surh  moist  situations 
being  represented  by  isolated  or  by  gnmjied   dark-grayish  jiatches  of 
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fpltheliiijn  that  are  sensitive  and  exfoliate*.  Tiie  fiiiirtioiit^  of  the 
jDWitli  iij  articulation  and  uia><tieatioi»  are  thms  n^iiderod  painful.  Tlie 
disease  is  (>owmon  in  aontr  pneumonia,  and  in  malarial  and  futrric 
fercTB.  In  these  ciises,  as  Jva]msi  has  shown,  the  iHriirn^nce  of  the 
oniption  hy  no  means  augur?  favunibly  in  every  instance,  as,  never- 
tlif'iess,  a  fatal  result  may  follow. 

Often  the  lesirais  coidesc^e,  foi-ining  in  an  irregular  line  of  elevated 
epidermis  a  pea -sized  bh'b,  .spread  along  the  verm  iHun  border  of  the  lip 
aiiel  Jihtcnded  with  a  ehnir  scnmi.  The  burning  ami  it^-hing  sensations 
wliici)  jiccompany  the  lesions  are  (tften  marked  and  distressing.  In 
the  wturse  of  two  or  three  days  thin  cnists  form,  the  exfoliation  of 
which  t<*rnunates  the  dis<irder. 

The  eonneetion  l>etw<H'n  labial  herpes  and  rii^ora  has  long  heen  reeog- 
oiwd,  though  jxirticular  attention  Ikl-^  been  fllreeted  to  this  reiation  by 
Hut'liioson  and  Symouds.  Beside  tiie  trophic  clisturbancp  of  this 
natiiTis  traumatism,  exfwsurr-  to  solar  heat,  iiaustuil  fatigue,  a  simple 
corvjsa,  exposure  to  a  draught  of  cold  air,  and  tcnipomrv  gastrie  disturb- 
40(1**  uiay  suffice  to  induce  the  diswisi".  There  are  p:itieut.s  who  can 
produofe  the  lej>ion  at  will  hy  tiekling  the  lips  with  a  feather,  and  in 
fiome  individuals  there  is  an  umpiestionable  suseeptibility  to  the  di.st^ase. 
Tin.'  disorder  is  always  short4iv<'d  though  often  roeurrent,  and  the 
!<upfrfioijil  erasts  whieh  termiuiite  the  proi-ess  are  never  followed  by 
sairs,  Symmerh,  of  AU-rdeen,  sueeessfnlly  eultivated  a  rod-  or  tlireju.1- 
slwpod  micTO- organism  (stilid,  lilamentous,  and  "without  septa)  obtained 
fiotn  the  lymph  in  vesieles  of  ber[)es  Jabialis. 

Uhial  iierp4js  slmidd  not  be  confoumled  with  the  syniptoois  of  La 
^clMie,  de^seribed  on  another  i>age.  The  flisease,  to  which  the  last 
has  been  given  ia  France,  i^  due  to  a  ])arai>ite. 


Hkbpeb  ProgenitalIS.  This  disorder,  also  termed  **  lierpes  pre- 
putialis,**  is  cbai"aeterize<l  by  the  appearauee  of  one  or  a  group  of 
tfaibitory  vesieles  on  the  inner  faec  of  the  prejmee,  esjieeially  upon  its 
"P|»er  limb,  on  the  glaus,  on  the  balanit-pre[Hitial  sulcus,  and  in  tlie 
lojacent  integument;  in  women,  on  the  hood  of  the  clitoris,  the  hibia 
*Uioni,  the  inner  face  of  t!te  lal>ia  majora,  and  adjacent  surfaces  even 
•8 'ur  removed  as  the  buttocks. 

Tliere  is  usually  a  precedent  pruritus  or  a  sensation  of  heat,  followeil 
"y  the  appearance  of  one  or  of  several  pindiead-sizcHi  vesicles  seated 
"p'^naturaid  and  hypereniic  base.  Within  the  [neputial  sae  the  lesions 
"wy  either  rupture  at  an  early  moment  or  assume  the  features  above 
o«s<.'ril>Hl  as  presented  ujmti  the  inne<ais  nn-ndinuie  of  the  nututh.  The 
J^ltiug  (fileraa  of  the  prepuce  is  ttfteii  displaycil  in  an  annular  tume- 
raction  encircling  the  glaus,  while  the  labia  minora  j(eree|itibly  project 
if'ini  tbo  general  vulvar  plane.  In  these  loe^ilities  the  tioors  of  rup- 
t'lwl  viisieles  are  jmrticularlv  liable  to  be  irritated  (coitus,  caustic, 
''^'l,  and  then  pus  and  even  blood  may  be  exuded  with  uuieli  angrier 
^^<X)rlation  and  the  resulting  crusts  Iteof  darker  sliade.  In  the  course 
«f  a  few  tlays  even  tliese  crusts  fall,  and  the  disease  is  at  an  end. 
«*currenee  Is  common. 

Harely,  a  first  attack  of    !ier]>es  in   man  results  in  an  extraordi- 
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nary  seusitiveness  of  the  halano-pivputial  raembmni'  that  |)cnsist3 
njori'  than  a  year.      The  patients  ;n-e  usually  niiddU'-aped   nn-n,  mai — ■ 
rieil,  aiul  vir^:iii  as  t^i  venerral  aiitertMlcnts.      The  nienibi-anc  i>?  theC* 
timn<I,  tense,  8rni:htly  ^hized,  and  dark  red  to  dark  purple  in  hue— 
Upon  any  umlne  sliding  of  the  prepuee  over  tlie  glans  theix;  oecurs  li- 
very superficial   fissure,  wlienee  a  drop  of  serum  iMwesi.     The  nieni" — 
bmne  ht'ettmes  so  ^i-nsitiv*-  that  the  pasf^ge  of  the  finder  over  it  1*9- 
resented  as  thoug'h  the  e<jiijunctiva  had  been  tf»uehed.      Unujiual  frio-^ 
tion  Ijy  tlie  (ditthing  or  the  use  of  a  stimulating  lotion  ip  followed  by 
int«'nse  jjuin  and  aj^trravation  uf  symptoms,  and   tlie  price  of  coitus  L* 
scvend  tiayi*'  rest  in  bed. 

Naturally,  the  diagnosis  of  herpes  [jronjenitalis  is  between  chancroid 
and  ihanere.  The  latter  will  be  manifested  l>v  it,s  induration,  it^ 
jh^riiwl  of  incubation,  and  lis  eliaracterirttie  !n;i;irinat  adet)o|Nitliy.  The 
chaneroitl,  wlietlier  in  pu.-tu!ar  form  or  as  an  inoculated  abrasion,  I* 
ah  oriffiuf  ulciTative  in  ten<leney,  capable  of  auto-iuiH'ulation,  and 
often  ace4jmpanicd  by  sym|xithettc,  inflainniatorv',  or  vlrnlent  b«lx>  of 
one  side.  Balanitis,  with  its  pnriform  .secretion  and  superficial  patches 
of  rcfldcncd  cpithcHum,  is  readily  <listinp;uishc<l  fnmi  heq)es  progen- 
italis  Ijy  its  symptfans,  thoufj^h  the  two  disr>rdcrs  fre<]nently  coexi.st. 

The  pi-iictitioner  should  never  forget  that  the  patient  who  exhibit* 
a  lierpos  of  the  jrenital  region  to-thiy  may  have  been  inoculated  at  the- 
site  uf  tlie  lesion,  which  to-morrow  or  later  may  take  on  the  chancrou* 
miHlitication.  The  rule  to  be  followed,  then,  i.s  very  simple.  No 
individual  with  a  progenital  her[)es  can  be  assured  of  immunity  against- 
syphilis  until  the  longest  period  of  incubation  of  the  syphilitic  chancre^ 
has  elapsed  since  the  date  of  the  last  suspect<:>d  exposure. 

Herpes  pnjgenitali.s  is  ahnost  universally  the  result  of  naturally  or" 
unnaturally  induced  sexual  erethism.     Its  occurrence  in  an  individual 
virgin  as  to  such  ante«'eilents  may  be  due  to  the  causes  efficient  in  the  -J 
prmluction  of  heriH-s  facialis.      Unna,'  in  an  interesting  pajver  on  ihi^ 
subject,  has  conclusively  shown  that,  though   relatively  rare  in  chaste 
women,  it  is  of  common  occun-ence  in  prostitutes. 

Diday  ami  Doyon,''  who  have  given  sjwcJal  attention  to  the  subject, 
believe  that  trtie  herpes  ot  the  genitiil  ix'gion  is  always  of  the  rtn-nrrejit- 
type^  and  well  marked  by  its  special  course,  ciireer,  and  c<ms4'«juenoe8. 
All  others  of  a  false  ty|>e  are  divide4l  by  them  into  (1 )  an  irritative  form, 
seen  in  women  as  the  result  of  vaginal  discharges,  sexual  irritation, 
etc.;  (2)  a  pscudo-niembranous  or  diphtheroid  form,  also  ixvurring  for 
the  most  jvart  in  women,  vesieidar  and  even  bullous  in  lesions,  the 
niptureof  which  is  the  signal  for  pseudo-membranous  transformation; 
and  (3)  a  neuralgic  form,  which  is  merely  7X)ster  of  the  genital  region. 

Treotmenf,  The  milder  forms  of  herpes  occurring  about  the  lips 
and  the  genitalia  require  the  sim|de-*t  treatment.  Sponging  with  pure 
water,  as  hot  as  cmi  comfortably  be  tolerated,  is  best  followed  by  hx^al 
use  of  a  weak  lead  lotion,  rose  ointment,  or  zinc  salve.  Aijout  the 
lips  it  is  well  to  protect  the  lesions  with  flexile  collodion  or  isinglasfr 


>  Joain.  of  Cutan.  nad  Yen.  DU.,  Au^tut.  1888, 


■  Lm  H«rpi«  idniUaz,  Pftria,  UML 


I  NFL  A  MM  A  TIONS. 


241 


pLi-dr.    Ot'curriujr  upoji  the  ^itaiital  region,  the  lesions  arc  to  be  pro- 

[ntfil  by  the  iuterfM>sttion  of  a  pleiltrff  of  lint,  or  a  horatcd  or  siilicv- 

iatd  dcsting-powdpr.      As  a  rule,  oititmonts  Jire  unsuitwl  for  tlie  moist 

mnmis  -mrface  of  the  genitjils,  the  odoixms  oniaiiations  from  most  dis- 

«<«'.'■  fif  such  parts  boiiigdisjigreeiibly  retained  l)y  all  grease-containing 

iiids.    Lotions  answer  far  better,  and  tliev  may  be  made  stimulant 

ohol;  astringent  with  tannin,  the  suphateof  /iiie,  or  tlie  sulphate 

u/.iipjw?r;  palnlt^s  witli  opium  <)r  coeaiii;  and  antiseptic-  with  earbolic 

scid  or  corrosive  sublimate.      Propfiylaxis  by  the  kx-al  use  of  aromatic 

wioe,  or  tannin  and  brandy,  with  continence,  is  a  matter  of  irapoitanee. 

Herpes  Iris.  The  beliavior  of  tlie  lesions  in  herpes  iris  differs 
Nuriewhat  from  that  of  those  just  deseribed,  and  this  has  led  several 
aiitlioK  to  consider  the  affection  as  a  sej)arate  and  distinct  disease.  As 
there  is,  however,  sf>me  doubt  respecting  the  *jUestion  whether  herpes 
iris  should  not  he  relegatetl  to  the  dominion  of  crvtheraa  multiforme, 
it  is  assigned  a  provisiunal  position  in  this  connection  and  is  also  con- 
sidered in  the  chapter  devirtcd  to  Erythema. 

IT/if  t<ympi(niM  at  the  onst^t  are  the  occurrence  of  one  or  of  several 

veacles  or  vesico-jwpulcs,  which  pursue  their  usual  rapid  career  in  two 

•ir three  days.    Ui>on  the  hy|K'ren]ic  ring  which  surriinnils  these  lesions, 

a  second  and  even  a  third  uud  fourth  circlet  of  similar  lesions  form, 

♦mh  pushing  the  areola  further  to  the  periphery  of  the  patch.      Tiie 

oltlcr  U-sions  are  in  full  retrogressiou  while  the  newer  are  in  the  pro- 

o-sa  of  evolution;  and   the  r<'d   Idusli  wfiich   surrounds  the  earlier  is 

andergoiug  ctilor-«:'hangcs  from  vivid  to  paler  hues,  w^hilo  the  zone  of 

tlifi  latwt  vesicles  is  fussumiiig  its  iuteusest  shade.    The  lesions  are  pin- 

lii^d- to  j>ea-siz*xl,  rather  persistent  and  lirni,  and  they  terminate  more 

ufteii  i)y  resolution  than  l>y  rnpturc  and  crusting.     The  concentric  and 

iwrti^'olonxl  rings  may  make  up  a  single  patch   an  inch  or  more  in 

'iiamcier,  or  several  such   patches  may  form  upon  the  surface  of  the 

'iii»';(ument.     In  the  latter  case  the  central  disk  of  some  of  the  patehes 

*ili  lie  seen  to  be  made  of  couHueut  lesions.     The  eruption  is  most 

'wumtmly  situated  upon  the  extremities,  especially  over  the  dorsum 

^'f  tlie  hands  and  the  feet,  in  which  situations,  especially  wlien  sym- 

'nftri(ially  develojMd,  it  is  always,  according  to  Kapixsi,  more  nearly 

illij.Hi  to  erytliema  nudtiforrae.     It  is,  however,  also  rarely  seen  upon 

the  face.     The  siib]e<'tive  sensitions  produced   are  usually   trifliug. 

Uypieal  forms  fH*cur  where  tlie  lesions  are  imjicrfectly  developinl  from 

jwpules,  and  also  where,  in  conserpienee  of  an  unusual  exndatifai  of 

*rum,  bull*  appear. 

The  points  in  which  herpes  iris  most  reseuibles  erythema  multiforme 
are:  the  variegation  of  the  tints  in  the  peripheral  integument  (whence 
the  name  iris);  its  localization  upon  the  extremities  ehietly;  its  occa- 
sional symmetry';  Its  frecpiencv  in  young  adults;  and  its  tendency  to 
iHTUT  in  the  spring  am!  autunm.  Furthermore,  herpes  iris  differs 
fn^m  other  forms  of  herpes  in  the  absetice  of  a  precedent  febrile  state 
or  neuralgic  pain;  in  its  avoidance  of  regions  near  the  mucous  outlets  of 
the  bo*ly  (preputial  oritice,  vagina,  month);  and  in  behavior  of  t!ie 
vesicular  letsions  after  attaining  their  full  development. 

16 
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TliP  ufFection  i*;  ♦n'idently  one  upon  the  borrter-line  between  herp 
and  tTvthenm  multifin'inc,   ami  might  pnijwrly   be  eon.sidered  uml 
either  title.      Its  exiH.tf:!nee  is  atujther  evidenee  of  the  iniposjjibility 
drawiufj;  hard  and  ftLst  Hiie«  between  all  clinieal  .symptoms  present 
by  different  diseases. 

Herpes  iris  ran  sejireely  Iw  mistaken  for  other  affections,  in  cons 
(jiuenee  of  the  ele^itiiice  with  whieb  ils  lesions  are  disjKts^ed.  Pemphij* 
simjtiex  and  peuiphi^us  foliaeeiis  differ  decidedly  in  their  career,  ho' 
ever  much  they  may,  nt  the  outset  of  exeeptioiiat  c^i.^-s,  pn-sent  t-erta 
points  of  reseuiblanee. 

The  affection  tends  to  s|iontaneou8  recovery,  and  retjuires  no  trcs 
ment.  A  diisting-jiowder  may  Ik-  applied  over  the  surface,  if  need  \ 
id  prot^'ct  the  lesions  frfiui  ai^cidental  rupture. 

FEkkfes  (tksTx\th>nis  (or  Pi'iiiphitjus  Hystericus)  is  a  name  whi 
has  Ix'cn  einphryed  to  designate  erytJteraatous,  papular,  vcHieular,  a 
bulhnts  lestouH,  aecom  pained  by  marked  pruritic  aud  burning  sent 
tlons,  occurring  usually  upon  the  extremities,  but  also  upon  other  pai 
of  the  body.  The  subjectwS  are  usually  jjren^nant  or  hysterical  womc 
who  are  said  to  exhibit  recurrent  attacks  in  successive  conditions 
pregnancy  or  neurotic  disorders.  The  view  of  Duhring,  that  tl 
disorder  should  be  included  under  Dermatitis  Herpetiformls  shoii 
be  accepted. 


HERPES  ZOSTER. 
(Gr.  >iJ0T7//;,  8  girdle;  Lat.  trinffulum,  a  girdle.) 


i 


(SHrNGLES,  Zona,  Zoster,  Tgxf-s  SArEU,  Hemizona. 
Ger.,  Feuerguertel.) 

Statistical  frequoncy  in  Atnenca.  1.15. 

Herpeti  loster  i.s  an  acute  exudative  ullectinn  nf  definite  career,  characterized  by  1 
occurrence  of  groups  of  Jirm  and  distended  vesiclea,  preceded,  accompanied, 
flUooeeded  by  nviinilgic  seossilinns,  iisually  raonolaterjil  in  distribution,  and  follow 
in  some  cases  by  p<;rsistent  t-icatriceii,  the  cuUineous  syroptoius  Innng  always  limii 
to  an  area  of  the  t^kin  supplied  by  a  twig  of  ane  or  more  of  I  tie  cranial  or  spu 
nerves. 

StpHp(om».  The  eruption  iu  this  affection  is  usually  preceded,  foi 
period  hisling  from  a  few  hours  to  days  and  even  weeks,  by  malaise 
^eu^algi^^  sensatiims  of  niodenite  or  of  severe  inteusity.  These  s€ 
sations  are  usually  limite*!  to  the  area  of  the  iutegiiment  subsequent 
or  e^iiucidently  displaying  cutaneous  lesions;  but  there  are  exct»ptio 
to  this  rule,  as  the  pains  are  at  times  exfjerieneed  elsewhere.  Oftc 
though  liraited  to  tlic  region  about  to  be  attacked,  the  iwiln  occc 
where  it  is  ex[)eriencetl  iu  otlier  neuralgias,  at  the  point'^  indicated 
Romberg  as  corresponding  with  regions  where  cutaneous  branches  f 
given  off  by  the  nerve- trunks. 

According  to  Fabre,  the  essential  lesiou,  always  present  even  wh 
vesicles  are  not  seen,  is  the  first  macular  efflorescence  of  the  diseai 
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ffiJif  appears  in  the  forui  of  brilliant  red  eiytheniatoua  mBCiiles,  groups 
»f  whidj.  from  six  to  ten  in  uuml^or,  apix^ar  in  the  tra<.*t  supplied  by 
(he  affected  uervti.  The  vesicles,  whi<'h  are  generally  rp^arfled  as 
Rwro  charaetfristii-  of  the  disease,  app'ar  afterwani  in  from  a  few 
hmr>i  to  a  liay  or  more,  spring  from  the  iiiaeiiles^  and  arc  lU'ecHupawied 
iiv  a  senKition  of  heat.  These  typieally  perfeet,  isolated  vesieles  vary 
ill  size  from  tliat  of  a  rapt'-seed  to  that  of  a  coflee-hean.  They  appear 
iu  pniupe  coirespondiug  with  the  gronp.s  of  the  macules,  from  eiglit  to 
a  tlfjzeu  in  a  single  cluster,  and  oeeiir  siicciessivelyj  the  individual 
niniik^rs  of  each  attaining  maturity  .simultaneously  in  about  one  week, 
irhilr  the  succession  of  others  may  prolong  the  period  of  efflorescence 
tosn  entire  month. 

T\ic  le?iions,  when  fully  developed,  exchange  their  early  limpid  eon- 
ttflL*  for  tliose  of  a  lactescent  or  a  puriforin  eharacter.  They  project 
well  from  the  widely  hyperemit'  base  from  which  they  spring,  are 
frns*'  fruni  ctimplete  distention,  and  have  no  tendoney  U*  spontaneous 
niptua',  si»  firm  is  their  nxtf-wall.  When  abundant,  ihey  may  ixia- 
It^ie.  Involution  is  aeeomplished  by  desieeatif»n  and  the  formation  of 
vcllowbh-brown  <Tust'<,  whose  fall  is  .sueeecded  in  certain  cjises  by 
fiiilelihle  s*':irs. 

Several  variations  fmm  the  tyj>e  thus  described  require  notice.    The 
*"esicle«  may  be  few  and  typical,  or  numerou.s,  abortive^  and  transitory, 
f^f  differ  in  type  as  they  may  be  tnin.'*f4irmed  int^)  veritable  pustules  or 
Wllff,  or  become  fillet!  with  bl<KKl  from  capillary  hemorrhage.     In  the 
'""cr  event  there  is  a  still  further  departure  from  the  type  in  their  ten- 
icy  to  spontaneous  rupture  and  subsequent  uleersiticui.     According 
w>  Kaposi,  it  is  in  the  latter  class  of  ca.scs  only  that  ci<ratrices  form, 
I  wit  tJiig  ««tatement,  in   view  of  many  clinical  oKservations,  must  be 
ept^nl  with  rfjserve. 

In  inter<*ffstal  zoster  I  here  may  lie  ganglionie  swellings  in  the  infra- 
f*Hl  supra-t^pioous  fo.ssa\  The  vesicles  occasionally  become  gaugrcuoos 
'**  tIjLi  and  other  varieties  of  the  disease. 

-Authors  have  establisKed  a  number  of  clinical  varieties  of  Iicrjx^s 

^'^ster,  merely  differing  as  trj  symptoms,  such  as  acut4'  febrile,  apyretic, 

ifflMcute,  and  even  ehn:)nic  antl  recurring  forms.    A  bhii.sh  appeanince 

ffl  tlu'  erudition   in   some  parts  suggested   tln'  name  '*  black  hcr|H'sf' 

umh^mI  in  the  vesicles,  a  hemorrhagic  form;  ami  the  occurrence  nf  gan- 

P^o*?  has  added  an  additional  distinguishing  term. 

The  an4jmalies  of  nervous  signifiwiticeare:  extniordiuary  pei-sistenee 
w  neuralgia  after  involution  of  the  cutaneous  lesions;  neumlgia  of  an 
>»»teiiiie  and  intolemble  severity  at  any  period  of  the  disease;  painful 
'"WTtliesia  of  the  skin;  paretic  and  paralytic  pheuoniena  with  resulting 
iiiiiatular  atrophy;    and,    in   zoster  (vf   tin*  head,   falling  of  teetli  and 

The  vasicle**  of  herjKJs  zoster  ai*  always  ]>roducctl  in  those  areiis  of 
inttymnent  supplied  by  sen.s(.»ry  nerves  procetnling  from  the  cerebro- 
spinal tract,  a  circumstance  wliich  explains  their  usual  limitation  to  a 
single  lateral   half  of  the  bcHly,      This  limitation  is  nxrcly  observed 
V  at  the  mt*tlian  vertical   line,    as  a   few  lesiuns  can  usually  Ikj 
-urpa^ing   this   Umndary.      The   terms   zoster   capiti.s,    zoster 
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bnichialis,  poster  <K*cipito-<.':ervicali9,  etc.,  are  used  to  distinguish  tt 
.special  regions  involved  in  tlie  disease. 

The  fact  that  tlic  majority  of  all  auscs  are  <iue  to  dis»>a,«*e  of  the  gai 
glionic  nervous  system,  and  not  to  disease  of  the  spinal  eord,  explaii 
the  more  frwjueiit  <X!eurreuce  t)f  zoster  in  the  U|iper  portion  of  the  bod^ 
Individuals  are  connnonly  subjeet  to  but  auf  attaek  of  herpes  z<.>ster  i 
a  lifetime,  though,  as  usual  for  all  gjnienil  laws,  there  are  the  fewexce] 
tions  which  prove  the  rule.'  The  same  may  Ijr  said  of  doiilile  attack 
those  involving  simultaneously  the  two  lateral  halves  of  tlie  bod; 
instances  of  which  are  ocrasioiially  re«irded.  These  attacks  nmy  I 
complete  and  symmetrical,  or  niultijde  and  not  symmetrical,  or  bifi< 
when  there  is  simultaueous  involvemeut  of  st'vcnil  branches  of  one  ner 
or  several  nerves.  The  anomaly  occurs  most  often  in  the  subjects  ' 
syphilis. 

BiJrensprung  recognized  the  nine  varieties  of  this  disease  glYi 
below,  the  difference  in  each  having  a  purely  local  signirtcance. 

ZoST'ER  Capillitii  depends  upon  involvement  of  the  second  braoi 
of  the  fiftli  pair  of  nerves,  and  its  lesions  i>ecupy  the  ant^'rior  at 
posterior  portions  of  the  scalp. 

Z(WTER  Frontalis  occurs  in  the  area  supplied  by  the  supra-orbit 
nerve,  whieh  springs  from  the  (irst  branch  of  the  trigeminus.  I 
lesions  extend  fnmi  the  upper  eyelid  to  the  vertex,  and  spread  in 
fan-shaped  figure  over  onedialf  of  the  brow,  forehead,  and  scalp. 

Zoster  OPHTHAi.Mit'CTS  may  be  a  severe  and  dangerous  manifesti 
tion  of  tlie  disejise,  being  often  complicated  by  agonizing  neuralgi 
formidable  involvement  of  all  parts  of  the  eye,  even  resulting  i 
panophthalmia,  uh-enitivc  keratitis,  pyemia,  meningitis,  and  deati 
Typical  eases  of  zoster  of  this  region  may  not,  however,  exhibit  a  sing 
untoward  symptom  of  tlie  disease. 

Z<jster  Facialis  depends  upon  invoK^ement  of  the  sensory  nervi 
fibres  of  the  trigemiuus  distribTitctl  to  the  face,  its  lesions  Ijeing  di 
playeil  over  one  cfieek,  the  side  of  the  nose,  the  half  of  the  lip,  < 
of  the  chin.  The  facial  and  seventh  nerves  may  chiefly  l>e  affeetei 
Care  must  be  fciken  in  cjiscs  of  this  variety  not  to  confound  the  diseai 
upon  the  nose  with  acne,  or  with  painful  tertiary  syphilitic  lesion 
errors  in  diagnosis  tliat  have  oceurre<i.  When  the  lower  jaw  is  involves 
there  may  be  severe  toothache,  dysphagia,  and  fall  of  the  teeth,  wit 
great  resulting  deformity. 

Z<jSTER  XuciLE,  fteu  CoLLARis,  occupies  the  region  extendiu 
forward  from  tiie  cervical  vertehme  to  the  clavicle,  or  upward  towai 
the  occipital  rcgiou  and  the  auricle. 

Zoster  Brachialls  occupies  the  region  from  the  last  cervical  as 
first  dorsal  vertebra?  over  the  supra-spinous  scapular  region  and  ti| 

»  For  «n  orcellent  rttum/  of  ihe  Ittermtiire  of  the  cxceptlotuil  ciwes  we  "  Recurrent  Zoater."  I 
I)r  Joseph  Orindon.    Journal  of  Colnn.  andGea.>rrii].  Via  ,  Majr,  l^t9A. 


«wrtigtW)it«  portions  of  the  upper  arm.  Rarely,  oven  the  8kin  of  the 
fiogersainl  that  over  the  first  ami  sei-oiid  riUs  is  involved.  It  h  a 
coromofl  s»u<l  usually  a  mild  form  of  tlie  disease,  aod  is  ebaraeterized 
by  a  peculiar  isolation  of  the  vesicular  trroiips.  It  oeeiirs  also  with 
Iwions  of  exclusively  brachial  distriluitioii.  Thomson,  of  London, 
ri'portB  hraehial  zoster  with  involvemeut  of  the  riiiht  internal  cuta- 
D«KU  nerve  where  two  jrroups  of  vesicles  appeared  in  the  palm  of  the 
htttiil. 

Z'kSTKR  Peotoralis  is  the  most  fref|uent  ff)rm  of  the  disease,  from 
v»bi*'h  the  common  name  "  shingles"  origiiiatctl.  The  eruption  oecni*H 
below  the  tii-st  dorsal,  covers  the  skin  of  the  thorax  as  far  as  the  lunil>ar 
vertebnt,  and  extends  from  tlie  spinal  column  behind  to  tlie  sternal 
reifiou  in  front.  Two,  three,  or  more  of  the  intert-ostal  nerves  in  this 
region  are  commonly  invifKed,  and  the  neumlgia  resulting  has  fre- 
quently Ix-en  mistaken  for  tlu-  pain  uf  pleurisy.  Children  are  more 
ipt  to  display  this  form  t!i«n  any  other  variety  of  zost-er. 

7/»STER  Abdominai.is.  The  area  here  involved  extends  from  the 
lambar  vertebnie  to  the  median  line  of  t!ie  abdomen.  Zoster  abdom- 
ualis is  usually  much  less  pronounced  in  its  features,  and  thecxanthem 
le*  abundant  tlian  in  the  variety  of  the  disease  just  descrilK'd.  When 
oonslipation  exists  defecation  may  be  attended  with  cttuhiderable  jKiln. 

Foster  Femoralis  covers  the  buttocks  and  sacrum,  and  extends 
aloDjr  the  thigh,s,  sweeping  from  behind  forward  and  from  abo\*e 
a<>wtiwar(l  as  far  as  the  poplitt^ul  sjiace;  in  some  uises  involvinji^  the 
•'1?  ami  foot-  The  penis,  the  scrotum,  the  labia,  the  vestibulum 
\*agiDie,  anil  the  anus  may  then  exhibit  unilaterally  arningtxi  vesicles. 

The  scars  left  by  zoster  are  charaeteristic.  Xot  only  are  they  limited 
[oujeorij^inal  seat  of  the  disease,  but  they  have  also  a  jHX'uliar  indented 
look,  Jig  if  made  by  a  nail-set  and  hammer.  They  are  particularly 
aiiealar  in  outline,  and  do  not  exhibit  tlie  dead-white  color  of  many 
cicalricofe. 

I'lujlwfy,  Herpes  zoster  occurs  in  both  sexes,  and  in  the  young  as 
'^'"^  as  in  the  old,  though  it  is  rarely  sei-n  in  infanta.  It  seeras  to  be 
*>weTrlmt  influenced  by  the  seasons,  as  ctdd  and  damp  weather  serves 
'"increase  its  frequency  in  those  susceptible  to  it.  A  large  list  of 
''^"^'■'lepreesing  ageociesare  named  as  i^Tcctive  in  its  pn>duetion,  such 
**'*PUiin  poisons,  carbonic-acid  gas,  belladonna  aiid  atropin  (Mat-kin- 
^"^'l, arsenic  (linker,  Dyce  Duckworth,  Hutchinson),  pyemia,  carci- 
Donjji,  fever,  measles  (( Jerhardt),  pulmonary  inHaniniations  (including 
P«wi*«is),  septicemia,  bernorrhages,  tiiininatism,  and  malaria.  It  htis 
,^  followed  vaccination,  the  passage  of  electrical  currents,  theextrac- 
'tJonof  teeth,  an  accidental  |>rick  by  a  thorn,  the  tapping  of  hydatids, 
*'W)runshot-woun<ls  of  tlie  body.  Inasmuch  as  no  dug  of  these  causes 
^n  1)6  cited  as  t'ortainly  cITtH-tive  in  all  cases,  it  can  merely  be  said 
^wtany  influence  sufficient  t«  induce  inflammation  of  a  sensory  nerve 
or  itif  ganglion  may  be  followed  by  the  objective  signs  of  the  disease. 
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'Zoster  ocrur.s  occasionally  ia  small  epidemics;  some  observers  stronglv 
favor  the  tlieory  «>f  infection. 

Patholof/if.  The  tliscu'-c  cxhiUits  in  some  cases  Jinmistakahle  evi- 
dence of  its  assctciatioo  with  a  descending  interstitial  neuritis,  but  nw 
he  associatcfl  witti  any  UTitative  ar^tion  in  any  portion  of  the  uervon? 
tnict  from  i'cntrul  to  ijcriplicral  limit,  Hie  researches  r>f  Biirenhprung, 
Kayer,  \Vn|i:iier,  Cluirfot,  Kapvisi,  nnd  othcr.-^  have  domon.^trateil  with 
sufficiejit  clearness  that  in  zuj^tcr  there  arc  alwtiys,  at  sonic  jxjint  in  riie 
corresprmfliiiti^  nervous  tnict  (cci-el^nil  or  spinal  centres,  ganglia,  or  the 
nerves  thcmsr4ves),  pitthohtgieal  changes.  These  changes  are;  enlar^'c- 
meots,  hemorrhugic  effusion,  aej>aration,  sijftcuing,  or  destnictioo  of 
the  nervous  Inindlcs,  with  hyjM^rcrniii,  infiltration,  and  nudtiplitation 
of  the  elements  which  surroiintl  the  latter. 


4 


Fio    47. 
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Lon(;1tu<1inal  .section  of  the  third  spinal  ganglion  of  the  right  himbar  region  from  a  i 
li)mlM>-higtilnal  AOfiter:  a,a,  gauglkm,  the  black  spota  correspond  with  pigmented  ganslio«i'CC# ^ 
Uie  dark  lines  with  engorged  Vf9»el»;  ajt,c,d,c.  (kity  tiasue  Jturronudlnic  tlie  gAngUon  :  bjb,  n«"^^ 
fllainent  divided  longitudliiaUy  at  the  points  of  entrauct' and  exit;  c,<\  divided  perpendlcutar^' 
(Alter  KAPCrtl.} 

S(»nietimes  the  gangliii  and  nerves  nre  both  reddened  and  swollen  ^^ 
the  site  i»f  the  inflammatory  afTection  ;  at  other  times  the  ganglion  alon 
is  large  and  soft,  or  is  f:itty  from  nietamor[>hosis  of  its  cells.      Accord 
ing  bj  Curshmnnn  and  Eisenlohr,  the  process  may  begin  in  the  blood 
vessels  of  the  nerve-sheath,  as  well  as  in  the  perineural  eonuoctivi 
tissue,  the  ncrve-substauce  liciug  tjuite  intact.     This  is  termed  "  acutt=2 
[nodose  perinenritis,"  as  small   nodules  were  recognized   bv  these  ob 
[ Benders  in  one  rase  along  thecutanwrus  Iiranclies  of  the  axillary  ner\*e- 
' XrfLSsar, '  in  a  jiost-niorteni  examination  of  three  cases,  found  the  nen'e 
thin,  riattcned,   and  of  a  transparent  reddi.sh-gniy  color  coatrastir 
with  the  normal  white.     There  had  bceti  ilesfpiamation  to  the  e-itent::^-j 
of    replacing   the  normal  structure  with   connective-tissue  elements. 
Similar  changes  were  recognised  in  ganglion  cells  and  fibres. 

i   Centralbl.  f.  d.  mod.  WlfBcnsicb.,  December,  1883. 
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ieoonling  to  Biesiadecki  and  ilaiglit,  the  ciitfineoiis  lesions  oriijinate 
in  the  deeper  pfjrtions  of  the  rete,  precisely  as  m  other  vesicular  dis- 
«L<('s.  The  exudate  from  tlie  hypi^reiuie  cttrium^  ospecially  it*;  papil- 
iarvlavor,  presses  upward  into  the  rete,  the  epithelia  of  whiih  are  thus 
"I  and  vertifjilly  elongated.  The  st^rous  exudation  tinally 
a  [Hjiut  where  the  horny  layer  is  foreibh'  raised  froni  itn  bed 
to  form  the  roof  of  the  vei?»ele.  The  meehanieal  destrnctiou  of  the 
pipidaJT  hiyer  of  the  eorium  hy  the  hemorrhag^ic  or  the  purulent  con- 
teutfiof  the  lestious  results  in  a  st^lntion  of  continuity,  which  is  fiealed 
mily  by  granulation  and  the  necessary  formation  of  a  eieutrix. 

Holiinson,  studyinjj:  the  same  phenomena  hi  the  skin,  also  finds  the 
Cpilbeliu  lengtheuini;  into  hands  liy  tension,  tiu*  lacunje  between  them 
Ij'in]^  distended  with  sennn  and  a  few  rounil  cells.  Often  tlie  vesicles 
form  about  the  hair-sacs.  As  the  exudation  increases,  the  rete-cells 
art  |)rog:ressive!y  separated,  and  tinally  are  discovered  free  in  the 
tiuidwl  fluid,  though  some,  in  i'han«;ed  form  but  still  cnnneet<."d,  may 
be  found  in  the  upper  j>art  of  the  vesicle.  Kxeejit  at  the  rnarLrin,  the 
miiooiis  and  horny  layers  are  separated  by  the  exudation.  At  first 
njanv-ohambere<I,  the  vesicle  representn  tinally  a  single  chamber  filled 
with  seruru  tHontaiaing  rete-cells  and  a  few  pus-cells,  the  latter  increas- 
ing in  uuraber  as  the  vesicle  changes  its  type.  Its  base  at  first  rests 
ii|«n  the  lower  portion  of  the  mucous  layer;  later,  upon  the  L-orium 
it*<'lf,  where  all  signs  of  pa]iill;e  are  absent.  Jn  the  vicinity  of  the 
ve-sicle  the  papilhe  and  eorium  are  intiltnvte<l  and  the  vessels  are  dilatetl, 
this  peripheral  change  not  extendin*:^  deeply  into  the  curium.  Beyond 
tbis  area,  however,  which  is  infiltrated  in  a  colinnnar-shape<l  region, 
usually  ab<:>ut  a  hair-follicle  deep  in  the  subcutaneous  tissue,  Kobinson 
fEtt^pnizdl  a  perineuritis  chamcteri/eil  by  a  ronnd-eelled  infiltration 
^ithiu  and  around  the  neurilemma. 

lAiir  draws  a  distinction,  which  seems  to  have  a  Imsis  in  fact, 
wtwwn  a  zoster  of  purely  tro[>lnHucurotic  origin,  ot-cnrring  in  the 
'rtaof  distribution  of  a  profotindly  injured  nerve,  and  that  form  of 
thi«  disease  in  which  nervous  and  ganglionic  changes,  if  there  be  such, 
*'^tiiitsupt*rficial  and  transitory.  The  opinion  is  gaining  ground  that 
"'lipase  which  occurs,  as  a  rule,  but  once  in  a  lifetime,  must  acknowl- 
^ge  «ome  influence  behind  even  its  Itest-marketl  alterations  in  the 
nervous  system ;  must,  if*  other  terms,  resemble  the  specific  exanthe- 
mata, 

^'li»*  fact  tliat  Valdettaro  and  others  pnxluced  septic  effects  after 
'O'Vtilation   of   cultures  of    mii'it>-organisms    recognized    in    tlie   pus 

»wlaine<l  from  certain  vesicles  in  zoster,  has  led  to  the  iuferenoe  that 
^^'  is  also  a  septir  ftirm  of  the  disease, 

P'mjnoifift,  The  vesicles  of  herpes  zoster  are  not  rarely  confounded 
Wi  thiisc  of  cc7>ema:  but  the  distinction  between  the  two  is  always 
very  readily  established.  In  eczema  there  is  itching  but  no  neuralgia; 
iheyeaieles  tend  to  ru|jture  .s|>ontnueous!y,  and  never  persist,  as  they 
^^  ni  zoster;  e<*zematous  lesions  are  also  smaller,  more  acuminate, 
npd  rarely  distinctly  limited  to  the  lateral  ImU'  nf  the  body.  Herpes 
*|Ojplex  is  frequently  recurrent,  herpes  icoster  almost  never;  her|)e8 
^iroplex  is  exceedingly  liable  to  spread  around  the  mucous  outlets  of 
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the  body,  and  un  either  side  iif  tlw  latter,  w  Ijilc  /oster  only 
suoh  rcjtrions  after  extension  fitjm  ather  parts,  and  is  then  almost  ic 
ably  monolateral.      Its  lesions  are,  moreover,  never  grouped   ifl 
eoiicentrie  inreles  of  her|>es  iris. 

TnutuwnL  The  ltK?;al  treatment  indicated  in  herpes  zoster  is  pa 
lion  of  the  vesieles  from  rupture  and  relief  of  pain.  Thc»e  en<r 
best  accomplished  by  thickly  tlnstin^j:  the  lesions  with  an  opiate<l  p 
der,  such  iis  Anderson's  powder,  with  the  sulphate  of  morphii 
grains  {0.13;3)  to  the  ounce  ('12. );  lyeojMwlinm  with  powdered  oi: 
etc.  Rupture  of  the  lesions  shou!<l  never  be  pnn'tised.  Ovi 
entire  affected  surface  slundd  be  gently  laid  a  sheet  of  soft  lint( 
antiseptic  cotton,  its  meshes  being  also  iilled  with  the  jK>wder, 
bandaji^e,  when  practicable,  smoothly  bound  over  the  whole.  I* 
milder  ejises,  nothing  more  than  this  tro^itnuvnt  is  needed  from  firs 
lajst.  In  other  cuises,  where  the  lesions  have  ruptured  and  their  b« 
have  undergone  erosive  or  ulcerative  changes,  oleated  linie>\V! 
with  zinc  oxid,  belladonna  and  opium,  or  morphin,  should  he  app 
anil  l>e  coveix'd  with  Tjister  protective.  Carhtthitetl  antt  auoa 
ointments  may  also  be  used,  espetnally  toward  the  latter  part  oM 
history  of  the  ease.  i 

Lotions  of  k'ad-water  antl  iaudauum,  or  the  '*  lead-andH>jiium  wa 
may  be  em[)loyetl.  Van  Harliniren  rcci>tnmentls  A  ounce  (1<3.)  e 
of  preeipit,HtwJ  zinc  carbonate,  powdered  ztuc  oxid,  powdereil  stai 
and  glyeerin,  shaken  up  in  a  A  pint  (25(i. )  of  water. 

Dnhriuj^  speaks  well  uf  coIliRlion  with  morphin,  in  the  strengtl 
10  grains  ((i.tJ<)< I)  to  the  ounce <;>2.).  Kaptisi  warns  against  the 
of  diachylon  ointment.  Generally,  it  may  be  said  that  ointnn 
should  be  the  last  resort,  but  those  containing  from  10  t(j  2(>  grj 
(0.fi(j-l.:l.'.i)  of  the  aqueous  extrart  of  opium  or  of  belladonna,  to 
ounce  (.*i2.  j  wilt  at  times  give  relief  from  pain.  Tlie  oleates  t»f  co< 
and  nientlu>l  have  l>een  used  locally  with  great  advantage  in  meel 
tljc  siime  iudic^ition. 

No  remedy  for  internal  use  is  known  to  have  the  p<>wer  of  al>ori 
or  of  shortening  an  attiiek,  C^uiuin  is  certainly  indicjited  and  d«Dei 
harm,  but  rpiiniu  and  strychnin  in  fidl  doses  have  alike  proved  q 
inefficacious.  Other  remwiios  emph>yed  are  the  phosphid  of  ziu' 
4  grain  (0.022)  doses,  re|>eated  every  three  4ionrs,  and,  if  iodicai 
in  combination  with  I  (0.01 1)  grain  of  tlie  extract  of  mix  vom 
arsenic  (Ka{K>si);  and  the  tonics  in  general.  Anotlynes,  by  moutl 
by  hypmlermatie  injection,  are  often  inilis|tensable.  Inasmuch  as  m 
patients  consider  the  attack  a  trivial  matter,  it  is  of  some  eonsequi 
that  thev  be  warned  of  the  possil>ilitics  of  th<?  future,  an<l  that  the) 
confined  to  an  a|mrtment  of  equable  temperature  where  they  are 
ex[KKsed  tif  atmospheric  ehanges.  This  measure  is  of  special  imports 
in  all  the  zosters  of  the  face.  A  skillcil  tjculist  should  be  consulte< 
all  eases  involving  the  eye. 

Other  measiiR's  useful  are:  first  in  value  and  imjwrtanee,  a  con 
uous  galvanic  current  of  between  two  and  thi\^  mllliam|w>rtrs,  tw« 
three  times  daily  for  ten  minutes  at  a  sitting;  next,  blistering  or  t 
cupping,  or  in  sthenic  cases  wet-cupping  over  the  root  of  the  uei 
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Iii^,«dr)'  dressing  with  biaiodid  wool.  The  stronger  applirations — 
iijchjwfMI  percent,  alcohol;  orresorein  two  parts,  ali'olinl  one  h  mid  rod 
pan*:  or  ]  per  cent,  of  menthol  or  of  thymol — may  Ije  iisefid  whon 
other  ujKtsiires  fail.  As  a  riile,  the  exanthem  in  zoster  is  preferably 
flppssd  ilry  and  amply  protected  with  lint,  medicated  wool,  or  an 
iniiKTmealile  tissue. 

i^r<}^iogig.  Zoster  usaally  runs  ii  benign  course.  The  ]ir<tfj;iiosift 
nwy,  in  exceptional  cases,  be  in  tho  highest  degree  grave.  Many 
sfvcfp caaes  have  ix>curred,  where  patients,  after  years  of  intense  suffer- 
In^',  have  resumed  the  occupations  of  life,  physical  wrecks  of  their 
former  selves,  their  faces  indented  with  pruf«)und  sciirs,  and  tlic  vision 
«if  otteeye  impaired  or  utterly  ruined.    Karely  the  termination  is  fatal. 


DERMATITIS  HERPETIFORMIS. 

r^muiitis  li«TH«tiforiniM  is  a  rare  but  well-defined  febrile  diKonJer,  characterized  by 
the  ippearance  upon  the  skin  of  multiform  lesinns,  dilfering  in  different  cases, 
nocolor,  pApuI&r.  vejsiculiir,  pustular,  or  bullous  in  type,  attended  by  suUjective 
MOtttioaB  nf  itching  and  burning,  the  disease  at  times  being  grave  in  character 
ind  fatal  io  termination. 

Bennatitis  heqietiformis  should  be  njimed  Dermatitis  multiformis, 
a*  the  latter  term  is  more  descriptive  of  its  phonr>mcnn.  It  is  a  malady 
which,  in  one  form  or  annthcr  and  under  different  titles,  h:is  long 
hwn  recognized  and  dcst-ribetl.  The  tredit,  hiiwcvcr,  of  ch^arly  cstiib- 
Ii«lan|:  its  identity,  and  of  recognizing  one  process  as  differently 
''xpr^sised  in  the  several  observations  of  others,  is  largely  due  to 
Mring,  of  Philadelphia.' 

rh«^  identity  of  the  disease  as  a  special  pathological  process  htis  only 
Wlv  lni'ij  established.  Xriicli  investigation  is  yet  required  before 
settling'  definitely  many  of  the  interesting  questions  it  presents  for 
WHUjideration.  Duhring  regards  its  vcsieitlarand  btillous  fitrms  as  idcu- 
^cal  with  "  her|>es  circiuatus  bullosas'^  (E.  Wilson);  "pemphigus 
pnmginvax"  (Hardy);  *' hcrps  gestationis  "  (Milton,  Bulkley,  and 
othert);  '♦  iiemphigus "  (Klein);  ''pemphigus  rireinatus'"  (Uayer); 
** herpes  phlyctonodes"  ((iibert);  '' pcm]>higus  iiigu  prurigineux  " 
Klatifiitjj  **  herpes  iris"  (Jarish);  "  fatal  pemphigus-like  dermatitis " 
(JIaver);  "  pttcnliar  skin  eruption  recurring  during  pregnancy  "  (Os- 
^'ijdl;  "  bullous  eruption  of  a  peculiar  ehaiTi<-ter  "  (Leigh);  **  pem- 
phigus compost"    (Devcrgic);  and   "hvdroii"  (.bines,    Bulklcy,  and 

'^Hiijitoms.  Constilulional  symptoms  are  usually  slight  or  wanting, 
^"f  iht!  first  appejtrance  of  the  disease  and   the  succ«>ediug  attat-ks  or 

l»fm«<ill.  nerTftffhrtnf?;  Itr  relations  to  ao-called  Impetigo  Herpetiformis.    Americaa  Jour- 

,, '  ■■■  T,  1881. 

I  raused  by  nervoiw  shock,  etc.    Ibid,,  January,  1S.H5. 

t  -.  iUiut  rati  tig  the  pustular  variety  of  Lbe  diaoaae.    Journal  of 

-♦.-s.  vol.  I.  No.  S. 
'null  with  peculiar  gelatinous  loaloiu.    The  Medical  News,  Marcb 

-^  v-Ji  » (  Ar>hnt  ii.-nnrtt)tli«  Herpetiformis,  etc.    New  York  Meflleal  Journal.  Nov.  I8A4. 
*  '^or  DermaUUs  HerpeUformte  (Bullom).    New  York  Medical  Jourual,  July.  1«M. 
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exa<;erbations  are  f  re([uently  announced  by  malaise,  sensations  of  chilli- 
ness, decided  rigors,  or  alternations  of  cold  and  hot  sensation^,  with 
systemic  disturbances.  The  skin  usually  is  then  the  seat  of  pruritic 
or  of  burning  sensations  followed  in  the  course  of  from  twelve  hours 
to  two  days  by  the  appearance  of  the  exanthem,  which  may  be  macu- 
lar, papular,  tu'jorcular,  vesicular,  pustular,  or  bullous  in  type,  or  be 
combinations  of  these  lesions  recurrmg  in  everj'  variation.  The  lesions 
may  be  cutaneous,  muco-cutaneous,  or  mucous  in  situation. 

The  macular  form  of  eruption  appears  in  small-coin-  to  palm-sized 
patches,  irregularly  rounded,  coalescing,  well- or  ill-defined  as  to  outline, 
and  slightly  raised,  suggesting  the  lesions  of  erythema  multiforme  or  | 
urticaria.  Imperfectly  ilefined  maculo-papules,  papules,  and  (Mpulo- 
tuberculous  h^sions,  varying  in  shajH*,  si/x?,  and  firmness,  may  also  spring 
from  or  be  intenningled  with  the  reddish  maculations  described  above. 

In  typical  development,  however,  the  disease  presents  cutaneous 
symptoms  of  herpetic  type.  Flat,  slightly  elevated,  hard,  angular, 
irregularly  outlined  vesicles  may  appear,  pin-head-  to  bean-sized,  and 
tensely  distended  with  their  contents.  They  may  be  jwile  yellow  or 
darker  in  color,  and  with  or  without  areola;.  When  bullie  form  they 
may  ha  siwrsc,  or  l>e  ph'ntiful,  and  be  bean-  to  egg-sized,  with  cloudy, 
lactescent,  hemorrhagic,  or  purulent  contents.  Pustules,  when  pres- 
eot,  are  single  or  are  clustered,  pin-head-  to  bean-sized  lesions,  flat, 
and  each  surrounded  by  a  livid  areola.  When  evolution  is  complete, 
segments  of  rings,  or  distinct  rings,  of  new  minute  or  large  pustales 
surround  those  first  formed,  and  in  less  than  a  week  they  rupture  and 
become  covered  with  a  crust,  which  is  flat,  adherent,  and  yellowish, 
greenish,  brownish,  or  blackish  in  color.  When  there  is  coalescence, 
a  largc-coin-sized  pustule  and  crust  may  result,  and  even  large  patched 
of  these  coalesced  lesions  may  form.  The  lesions  may  number  from 
a  score  or  fewer  to  hundreds. 

The  imprint  of  the  cutaneous  symptoms  is  multiformity  and  recur- 
rence?. Vesicles,  pustules,  and  bullie  without  order  or  regularity  o^ 
evolution  or  of  recurrence,  api^ear  at  one  and  the  same  time,  in  rapi(S 
or  in  slow  succession,  and,  without  fixed  intervals  of  appearance,  foK" 
months  at  a  time. 

(jlenenilly,  however,  a  ])revalence  of  one  special  tyjMj  of  lesions  may^ 
be  noted  during  a  single  ])eriod  of  outbreak  or  of  recurrence.     Thi^ 
prevalence  is  in  the  direction  generally  of  lesions  of  an  heq)etic  type, 
viz.,  the  vesicular  and  the  bullous,  though  less  fretpiently  one  of  the 
other  types  may  ])redoininate,  and  rarely  vesicles  may  lie  absent. 

As  a  result  of  the  conditions  describetl  above  a  peripheral  new 
formation  of  lesions  tends  to  produce  marginate  patches  where  group- 
ing oc(;urs,  the  groups,  however,  being  interspersed  with  dimisely 
disseminated  lesicnis  of  various  tvjK's.  The  irregular,  angular,  or 
stellate  forms  of  the  lesions  containing  fluid,  are  liighly  suggestive. 
Pigmentation  and  infiltration  of  the  skin  are  commonly  noticed.  The 
subjective  sensations  of  burning  increase  and  diminish  as  cutaneous 
lesions  are  multiplying  or  are  disappearing.  The  pruritus  is  in  some 
cases  more  seven;  than  in  eczema,  and  the  traumatisms  of  scratching 
add  greatly  to  the  multiform  features  of  the  disease. 
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The  disease  lasts  for  monthi^  and  even  for  years.  Dull  ring  reports 
some  cases  lastiiij^  from  five  to  fifteen  years,  with  jjeriods  of  relative 
or  of  entire  immunity.  " 

lu  one  of  Dtihring's  c;tses  there  were  thuniil>nHil->iKed^  rais«l  Uut 

flat,  ^oldeu-yellow-coloretl  lesions,  of  very  finn  itonsisteQcy,  eontiiining 

a  similarly  colored,  thick,  eonsistent,  gelatinous  pulp.     Tliis  autlior 

aU^s  that  he  has  observed  them  hpforc  in  sevemi  oa-ses  of  tlu*  disease. 

Whi'u  the  oral  cavity  is  invaded  tlicrir  appear  ujmhi  the  s^wlden  and 

llttOerat(^Hl  mucous  surface  pustules  aud  hulla\  which  rujiturc,  leuvinix 

nwaud  unhealthy-looking^  erosions,  even  slou^lnu^  patches  of  muuous 

I  n^mbraue.     Cru.-sta  form  almut  the  nares  and  the  lips,  and  the  steueh 

from  the  patient  is  intolerable.     In  the  same  way  the  vulva,  the  anus, 

uxl  the  prepuce  may  be  surrounded  by  \e.sieular  and  bullous  lesions 

which  form  also  on  the  mucous  surfaces  adjacent,  and  pursue^  a  ('our^^€ 

amilar  to  tliat  reeoguizetl  in  the  moritli. 

In  grave  eases,  a.H  the  skin  sympti>ms  cxhil)it  a  marketl  a^^'^ravation, 

,  tlie  systemic  c<^>nditiou  cliauires  fi>r  the  worse.      After  {i  low  fever  altt-r- 

Iftitingwith  chills  and  accompanied  by  progressive  cachexia  and  einaei- 

atitiu  an  iuteruiittent  diarrhea  or  a  pneumonia  may  close  the  scene. 

Then^pulsive  appearance  <»f  the  jjiitient  at  the  last,  in  severe  cases,  is 

.  »  formidable  as  that  in  the  fatal  issues  of  confluent  variola  or  of  severe 

Ijityriasis  rubra. 

Tkiiia^Dostie  features  of  the  disea.se  are:  ehronicity,  with  or  with- 
•Hit  remissions  or  intermissions;  multiformity  of  the  lesions,  among 
vliich  those  of  herijetie  ty|>c?  usually  ]>redominate;  the  tendency  of 
tb  le<;ioas  to  ap{>ejir  in  i;nmpsor  patcln's;  tljc  very  marki^d  caprieious- 
filH'i^and  variableness  of  the  reeurrenees  and  exact-rbations  in  their  times 
flf  !»p[icurin«;,  and  in  the  unture,  extent,  and  severity  of  the  lesions; 
iHiing,  often  intense;  and  more  or  less  pigmentation, 

Thf  diology,  paihologify  and  proper  mode  of  freafment  of  this  disease 

art'  not  yet  fully  understocnl.      In  some  cases  disorders  of  the  nervous 

^7<ein  DHJSt  Iw  admitted  as  efficient  in  its  productii»n.   Duhring  rf'port.s 

^  'ypical    cas<'   following   nervous  shock.     One    patient    had    lo^t    a 

|"inil)f:Tof  ehildn'U  by  accident.      Renal  disease  has  Iwen  demonstrati'd 

'^  a  number  of  cases.     The  malady  occurs  in  eurly  and  in  middle 

^'liilt  life  in   both  sexes,  though   in  AFomen  decidedly  ofUuier  than  in 

^^t  and,  among  the  former,  }>referubly  aujong  those  in  the  ])uerperid 

«o<i  pr^,,ij|Qt  states.      Umjuestionably  tlie  jihenoniena  of  the  disciise  in 

"'  Iritcr  stJige  of  fatal  eases  are  se]>tieemic  in  origin. 

''^ti-rnal  treatment  ha,s  been  directed  to  meet  ttie  indicjitions  pre- 

*<"ntc^j      Of  great   importJiuce  are  hygienic   measures  with  a  view  to 

"'^**itaining  the  fmtient's  general  hualtfi.    All  excesses,  excitement,  and 

^^'^•"yihing  tending  to  interfere  with   the  equitibrium  of  the  nervous 

0^5*in  Mhouhj  Ix'avriided.    A  nutritions  liut  simple  di<'t,  rcgidar  habits 

^**  ving,  with  sufficient  outdoor  life  and  exerci*.',  are  all  of  great  value. 

titration  is  direi'ted  chiefly  toward  improving  the  tt»ne  nf  the  ner- 

j»il»  systein,  for  which   pnrjMises  strychnin,  tpuriin,  iron,  small  di»s<'8 

^rsenic,  and  phospli<»nis  tnay  be  used.      Preparatirvus  of  malt  and 

^**-^liver  oil  ai-e  often  indieatiHl.     Stel wagon  has  found  general  galvan- 

^^^lon  of  value  in  one  or  two  jMitients.      In  exceptional  eases  arsenic 
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in  full  dose«  acts  almu^^t  as  a  !>|)ecific;  it  is  uf  most  valut*  in 
and  bullous  eruptlontJ.      It  should  be  remotnberod  that  when  ars 
not  suitcil  to  a  givei^  case  large  doses  of  the  drug  may  do  much 

Otlicn*  existing  disturbances  of  tlic  general  economy  due  to  rhou 
tendencies^  kidney  disease,  incH^ft-stiou,  wnstipatiou,  or  any  othorj 
should  he  reoot^nized  and  properly  be  treated. 

Locally  treatment  is  flirccted  to  keeping  the  surfacx^  oleii 
ase|itic,  an<I  to  making  the  patient  comfortable.  Dnhring  i-ccoml 
gtimuLiting  applications  when  they  are  well  tolerated,  hut  in 
case's  soothing  and  sedative  preparations  are  necessary.  AmoD^ 
stiuinliitiiig  application^  which  have  proved  of  value  may  l>c  mcntic 
lotious  and  oils  containing  tar,  carhiilic  at-id  (1  to  20  jxt  cont,)|fl 
thyol  (2  to  10  per  cent.),  and  ihymol  (1  to  o  grains  to  the  (^| 
StelwagOD  highly  recommends  litnior  earbonis  detcrgens  in  strei 
varying  fn>m  1  io  10  of  water  up  to  the  pure  solution.  Duhring  £| 
sulphur  ointment  (2  drachms  of  snlphnr  to  the  ounce)  of  great ■ 
in  eases  in  which  there  were  vesicular,  pustular,  and  bullous  lesi' 
This  ointment  should  Ik*  rublwd  in  vigorously,  but  should  be  trie<] 
a  small  surface  at  a  time  for  fear  of  exciting  too  much  irritation. 

In  most  cases  a  S4M>thing  treatment  is  demanded  by  means  of  alkal 
bran,  or  other  demulcent  baths,  followed  by  some  of  the  dust 
powders  or  the  lotions  advised  for  use  in  the  acute  stages  of  eczc 
Ointments  are  not  indicatetl,  as  a  rule,  but  in  a  few  cases  the  diach^ 
ointment  of  Hebra,  the  Lassar  jiaste,  zinc,  mercurial,  and  <jther  \y$ 
and  ointments  have  been  nseil  to  advantage.  For  relief  fnvm  itcl: 
camphor  and  cldoral  (1  to  5  |>er  cent.)  in  oils  or  ointntents  ma] 
employed.  Many  patients  are  treatwl  with  very  gri'at  comfort  U 
end  in  the  contitnious  warm -water  bath.  ■ 

The  prognosis  is  always  doubtful,  and  is  often  grave.  It  is 
certain  that  the  disease  is  ever  completely  relieved,  though  tempo! 
recovery  fi*oni  repeated  outbreaks  is  common.  ~ 


POMPHOLYX. 

(Gr.  -iui0/jli^,  a  bubble.) 

(C'flEIRO-POMPlIOLYX,  DYSIDROSfS.) 

Pompliiiljx  is  an  atfectioo  of  tlie  hands  and  the  feet  chiefly,  and  cbaracterut 
t)cciirfenc>e  in  tliese  regions  of  vesicular  and  bullous  lesions  of  persistent  typv 

The  disorder  indicAted  by  the  above  title  has  l>een  the  oocasio 
no  little  me<lical  I'ontroversy.  Observers  are  still  not  agree<l  a**  t< 
nature  and  identity.  In  the  latest  edition  of  his  valuable  work  Ka 
asserts  that  the  symptoms  are  tlnjse  sinrpiy  of  acute  eczeniii.  Till 
Fox,  Hutchinson,  Uobinsou^  and  others  have  made  excecdinajly  cat 
studies  of  the  disease.  The  paragraphs  in  this  treatise  (levote* 
Dysidrosis  arc  intended  to  call  attention  to  the  disease  as  it  ocoui 
connection  with  the  affections  of  the  sweat-  or  coil-glands. 

SynifAom^.     The  disease  affects  simultaneously  and,  as  a  rule,  8 
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the  hands  and  the  feet;  if  t-ither  organs  are  spared,  it  is 
the  two  feet.  Uoe  side  may  be  worse  than  the  other.  The 
i'm\)tm  is  preceded  or  is  aceonipanied  by  a  burning  or  a  tingling  pain, 
•ml  is  characterized  by  the  appearance  oo  th<'  dorsiini  or  the  sides 
of  iJie  fingers  or  over  the  jiahiis  and  stilei*  or  over  the  wholf  hand  or 
fwil,  of  deeply  siet,  single  in-  nnmerous,  gronpi'd  or  eoofluent  ve^ieles, 
orof  ve»ieo-bwllre.  .Vecaniing  to  Fox,  in  the  earliest  stages  of  the 
vt^jfies.  annular  collections  of  thiid  may  [>r  seen  about  the  sweiit-pores, 
Tbe  »p|)earaQce  of  well-develo|KHl  Icjiitjns  is  compared  witli  that  of 
hitlrtl  Tiago-grains  imU'dded  within  the  skin.  When  the  bnllm  attain 
deveh)pmcnt  the  distend(>*l  lesions,  as  hirge  as  pigeon's  eggs, 
from  the  skin,  tliese  lesions  being  irregularly  uutline<i  and 
ounuiioing  a  neutral  or  an  alkaJine  iluid,  translucent  or  tnrbid»  and 
seale<l  no  an  oeih-niatous,  ofti-n  exfpiisitely  painful  and  sensitive  skin. 
They  are  said  not  to  rupture  spontaneously,  but  to  undergo  absorption 
in  a  fortnight  or  more,  wltli  exfoliation  of  the  loosencnl  epidermis^  but 
tliere  are  well-marked  exceptions  to  the  rule.  Beneath  the  purposely 
npturLHl  bulhe  is  a  mnv-fomicd  and  reddcne^t  or  exfoliuting  and  sodden 
(whidi  under  fas'4»rable  circumstances  becomes  later  a  sound)  epiilerrais. 
rile  liyjieridrosis  nientioncit  by  some  autlnjrs  may  or  may  not  l)e  a 
pfwuiaent  feature  in  the  case  of"  affected  patients  before  and  during  the 
occurrence  of  the  disease.  There  may  be  nnujrrent  attacks  in  cx)nsee- 
mive  ^ieaaorifl,  and  also  reerudeseeuee  of  the  disease  in  the  affwted.  It 
*wur«  in  both  .sexes,  but  appai^eotly  nntre  often  in  women  in  England; 
in  Aninri'ii  it  is  Ixdieved  that  more  male  |)atients  have  aufT('n.ML  The 
i^i>(  the  latter  are  from  th(tse  of  childhiMKl  to  those  of  middle  life; 
me.  well-marked  ease  oceurred  in  a  man  of  sixty.  The  sufferers,  with 
Ijut  few  exceptiouH,  are  iu  pLwir  health,  are  broken  down  from  nervous 
werstrain,  and  are  neurasthenic  rather  than  cachectic. 

^oilioloffy^  The  differences  among  observei's  respet^ting  the  character 
<«  the  disease  depend  upon  wliether  the  view  is  taken  with  Fox, 
^^KK'ker,  and  others,  that  the  vesicles  lie  directly  connectetl  with  or  in 
^"cline  of  the  sweat-duet;  or  whether,  with  nutchinson,  Robinson, 
aod  others,  do  connection  with  the  coil  glands  is  recognized,  the  vesi- 
^1^  lying  in  the  suf>erior  |w)rtions  of  the  rete  over  the  papilhc  and  not 
***  rete  pegs  wliich  pass  below  to  met^t  the  duct  of  the  coil-gland. 
'^^H^ker,  however,  found  some  lesions  in  both  situations.  The  disen.se 
9*^1^  most  frequently  in  jK-rsous  wlio  are  worried  or  nervously 
'•'^pressed,  and  is  probaldy  a  neurosis. 

l^in^jnrms.  Pompholyx  is  tt  be  diiTerentiatwI  from  eczema  which  it 
''Plainly  does  not  resemble.  The  tendency  of  the  vesicles  tit  persist, 
*u<|  ahcr  intentional  rupture,  not  to  furnish  from  the  farmer  floor  a 
*J?ri)Us exudate,  is  strikingly  different  from  the  course  of  (H-zcnia.  Again, 
"«y^  is  seldom,  if  ever,  in  well-miirke<l  |K»mpholyx,  a  tendency  to 
''"mwfti-  in  type  from  a  serous  to  a  pustular  exudation.  Lastly,  eczema 
*^f  tljt>  palms  and  the  s^tles  is  almost  invariably  of  erythematous  type. 

i^rmtmaU.  The  internal  treatment  of  these  eases  is  of  importance. 
ratients  reijnire  the  be-t  climatic  and  hygienic  environment  and  mental 
•iiistradion.  In  tlie  way  of  medicameuts,  quinin,  nux  vomica,  iron, 
^"''Ribeml  acids,  c<Kl-liver  oil,  matzool,  antl  kumyss  may  be  needed. 
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The  local  troatnicnt  is  by  cmploynicnt  of  the  Lassar  paste  covemT 
boric  or  sal iny luted  powJtTs;  or  hv  iht^  applltmtioii  of  strips  of  musltfj 
spread  with  lead  or  with  zinc  salves. 


PSORIASIS. 
(Gr.  v'v^/Jrt,  the  ilcli.) 

(Lepra,  Alphos,  Psora.     Ger.,  Sohuppenflechte.) 

Psoriasis  is  a  ciitaneout*  diHeju<ie,  m-utc,  or,  mon-  tiritiuily,  i-hronic  in  course,  and 
acterijted  by  miiaaea  of  whitish,  hi'itroufl,  adherent  st^ales,  in  pin-heaH-sised  aggloin* 
erations  upon  the  Biirface  of  the  skin,  or  in  hirger  disks  resting  upon  circuniacribed, 
asually  circular  and  reddened  pttlche«  ui  upiderrais,  which  are  rendilv  made  t« 
bleed.' 


a^y 


Si/mptoma,  In  psoriasis  the  primary  lesion  is  a  puuotlform  macule 
of  rt?<l<!ish-ltruwu  tint,  whirli  always  at  thp  earli<«t  moment  of  nbsenm- 
tion  is  covered  with  a  delicate,  whitish,  epidermic  sc^de.  When  this 
scale  is  removefl,  even  by  gentle  serapin^^  one  or  more  minnte  dr*:>pkt!i 
of  blood  exude  from  the  points  beneath  which  lie  the  vascular  jmpill«B 
of  the  corinni. 

The  lesioi>s  of  psoriasis  vary  so  widely  in  size,  shape,  and  distribu- 
tion that  the  varifnis  piiases  of  the  disease  have  been  given  descriptive 
names.  Tliese  names  have  no  imtholo^ieal  significance,  and  are  uset 
solely  for  the  purpose  of  indicating  the  size,  eontiguration,  and  distri 
bution  of  the  lesions.  When  the  disease  appears  in  tlie  form  of  stoA* 
scale-covered  points  it  is  called  pmnamA  pimdata.  Should  thedi^eSii^ 
progress  t<»  fuller  development,  there  form  patches  of  lartrer  size,  alwa^ 
with  a  detinite  contour,  very  slightly  elevated  above  tlie  general  le\r^ 
of  the  int-ei;ument,  and  <'overed  with  whitish,  mother-of-jKiirl-c*»lor^ 
scales  in  abnndance.  When  these  si'^des  are  abont  the  size  of  drof^ 
of  water  tlie  disease  is  tinned  pmrkinitt  ffuftata.  In  yet  more  advancx— 
conditions  <tf  ttie  dis*^ase  other  names  are  employed.  Thns^sonVj^^ 
nummuhris  is  characterized  b}'  coin-sized  patches;  j^oriatiis  circimiic:^ 
or  orbicularis^  by  pat<;hea  where  the  disease  is  actively  exhibited  at  tlvl 
periphery  of  a  ciwle,  in  the  eentre  of  which  the  scsilcs  have  disaj^ 
}>eared.  PHoriaatH  (/yrata  und  Jzi/unitu^  by  coalescence  antl  extension  tM 
sevenil  patches,  fttrming  thus  fanbisti*'  figures  covcre*!  with  grayish  - 
white,  imbricated  scales;  iind  pttorum.'i  flijf'imi,  by  much  more  extended 
and  uniform  involvement  of  the  skin  in  large  areas.  ^M 

The  greatest  variation  is  e.xhibitetl  iu  the  prioress  of  the  diaewl 
and  to  this  jxiint  special  attenti(»n  should  be  directed.  Thus,  in  B 
single  individual  the  eruption  may  app4'ar  upon  one  ur  more  regions  oi 
the  lHj<ly  in  the  form  of  the  punctate  lesions  destiribed  al>ove,  andi 
thereaftt/r  may  regxdarly  |)rogrcss  tlirough  tlic  tlegix'es  suggested  by 
the  list  of  names  given,  until  the  surface  of  the  body  is  completelv 
covered  from  the  crown  of  the  licad  to  tlie  soles  of  the  feet.  Tht€ 
condition  is,  fortimately,  very  rare,  and,  indeed,  denied  by  »om€ 
observers.     One    rarely   sees   a  case  where  a  fi'W  scpiare   inches  oH 
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^*mid  >kin  cannot  bo  ilisoovcred  at  sniin"  point  of  the  h<xly-.siirfuce. 
More  tifleu  tbe  L-ruption  tends  to  remain  stationary  when  out*  (tv  an- 
other (if  the  less  extensively  cknolopi'd  pliases  of  the  disease  has  been 
diiijilaved.  Thus,  the  patches  may  at  uo  time  be  larger  than  the  size 
of  s  small  coin,  and,  though  very  numerous,  may  fail  for  years  to  ex- 
tend bevond  sucli  a  limit.  They  may  pei'sist  even  fur  a  longer  periml 
Id  jtill  smaller  dimensi<>ii8,  or,  what  i?;  perhaps  more  common,  may 
no-nr  to  guttate  forms  upon  the  chest,  and  in  patches  as  large  as  the 
jdra  over  the  knee  or  the  sacrum. 

Tbe  sites  of  preference  of  the  disease  are  over  the  extensor  surfaces 
of  tbe  extremities,  especially  about  the  elbow  and  the  knee,  where  it  is 
tlw'itledly  most  e4-»mmnn.  After  these  bicatious  should  be  named  in 
unler  the  region  of  the  sacrum  (where  often  the  largest  patch  upon 
tbelnxly  t-au  be  discovered),  the  npiver  surface  of  the  chest,  the  scjilp, 
tbefuw,  the  belly,  and  the  genitals,  more  rarely  the  hands  and  the 
foot. 

Tlje  diseaae  is  essentially  chronic  in  its  course,  is  never  contagious, 
and  the  efflorescence  does  not  nsnally  awaken  any  subjective  sensation. 
Iti  features  are  so  pninountx^l  in  tyjitcal  cjises  that  its  recognition  is 
fadle,  lifter  appreciating  the  Quml>er  and  distribution  of  the  patches, 
thiir  clean-cut  outline,  the  unaltered  iuteguincDt  between  the  lustrous 
w»d  dhining  stailes,  and  the  red  bonier  of  the  skin  which  may  crop  out 
fMa  beneath  the  squamous  thatch  above,  or  be  eompletely  hitkleu  by 
^  latter.  Rarely  a  single  isolated  patch  betrays  the  existence  of  the 
(Jisonler. 

MTien  the  disease  is  acutely  spreading  over  the  skin-surface  it  has 
Occasionally  a  different  cxpressittn,  which  is  often  seen  in  youug  adults. 
■n»e  patches  are  perhaps  as  large  as  the  section  of  a  hen's  egg;  are  dark 
^^  lurid-red  over  the  whole;  are  covered  with  a  more  uniformly  con- 
^titoted,  thin,  squamous  Him,  or  sheet  of  semi-transparent  delitate 
j*>embrane,  through  whidi  the  red  glare  of  the  pati-h  beneatli  is  visi- 
*'e.  This  condition  may  also  be  seen  iu  youug  persons  to  whom 
"•^nic  has  Ijeen  administered  for  the  relief  of  tJie  disease,  with  the 
«v>luction  of  irritative  effects. 
In  its  indolent  moods  the  color  of  the  patch  varies  somewhat  with 
**€?  hue  of  the  patient's  complexion.  Blonde  women  with  flaxen  hair 
^^<l  dear  tint  of  the  integument  often  exhibit  siugtdarly  waxy-whitish 
Hit/'lip^,  decidedly  differing  tn  coh>r  from  those  oc^'urring  upon  tbe 
•^i^iddy  and  greasy  integument  of  certain  dark-skinned  men.  The 
J^le*,  which  are  usuidly  abundant,  may  adhere  with  considerable 
^■noHess  to  the  piatch,  or,  more  fret|uently.  may  be  shed  frwly  from 
■l»«  surface,  in  pronounced  cases  jiowdering  the  clothing  of  the  patient 
**■  tbe  sheets  of  the  bed  upon  which  he  imposes  at  night. 

There  is  never  at  any  time  in  tlie  course  of  the  disciise  the  apj^ear- 
*^Qoeof  other  lesions  or  their  sequels,  sucfi  a*?  v'esii'lcs,  pustules,  crusts, 
p*piiles,  tulx^rrdes,  or  ulcers,  nor  any  disc  barge- feature.     The  eruption 
te  th^  from  first  U)  last.      Exception  may  only  be  made  in  the  case  of 
W«be8  occurring  where  motion  of  the  skin  products  fissure,  an  acci- 
•Jfiutal  and  by  no  means  characteristic  complication.      Exception  may 
^"O  Se  made  of  certain  acute  symptoms,  especially  developed  in  young 
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aud  tender  skins,  where  considerable  redness,  occasionally  with  I 
erythematous  halo,  appears  in  and  about  individual  patches,  with  tJ 
production  of  itching,  heat,  tniraing,  pain,  or  other  disagreeable  aer 
satJons. 

The  in  volution  of  the  disease  is  evident  in  a  gradual  cessation  of  th 
scale-formation  and  the  exhibition  of  a  normal  epidermis  which  pro 
gressively  spreads  from  tiie  eentre,  or  is  at  once  perceptible  (iver  th 
entire  surface  of  the  patches.     No  cicatrization  results. 

UpoQ  t!ie  scalp  plaipies  of  well-deiined  contour,  covr-red  with  tliicl 
M'liitisli  scales,  may  mat  the  hairs  together,  but  alopecia  almost  neve 
res(dt.s.  The  dry  erudition  of  these  scales  contrasts  with  the  ^reasincj 
of  the  cnist^  formed  tu  seborrhea  of  the  scalp.  Often  a  fillet  or  hm 
of  diseased  tissue,  one  or  more  inches  in  widtlj,  pnijocts  Iwyond  tli 
border-line  of  the  sc?ilp  and  forehead.  When  the  vertex  is  bald  frtii 
physiological  loss  of  hair  the  piit<'h  of  psctriasis  usually  linger*^  nra 
the  fringe  of  tlie  hairs  left  at  the  sides  of  the  head,  projecting  tlient 
to  the  regions  of  baldness.  On  the  face,  as  well  as  over  the  genital: 
the  lesions  are  usually  both  indistinct  and  small-sized^  they  being  di» 
played,  as  regards  the  former  locality,  over  the  cheeks,  chin,  and  dos( 
avoiding  the  parts  near  the  mucous  orifices.  \Mien  thei*e  is  muc 
vascular  congestion,  especially  t»f  thf  passive  kind,  the  jMitches  assuni 
a  violaceous  or  piirjvlish  tint.  All  forms  of  lesions  are  seen  ujxin  tt 
trunk,  especially  over  the  dorsum  ami  near  the  sacrum;  the  patche 
in  well-marked  cases,  encircling  the  body  in  ill-<ietmed  parallels  read 
ing  from  tlic  spine  forward.  The  bands,  feet,  liugers,  and  toes  a 
not  often  involved,  and  the  palms  and  soles  only  so  rarely  invad< 
as  to  throw  doubt  upon  a  diagnosis  basefl  upon  the  exist<:'nee  of  t 
disease  s*>lely  in  these  regions.  In  severe  ciises  the  nails  are  seojn 
arily  attacked,  being  thi<'keued,  erodetl  in  points,  irregularly  hn 
nated,  rigid,  and  becoming  brittle,  and  yellowish-white  or  dirty  whiti 
in  color. 

The  amount  cvf  sealing  varies  greatly  in  difft-wut  |>ersi>ns  and  in  ft 
same  individual;  sometimes  tlie  scales  are  abundant  and  thickly  heap 
up  over  even  small  areas;  sometimes  they  are  Sjiarse  o\'er  large  area 
In  acute  febrile  and  other  intercurrejit  diseases  the  disorder  may  f» 
or  disappear.  Where  the  epidermis  is  thin,  the  sealing  is  less;  theJ 
fore,  over  flexor  surfaces,  near  the  mucous  orifices,  and  on  tlie  \ytL 
of  the  hands,  the  stalling  is  less  than  <tver  extensor  surfaces,  in  regin 
remote  from  the  mucous  orifices,  and  on  the  palms  and  soles.  It 
also  less  in  youth  than  iri  advanced  years.  The  disesise  may  for  yeai 
be  limited  to  two  or  thn^e  continuously  existing  patches,  or,  what 
far  more  common,  may  recur  at  irregular  intervals  and  under  varyli 
circumstances.  As  a  rule,  it  is  worse  in  winter  an<l  in  cold  climate 
tliongli  patients  may  deniMnstrate  the  reverse  of  this. 

The  scales  may  display,  insteiid  of  a  histrons  whit*',  a  deep  yellomj 
shade,  and,  instead  of  being  imbricated,  may  form  a  thin,  continuo 
shert  of  exfoliated  epidermis.  When  the  disease  is  distippearing  t) 
scales  fall,  leaving  a  pigmented  or  slightly  discolored  patch  of  int^g" 
ment. 

A  rare  ultimate  teroiinatiou  of  the  disease  is  the  forniation  of  ve 
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riKoiis  ;:rowt}LS  in  tln^  psoriatic  patches,  wlifoSi  later  beciomc  epithelio- 
nuliML*.'  At  times  tlu?  ernptiotj  is  tlie  s(nirr;c  oi  excessive  aucioyan<je, 
Iwiuif  the  seat  of  intense  pruritic  and  burning  sensations  of  a  jiei-sistent 
trpt-. 

Tlitre  can  Ix*  no  qiiestiou  that  intermediatti  forms  between  eczema 
aoil  ptioriasis  wvur,  in  whicli  forms  it  is  dillienlt  to  determine  whether 
the  fwo  disorders  coexist,  or  the  one  has  assumed  the  features  uf  the 
otljtT.  In  these  eases  there  are  itching  and  infiltration  of  the  skin,  with 
Vft^icdar  and  other  lesions  foreign  to  ]3S<iria.sis,  and  a   e^itarrli.il  dis- 

Psoriasis  is  not  known  to  affect  the  mucous  surfaces.  Tlie  legions  of 
*KalJ«i  ' ^  pjrsoriasis  linguae''  are  those  of  ^Meukoplakia  bnecalis," 
of  "  ismokers'  petcljes,"  of  syphihtic  disease  of  the  nioutli*  f>r  flat 
t'pithflion»ata. 

Bxdoijy,  The  causes  of  {Ksoriasis  are  not  known.  As  no  external 
^rinttnjal  factors  can  be  demonstnitwl  to  be  effeetive  tu  its  prnduction, 
it  is  safest  to  conclude  that  these  unretM>gni/ed  stuirce.s  of  the  affection 
are  limited  to  the  skin  itself.  The  disease  is  neither  contagious  nor 
herwlitary,  nor  limited  to  citlier  sex,  occupation,  or  social  condition;  it 
htars  no  relation  whatever  to  syphilis,  eczema,  gout,  rheumatism, 
«rtBia,  or  dysjX'psia;  it  apjicars  in  feeble  and  delicate  tudividuuls  as 
ID  till'  uinst  >uj»erb  s|)ccimcns  of  manly  vigor  and  womanly  beauty, 
Mid  tliough  n<it  occurring  in  infancy,  yet  it  usually  tii'st  ajjitcars  in  early 
We.  Kaposi  repirts  a  single  case  in  which  the  eruptitm  appeared  in  the 
wghth  month,  and  Elliot  a  case  of  tirst  ap|>earanee  at  the  eighteenth 
•»«>nih  uf  life,  Un<ler  these  circumstances  the  question  arises:  Is  this 
iffoctioD  of  the  integunierrt,  when  uncomplicated  by  the  disagrtt'able 
^^Wlrtoms  named  aljuve,  a  <lisease  or  a  deformity  ".'  Certainly  in  a 
pJWT  l;irj;;e  numi>er  of  individuals,  displaying  through  life  unchanging 
JMcht's  where  the  characteristic  symptoms  are  tlie  sjmic  ycjir  after 
y^i.  the  ailment  ^voiild  seem  more  properly  to  be  classed  with  the 
^tformitii*5  than  with  the  diseases  of  the  skin.  In  point  of  fre(jucncy 
"*e  (eruption  ranks  next  after  eczema. 

^*oehild  was  ever  born  psoriatie,  yet  believers  in  the  possibility  of 

^♦' tRinsraission  of  the  disease  by  inlieritance  are  numerous,  and  some 

**»  them  are  c-areful  observers.      Robinson  goes  so  far  as  to  say  that  in 

^f  *' majority  "  of  all  <'ases  there  is  an  inherited  pr(<dispositiou  to  the 

I  ^*8Hwe.     Others  conclude  it  to  be  an  inherited  or  transmitted  form  of 

rfyi)hilis,  struma,  tubereulosis,  rheumatism,  or  gout.     Weyl  thinks  that 

^'^iK'ritaiico  may  possilily  be  the  sole  cause.     BaKJn  admits  the  existence 

1'^'  Wh  an  her|>etic  and  an  arthritic  psoriasis. 

I       IWing  in  mind,  on  the  (me  hand,  the  relative  frequency  of  psoriasis, 

I  "**»<!,  on  the  other  luand,  the  strict  tesfc^  whicli  should  Iw  applietl  in 

'>p>kr  to  pn>ve  that  a  disca.'tc  is  actually  tninsmitted  by  hercditv^  we 

^Q'l  that  the  d<jctrinc  of  hercflity  in  pst^iriasis  fails  of  establishment. 

**  \>-  putting  a   low  estimate  on  the  actual   figures  to  state  positively 

"iattliere  are  num-  titan  one  thfiusand  psoriatic  patient'*  in  every  large 

iWtT,no  one  of  whose  ancestors,  so  far  as  known,  ever  had  psoriavsis, 


'  Sw  Dr.  J.  C,  While's  pnper,  American  Jounwl  c)r  ihe  Medical  Bclencw.  1886. 
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syphilis,  or  rheumatism.  They  furni.sh  too  hirge  a  body  ol 
to  Uv  eitbiT  ignored  or  set  aside  with  a  word.  Thousands  of  th< 
childrt'ii  are  livinj:  t«-day  free  for  years  from  any  evidences  of  dl^eai 
they,  Umv,  eall  for  further  proof  on  this  jKiint. 

It  has  h>iitj  \yeen  known  that  in  psoriatie  siilijeets  lesions  itiay  arti 
eially  he  devehtped  in  the  lines  of  mechaniail  irritation.  In  this  wii 
figures  in  the  shape  of  anchors,  crosses,  hearts,  etc.,  have  been  pi 
dueed  on  tlu'  skin  (tf  psoriiitie  jjatients,  one  of  whom  has  been  ingei 
ously  photif^raplied  l>y  Fox,  of  New  York,'  The  disease  has  al 
been  attributed  to  v;iso-inotor  neurosis,  t-o  fright,  to  shoek,  and 
neural^^ias. 

The  disonler  is  ratlier  more  eomnion  in  iiiale  than  in  female  patiem 
and  it  apjienrs  t^)  l»e  rare  in  the  nej^^ro  raees.  Accordiiiu;  to  Gi'etnougJ 
statistics,  it  represents  jiliout  2i  per  eent.  of  all  nises  of  cutaneo 
disease.      It  has  followed  vaeeination,  scarlet  fever,  and  t>ther  <liseas< 

Gowers  alone  rt-jKirts  tht*  artificial  poHhictiou  of  psoriasis  by  t 
internal  administration  of  the  liilmnite  of  smlium.  Alhision  has*  hei 
tofore  been  made  to  this  circumstance  in  the  eliapter  on  Dermuti 
Medicaraentosa  (c/.  v.).  Further  evidence  would  be  required  to  e#ita 
liah  the  fact  that  these  results  tliffered  to  any  appreeiable  extent  frt 
those  recognized  in  any  s(iuamous  dermatitis  produced  by  an  ingest 
f^rug. 

In  some  eases  the  disorder  is  due  to  the  exclusion  of  sunlight  frr 
those  portions  of  the  bo<Iy  covered  with  the  clothing  and  the  ha 
Ceitain  it  is  that  only  in  extreme  i-ases  is  the  face  attneked  at  a  d 
tance  frt»m  the  line  of  the  liaii-s  upon  the  brow  and  beardeil  regi' 
(sides  of  the  nose,  ehpeks,  temples).  It  is  likewise  true  that  afl 
exi>osnre  U\  abundant  sunlight  of  these  partsS,  not  oidy  when  {mtier 
are  inti-ntiemally  trpat4'd  by  such  exposures  of  the  mide  bodv  to  lig 
in  liosjtitals  and  in  private  practice,  but  in  m^'cnpatioiis  which  ncet 
sitate  the  same,  beuefieiat  results  are  often  well  marked. 

Pathology.  The  observations  of  Wertheim,  Neumann,  Auspil 
Kaposi,  and  Kfibinson,  of  New  York,  are  substantially  in  aoco 
respecting  the  general  character  of  the  changes  occurring  in  the  eoui 
of  the  disease,  though  they  differ  upon  the  question  whether  it  de|>en 
upon  an  inflammatory  or  a  jnirely  hyporplastie  process.  So  far  :ls  tl 
problem  is  illuminated  by  elinica!  fact«,  it  would  seem  cltsir  that  bo 
views  are  correct,  the  disease?  Iwing  at  times  unquestionably  the  rest 
of  a  circumscrilwxl  inHammatioti,  at  other  times  being  assoeiatetl  wi 
a  simjde  overgrowth  of  the  elements  of  the  e]>idermis,  and  again 
times  with  an  inllammation  which  the  hy|ierplasia  has  awakeuc 
There  is  always  abundant  development  of  e}*itheliu  in  the  rete,  an 
in  recently  formed  patches,  distention  of  Idood-  and  lymph-vesj* 
in  the  papillary  layer  of  the  corium  beneath.  In  older  jdaques  t 
rete  either  dips  downward  to  an  unusual  extent  between  the  |)apil] 
or  the  latter  push  upward  in  the  manner  of  wart-like  pn>longatioi 
It  is  reasonable  to  tourlnde  that  at  times  both  hyjKTtrophie^  i*onei 
The  corium  is  thickened  later  by  an  increase  of  it^  elements  which  m 

1  In  his  (Mttnimljle  Pboii>gni{iblc  ]Uu»tr«tions  of  Cnuneous  Diwbms.    New  York. 
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'      I-  •  iiuif  width  as  far  as  the  conuective  tissue.     Tu  the  older 

;ii-o,  the  L-nniiwtive-tissue  elements  are  oftc^n  sepiirated  hy  a 

I'oua  inHltratitni.      Hvj)t?r-pi*;inentatIon   is  also  noted.      The 

I  root-sheath  of   the  hairs  in  direct  eouuectioii  witli  the  rete 

participates  in  the  8iiiiie  process,  tliiisexplaiuiu^r  the  deijuviiim  eapillitii 

(if  i-erUiia  cases,  and  the  resulttii]^  transient  or  permanent  haldiiess. 

Tlv  whiiceons  trlandd  are  8<>condarih'  involved  in  the  s<'alp  only. 

Pta.48. 


L-- 


Vertlwl  •ecUon  of  skin  from  a  patch  ot  psnriiislft  of  long  Btauding:  MP^  Ualplj^hlaa 
pmlonj^tion  ;  C.  corliim;  L,  leutucytea.    (After  Jamieson.) 

lAng,'  <if  Innsbruck,  attraeted   ntitiee  hy  his  alleged  dini^overy  of 

''^lain  fungous  elements  in  psoriasis  that  he  elaims  to  be  the  cause  of 

^*ie  di.'^ease.      These  fungi  he  Hmls  in  the  whitish  pellicle  beneath  the 

^*perficial  stiuaoious  layer,  to  \vlii<;li  IJiilkley  hud  already  called  att^n- 

^^Ott.     xVfter  stripping  the  pellicle  or  a  part  of  it  from  tlie  snrfaee,  and 

*«l>iw!tlng  it  to  the  actiou  of  a  5  per  eent.  solution  of  eaustie  potash, 

^e epithelium  becomes  transliuent,  and  npon  and  beneath  the  epithe- 

Mom  double-contonretl  and    highly  refractive  spores  beeouie  visible. 

l^ng  considergi  this  fiuiLjus  to  Ije  of  the  lowest  sjiecies,  different  from 

*^y  previously  retu>gnize<l  upon  the  skin,  and  he  lerms  it  **  epidermo- 

piiyUm."     Iti  his  treatment  of  ]isuriasis  tliis  author  proceeds  upon  the 

»  Viert.  f.  Derm.  u.  Sypb.,  1878. 
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principles  which  g<jvern  the  management  of  the  other  dermatomyi 
He  I'ojisidcrs  that  the  value  of  the  remedies  hitherto  found  mast  u.siifi 
in  the  disease,  such  as  tiir,  t-urholic  acid,  ehrvi^arohin,  and  the  nit'i-ci 
rial;?,  owe  their  etiieaey  to  their  destructive  actiuii  upon   the  fungu 
He  has  Uf^cd  with  advantage  a  topical  application  of  rufigallic  acid 
a  salve,  one  part  in  ten. 

Weyl,  who  believes  that  psoriasis  i«  due  to  **  an  inherited  weakiw 
of  the  nervous  centres/*  has  seen  Lang^s  "  hrotHl-cells,"  and 
refrards  them  as  "  niyelin-like  exudations;"  hut  this  jiosition  is  (1 
piited  hy  hoth  Wolff'  and  Eklund/  who  confirm  Land's  ohservatio 
and  who  believe  the  dij^ease  to  be  of  parasitic  origin.  They  expla 
the  artificial  production  of  psoriatic  patches  in  the  psoriatic  skin  ! 
supposing  s|>orcs  in  have  been  depositetl  IxMieatli  the  skin,  and  t 
previously  awakened  to  activity  in  the  sites  of  such  experiments. 

Lassar'  succeeded  in  pnxlueinjj  a  disease  of  the  skin  iu  rabbits 
rubbing  into  various  jiortions  of  their  IxMlies  scales,  blood,  and  lym 
removeil  from  jisoriatic  patelies  of  a  male  j»a(ient,  Tlie  disease  tk 
induced  is  capable  of  transmission  to  other  auimids.  Cam|)ana,  To 
masoli,  and  other  Itidian  observers  have  repeated  these  experimen 
with  the  result  of  reaching:  the  conchiBion  that  psoriasis  is  produced 
a  parasite  as  yet  iiuree«jgnized. 

Diiif/noifis.  The  recognition  of  a  pronounced  case  of  psoriasis 
made  with  ease,  and  often  by  thust^  unskilled  in  cutanet^us  disea 
As  usual,  it  is  the  atypical  forms  of  the  eruption  that  ooeanion  dou 
Psoriasis  is  to  be  distinguished  from  : 


I 


Eczema.  Eczema  and  p.-oriaais  differ  in  a  striking  manner 
respect  to  their  sit<^8  of  priHlilei'tiou,  and  their  exteu.sion  from  si 
sites  in  progressive  cases.  Eczema,  from  the  liead  to  the  toes,  ele 
the  anterior  sto"facc  of  the  body,  the  neigliborhood  of  the  mtieous  o 
lets,  the  flex{)r  faces  of  the  joint^s  and  limbs,  theerevices^  folds,  pocki 
depressiiuis,  and  prntccted  angles  of  the  skin.  Psoriasis  elects  • 
posterior  surfaces  of  the  btxly,  avoids  the  vicinity  of  the  luucoiis  c» 
lets,  spreads  abnndantly  over  th<'  extensrvr  asjieet  of  the  joints  a 
extremities,  aud  eujoys  the  regions  of  pressure  and  friction,  as  i 
skin  over  the  patella  and  the  olecranon  prcjcess  of  the  idna.  Psoria* 
covering  the  vertex  and  scalp,  lingers  at  the  brow,  where  its  so 
thatch  sti^iches  from  side  to  side  close  to  the  line  of  the  hairs,  a 
creeps  more  indistini-tly  down  the  face  on  either  side  in  front  (tf  1 
ear,  reluctant  to  sprwul  over  the  cheeks,  nuse,  and  lips.  Kczenia  eas 
escapes  from  the  scalp  to  the  nosi',  lips,  or  chin,  or  lurks  in  the  fo 
of  the  pinna  of  the  ear.  Psoriasis  will  cover  the  l>aek  and  reach  f 
ward  in  fnuit  by  almost  symmetrically  disp<js<?<I  pai*allel>^  in  the  dir 
tion  of  the  ribs,  while  ec/t^nia  swee[>s  Ix'tween  ami  beiu'uth  the  brea 
or  around  the  nipple.  Psoriasis  may  cover  the  belly  and  sjmre  i 
navel  and  pubcs,  sites  where  eczema  may  originat(\  As  liefon^  staU 
the  largest  jwitch  of  psoriasis  on  the  body  will  often  Ix*  d«sct>vered  o^ 
the  sacrum,  while  ec^,enm  crec}>s  upward  with  a  diminishing  vigor  fn 


1  Vlort.  f.  Derm,  u  SypH..  1H84. 
■  DcutMh.  med.  Zelt«.,  1«85,  No.  US. 
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ft'een  the  clefts  of  the  nates.     Psoriasis  often  spares  tlie 
bwUaml  tlie  feet,  wliieh  eczema  piiaishcs. 

lu  individii:U  pat^'lies  eczema  will  he  rceojjnized  by  its  severe  iteh- 
ins:  bv  the  j-^ratfhinjr  it  exeites;  by  tlie  histoiT  of  moisture,  «ri8<'hargc, 
anrbnisting;  by  its  ill-cIefmtHl  outline;  by  itsasymmetriral  (!is|>osition, 
cxo.pt  uj^iU  the  similarly  irritateil  hands  aiul  feet;  an  J  by  the  fewer, 
Diurt*  yellowish,  smaller,  and  let^s  hi«trous  wnles  wlueb  clmracterize  its 
«juamous  varieties*. 

Favcs  of  the  !^«ilp  might  he  mistaken  for  psoriasis  of  the  same 
tvpm,  but  the  ♦►ecurreriee  <jf  suljilmr-e-olured,  eu}>-slia^)ed  erusts,  the 
enstfnw  of  the  panusit^,  the  histreless  and  brittle  eondition  of  the 
kinsand  a  possible  history  of  eontiigion,  will  insure  idt'ntifiwitinn  nf 
&VIIS.  Ill  psoriasis,  to<i,  the  hairs  are  usually  firmly  uttaehetl  in 
tlicir  follicles,  while  they  are  loosened  in  favus. 

Lichen  Rubek  Acuminatus,  though  a  very  much  rarer  disease 
tbiiii  psoriasis,  must  iu  eitses  be  carefully  recoj^uized  as  distinct  from 
thf  latter.  Iu  h'cheii  mber  the  lesions  ai*e  papular,  distinct,  are  eov- 
t'ttd  by  few  scales,  these  l>ei)i^  yellowisli  in  color,  and  never  lustrous. 
Tlwre  isalways  a  eonstituttona!  impairment  of  health,  and,  when  the 
vrijolc  epidermis  bej^ins  to  bi"eak  up  in  sealcs,  a  condition  of  well- 
marktd  marasmus.  When  scratched,  the  patcSies  of  the  disease  do 
not  bleed.     Finally,  lichen  ruber  tends  to  a  fatal  termiuatiou. 

Lichen  Ruber  Planus.  In  this  disorder  the  scales  are  at  the 
fiiiM  attached  to  the  apiees  of  minute  polyg(tnal  jiapules,  which  are 
iituaUd  on  the  flexor  rather  than  on  the  extensor  asjwcts  of  the  extrem- 
•tipi'  where  psoriasis  is  more  abundant.  The  jtatches  in  well-marked 
<^*(S(if  lichm  planus  have  a  characteristic  crimson-red  or  a  purplish 
one,  mrely  lacking  and  never  jierfeetly  seen  iu  any  ease  of  psoriasis. 
Thcscalcij,  further,  of  lichen  planus  are  of  a  very  charact^ristie  silvery 
*bitono*s  which  is  never  j>erfwtly  seen  in  psoritisis,  though  imitated 
»*^'  the  yellowish-white  or  pearl-wluk!  hues  of  the  latter.  Lichen 
P'anuf*  never  appears  in  oval  or  roundish  patchc><,  but  is  jM'culiar 
•'Bong  all  dermatoses  in  its  angular,  linear,  anti  even  stellate  arrange- 


.  Lupps  Erythematosus.  In  any  tloubtful  case  iu  which  cicatricial 
^*wie  is  discovered  in  the  site  of  a  patrh  where  the  disease  luius  existed 
^f  <liajrm>sis  is  clear,  since  [iBttriasis  never  leaves  a  aeav.  Ltijnjs  pre- 
•*»  the  ni><5e,  the  cheeks,  and  other  partes  of  the  face  commonly  spared 
'^)' l«oriasis,  unless  the  eruption  be  very  abundant  elsewhere.  The 
''^(sof  lupas  are  scanty,  lirnily  adherent,  yellowish,  and  atUxchi'd  to 
^orifices  of  the  duets  of  the  seba<-euus  follicles;  those  of  psoriasis  are 
*bun<lant,  lustrous,  and  shed  freely  from  the  surface.  Lupus  is  almost 
^'^^'or,  like  psoriasis,  a  generalized  eruption,  and  is  always  mucrh  more 
Premie  in  course.  There  is  a  bluish  and  violaceous  tint  to  the  rc/ldish 
P"H  of  lupus  erythematosus,  especially  as  it  occui*s  upon  the  iace, 
*l'>lp  the  highly  ecjlore<l  pateli(\s  of  psoriasis  are  rarely  facial,  being 
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mori;  fr>mmi>nly  seen    on  the  trunk   and   extrfinities,   autl    the 
cropping  ilisks  on  the  fiice  tire  the  least  ec^lored  of  any  on  tlif  body. 

Pityriasis  Maculata  et  Circinata.     In  this  disease  the  patch* 

are  more  oval  than  circular  and  the  seulos  are  uiueh  finer  thau  those  i 
psoriasis;  it  is,  moreover,  mueli  more  rapid  in  its  career  and  does  nc 
recur.  When  tiie  lu-anny  scales  are  removed  the  .surface  beneath  dw 
not  blee<l.  The  centre  of  t!ie  patch  i*}  usually  tawny  or  salnuJD-eulowi 
The  tJujmcic  surface  may  also  be  exctusively  iuvolve<l. 

Pityriasis  Rubra.     If  psoriasis  be  in  any  case  genenilize<i,  i\ 

distinction  from  pityriasis  rubra  would  be  difticult,  if  not  imjKis-^ibh 
on  the  basis  of  iMtr  present  knowledge.  Indeed,  any  such  distiuctio 
would  have  luit  little  pmctiral  value.  A  few  typical  isolated  patch< 
of  a  psoriatie  eliaracter  would  point  to  tlie  orij^in  of  the  disease  in  aa 
donbtful  ease. 

Seborrhea.  This  disease  coidd  only  be  confounded  with  psorias 
of  the  scalp;  but  the  last-named  affection  is,  in  the  vast  majority  • 
cases,  exhibitcfl  also  in  patches  upon  other  portions  of  the  Ijody  wbc 
seborrhea  is  never  seen.  Seborrhea  «)f  tlie  scalp  also  occurs  in  usual 
diffuse  fonns,  the  surface  beneath  the  enists  being  nither  anemic  ai 
pallid  in  appi-arancc,  uttt  lileediog  readily,  as  in  psoriasis.  The  crusl 
too,  in  sebitrrliea,  are  distinctly  fatty  and  grea.«iy  when  rolle<l  betwo 
the  fingers,  and  have  a  dirty  yellowish  hue,  mrely  reeognize<l  in  t 
wliitish  scales  of  psoriasis.  In  psoriasis  the  hairs  are  not  loosened 
in  s*iborrhea.  Lastly,  seborrheic  crusts  may  fringe  sli<ihtly  the  line 
the  hairs  at  th<'  l>nfW,  but  tliey  rarely  form  a  band  an  im"h  or  more 
width,  like  a  frtmtlet  covering  the  upper  half  of  the  forehead,  a  K 
uncommon  development  in  psoriasis. 

Syphilis.  Psoriasis  does  in  many  cases  givady  resemble  the  eaM 
mous  and  j>apuh>-squamou.s  syjihilides.  The  necessity  for  a  cW 
recognition  of  either  disease  occurring  in  suggestive  patches  is  ofl 
of  tlie  highest  importance. 

In  syphilis  the  greatest  aid  will  l>e  obtained  by  a  history  in  b<_ 
sexes,  of  infection,  adenopathy,  and  inm^us  patches;  and  in  woob 
of  abortions,  miscarriages,  or  stillbirths.  Psoriasis  is  a  singula! 
uniform  disease;  syphilis  is  decidedly  multiform  in  its  manifestatiof 
Syphilitic  patches  are  less  symmetrical,  more  elevated  at  the  ed| 
and  the  si-idcs  with  which  they  are  covcrwi  are  fewer,  smaller,  a 
dirty  whitish,  rather  than  lustrous,  in  color.  In  syphilis  the  erupti 
is  leas  generalized,  and  shares  with  ttther  syphilodcrmata  the  i>rowr 
ish  and  purplish  luies  of  the  skin  beneath,  lacking  tire  vivid  redne 
and  pinktsh-red  of  many  non-syphilitic  lesions.  The  scales  of  rnai 
of  the  syphilides  which  resemlde  psoriasis  partake  of  the  character 
crusts,  being  agglutinfited  by  pathological  exudations  from  the  pate 
they  are  rarely  so  exclusively  snuamous  as  in  jjs^triasis.  In  syphi 
the  tendency  of  th(^  patch  is  to  exhibit  an  affected  surface  somewli 
beyond  the  line  of  the  scales;  in  psoriasis  the  scales  more  frequently  rea 
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Ipvoml  the  honlcr  of  the  affected  epidermis  beneath.  The  scjiiamous 
syiibiliHitTiu  of  the  jxdiiis  iind  soles  often  owiirs  only  in  tliese  loculities. 
P-  liiiM?  ir?  extremely  rare  in  such  situiitioiis^  and  is  ahnost  nev<r  liui- 
itni  :ri  thejse  regions  exeluj^ivt-lv.  A  psuriasiforiM  eiivlet  limited  to  tlte 
regJDanf  the  mouth,  nose,  or  <'biu  will  generally  prove  to  be  syphilitie. 
Tlic<llsease  which  has  for  a  lon^  time  persisted  in  tlje  prodiution  of 
«]iiamouj?  patibes  can  genendly  be  demonstrated  to  be  psoriasis,  as 
si^philip  changes  \X&  type  in  the  coui'se  of  luonths*. 

Tlvka  Oircixata.  In  tinea  ein-inata  the  disi^overy  of  the  pani- 
ijitc,  a  history  of  e<jntagiou,  and  tlie  fre^^uent  limitation  of  the  disease 
I0.1  single  |>ateh  (a  featnre  exceedingly  rare  in  psoriasi-s),  will  usually 
•iuHiif'  to  eT^tablirih  n  diagnosis.  In  ringworm  of  the  bocly  the  st^ales 
are  hmn-like,  and  are  more  abnndantly  fonned  at  the  margin  of  the 
pait'b  where  tiie  fungiLs  is  luxuriant;  wliile  in  psoriasis,  the  sealintvss  is 
mually  erpially  pronouneed  over  the  eeitire  area  of  an  invadtxl  jiati'h, 
unless  tJje  disease  is  in  process  of  involution.  The  oeeasional  otieur- 
H'dcl*  <»f  vc«ieles  and  vesico-papnles  at  the  peripiieral  border  of  the 
patch  in  riogworra  is  never  observed  in  psoriasis.  Ringworm  is  never 
gpmtidized  symmetrically;  and  upon  the  sealp  nr  beuril  the  discovery 
(»f  brittle  and  broken-off  hairs  should  always  suggest  examination  for 
till'  jiartisite. 

Treatment  The  treatment  for  the  reli*'f  of  psoriasis  must  necessarily 
^  limilal  to  the  removal  of  its  objeeti\'e  features.  This  treatment 
loaf  U  internal,  with  a  view  to  the  indircet  action  4if  the  drug  st'Ieeted 
"|>*tn  die  skin;  or  topieid,  with  a  A'inw  merely  to  the  reprodiietion  of 
*  *»iiuJ  epidermis  in  the  patches  of  disease. 

Arsenic  enjoys  the  Idghest  rank  in  the  internal  treatment  of  psoriasis. 
"  liat  it  is  capable  of  aceomplishing   in  other  eases  it  ean  with  best 
'^^i  aee<»mplish  here.     Wliatever  failures  must  be  charged  to  its 
•oooiint  in   tlie  attempt  to  relieve  other  t-ataueous  eruptions  cannot 
"Wfly  be  ignorcnl  in  psoriasis. 

The  facts  are  si.s  follows:  arsenic  administered  internally  is  iissuredly 

f*}*ble  of  ivlieving  a  certain  proportion  of  eases  of  psoriasis.      Given 

i'^^phuperly  in  any  case,  it  may  be  either  [wiwerless  or  manifestly  be 

'*J'^rious.      In  a  certain  pro]K>rtion  of  patients,  most  carefully  selected 

**  fit  snbjeets  for  its   therapeutic  motion,  arsenic  wnll    prove  utterly 

B  in  the  most  skilled  hands.      It  eannivt  be  demonstrated  to 

^z   — rr—  the  pfjwer  to  prevent  reeiirreuees  of  psoriasis,  yet  the   latter 

"^  be  recognizcil  as  a  disease  exceedingly  liable  to  recur.      Unfor- 

^*^ati'ly,  the  proiRtrtion  of  eases  in  which  arsenic  will  and  in  which 

^ill  not  exhibit  its  happiest  eflwts  is  not  known. 

The  following  rules  for  the  administration  of  arsenic  are  in  yoneral 

be  observed.      It  should   he  given  with  or  immediately  aft<'r  the 

^'jJ^tion  of  food,  so  that  it  may  be  commingled  with  edible  substances 

*^  the  stomach.      It  shoidd  be  given  at  first  in  small  doses,  w^hich  are 

l>e  eantiously  increased.     The  p(>ssibility  of  the  ]>rodnction  of  t^ixic 

<icts  should  he  remeniberetl,  and  on  their  ai>t>earance  the  lemedy  is  to 

given  in  a  smaller  dose,  and  not  completelj  discontinued  unless 
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eiK^h  a  coin's*'  l>e  imperative.  If  its  adniiniHtnition  l>e  onw  determiuod 
upHJii,  thr  nrseiiie  should  not  linstily  Im;  witlidniwu  tind  anotlicr  rcro^y 
substitutt!il,  but  [jersist'eiii'f  for  numths  slmuld  be  enforced  if  no  st^rioiis 
objection  t-xtst,  lest  the  time  be  waat^'d  whieh  has  Im-cu  already  e.xjxjndwl 
in  tlie  efFiirt  to  relieve  the  disease, 

ArMenie  is  unsuited  for  all  cases  of  pHuriasis  ixxnirriti};  with  ratbei 
acute  symptom!*,  sueh  as  subjwitive  sensations  and  unusually  vivid 
redness  of  the  patches.  It  should  not  be  g;iveu  when  the  disesvse  is  in 
procoB.s  of  evolution,  and,  tlierefore,  not  in  psoriiisis  jmnetata  and 
guttata,  unless  the  lesions  have  long  been  limittMl  to  patehes  of  th( 
sizes  to  which  these  names  are  given.  For  the  same  n-as^^ns  it  is  oftei 
objri'tioiiable  in  the  psoriasis  of  the  young,  for,  though  the  drug  ii 
usually  rather  well  t^thn-ated  in  early  periods  of  life,  it  is,  unfortuuatelyi 
in  tlie  young  where  the  diseiisc  is  also  most  often  encountere<l  in  iti 
progressive  stages. 

The  i>3me*lial  effect  of  arsenic,  when  that  is  obtainetl,  seems  U 
dej«?nd  upon  the  impression  it  everts  upon  the  rete,  esjieeially  tha 
part  of  it  wliich  lies  in  connection  with  the  derma.  When  the  meta 
IS  injeet^Ml  subeutuneously  its  Jii'st  efFects,  a*^*ording  to  Jamieson  ao' 
Nuun,'  are  indicated  by  the  ap|>earancc  of  a  faint  narnjw  baud  alon 
the  base  of  the  colnniuar  epithelia  immwliately  next  thccorium.  Th 
baml  is  due  to  a  softening  of  the  protoplasm  whi<*h  separates  the  ey 
dermal  from  the  dermal  elements.  Subsetjucutly  the  remoter  epithel 
are  involved,  the  pri}topkismic  threads  becoming  oliseure,  the  cha 
jict<Tistic  arrangement  of  the  epitlielia  becoming  less  evident,  and  t 
natund  features  of  the  rete  disUKrte<l,  so  that  it  remains  attachetl  to  t 
derma  by  tags  and  by  the  prolongations  which  it  sends  down  to  t 
cutauc<n)s  glands.  Jamieson  suggests  that  arsenic  stimulates  t 
epithet ia  to  exhaustiiui,  the  layer  wiiii-h  lie^s  next  the  blood vesf^ 
containing  the  mefcd  first  appreciating  its  efFects. 

The  preparation  usually  empli>yed  is  Fowler's  solution,  the  ei^ 
bition  of  which  should  always  be  begun  in  doses  from  l  minim  (0.0^' 
to  ')  minims  (0.2<}),  this  amount  to  be  contmnetl  in  a  .solution  of  fi^ 
anil  relatively  large  dose,  sueii  lis  a  teiLspcMinful  of  infusion  of  p^ 
perraint,  wine  of  iron,  dilute  synip  of  geutian  or  of  urange  blosson 
or  compound  tincture  of  c:irdamom  with  water.  When  only  rtnnc*«J 
effects  arc  obtained,  such  as  diminution  of  the  scaliness,  the  «lose  ui 
steadily  be  continued  without  change  for  long  pcrio<ls  of  time,  i»- 
usually  with  advantage  for  some  time  after  the  symptoms  of  the  diset 
have  entirely  disappeared.  Wlien,  without  the  production  of  to::: 
effects,  the  ennition  seems  ipiitc  unaffected  by  treatment,  the  arse* 
may  very  carefully  and  alwavs  under  the  direction  of  the  physici 
only,  be  pushed  until  '20  ami  even  l]0  drops  of  T'owter's  solutE 
(the  latter  e.piivaleut  to  /,  grain  ((K22)  of  arsenic)  are  administered 
a  dose. 

The  constitution  of  the  A.^iatic  pill  hsLS  been  given  in  the  chapi 
on  (ienend  Therapeutics.  This  pill  is  less  likely  to  be  as  well  tol* 
ated  by  the  stomach  as  Fowler's  solution,  but  e:ises  are  on  record 

I  See  Ibo  paper  by  Jamlesou  on  the  Histology  ofPaoriula,  Edlnboif  h  Medical  JoanuJ.  Janii* 
187B,  p.  027. 
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_  the  psoriasis  which  proved  rebellious  under  the  adrainistration 
'  0?  th^  H«|iior  arsenioalis,  Donovan's  solution,  and  otlifT  internal  ronie- 
dies,  yielded  to  the  inJtufuoe  of  arsenious  ai'-id  in  pilnlarfonu,  llelvra 
b&joriven  two  thousimd  Asiatic  pills  to  a  ^intrle  patient  before  tlie  dis- 
tsise  JLsappeared ;  and  in  no  instance  did  he  see  any  IIl-effeotH  produced. 
With  regard  to  the  vul^rur  {>[)iuion  respecting  the  iirsenir'-liahit, 
irliich  a  long  famillaritv  with  this  dosiiije  has  been  supposetl  to  ben;ct, 
it  is  carious  that  one  never  emouuters  such  an  instanee  in  a  psoriatic 
snbjot't  eonsumiug  arsmie.  Patient-^  who  for  wneral  eonseeuti ve  years 
have,  without  interruption,  piu'sued  an  arst-nical  course,  thus  barely 
guooeeding  in  keepincr  their  cutaneous  ailment  out  of  sl«^ht,  will  in 
many  fiises  atfirm  that,  apart  from  any  tritlinjLr  and  accidental  toxic 
symptoms,  and  th<jse  evident  in  tin;  roursc^  of  tlie  eruption,  they  would 
not  be  sensible  of  the  fact  that  tlicy  had  taken  the  drug. 

With  an  enlarging  exjwricnee,  one  views  with  greater  distrust  each 
yf^r  the  benefits  t^>  be  derived  frctm  arsenii-  in  any  nntrie<l  case  of 
psoriasis.  The  great  possibilities  of  Its  failure,  of  the  rejieated  recnr- 
n^tice  of  the  eruption,  of  the  necessity  <>f  continuing  the  medication 
for  one  ftr  two  years,  and^  after  that  jicriod  of  time,  of  witnessing  a 
gr-nemlized  develojxnent  of  the  diseast*  to  an  extent  (piite  equal  to  that 
exhibited  at  the  outset — all  these  ctmsideration^  should  certainly  have 
some  weight  in  the  tnind  of  an  imlinarily  prudent  man.  Yet,  in  a 
minority  of  c-ases  in  which,  under  a  judicifmsly  dlrectwl  arsenitial 
wijrst',  tlie  eruption  slowly  disappears  and  fails  t^i  recur,  the  valne  of 
t'»^  treatment  is  incontestable. 

rite  course  whi^'h,  under  the  cireinnstanees,  seems  preferable,  is  as 

"Allows:  Instead  of  resorting  iirst  to  tlie  arsi'nicai  dose  and  afterward 

^  •>ther  measures,  the  order  should  be  reversed.    That  case  of  psoriasis 

Y'*'<^1i  fails  to  r».»spoiid  to  itther  treatment  may  finally  be  subjected  to 

"'^  iuritiencc  of  arsenic.      He  who,  having  vainly  tried  other  approved 

W^'usures,  essays  at  last  the  virtues  of  this  medicament,  ought  certainly 

^exhibit  no  impatience  \^hile  testing  Ins  case  witli  it.      He  should  be 

^•lliiig  to  try  it  fully  and  fairly,  and  of  all   men   be  least  ready  to 

<Xoliange  it  for  a  less  valuable  substitute.      No  reference  is  here  ma<lc 

t*>  the  effect  of  <'onjoined  internal  mediinitiim  w'ith  ai"senie  and  external 

trxai^tttieat  by  topical  applications.     However  desirable  it  may  l»e  in 

^we   mansigcment  of  any  individual  case  to  arrive  at  the  desired  end 

">*  the  s()eediest  meth<Kl,  it  is  evidently  needful,  in  order  to  assign  to 

'yscjjic  its  exact  therapeutiwd  value,  to  inidei*stan(l   what  arsenic  can 

Tccinplish  unaided  by  topieal  tncasnres. 

CWker  ha>  latelv  advistnl  tfie  usi'  of  sidicylate  of  sodium  and  salicin 

^n  ail  forms  of  psoriasis,  but  especially  during  perJofls  of  active  devel- 

<'|*nieni  of  the  disease,  when   arsi'ni*^  usually  does  harm.      Haslnnd 

f'^-'**'H mends  the  iodid  of  [Mttassium,  increased  frimi  the  smaller  to  the 

!*'^'«t  t*^ilerate«l  doses.      As  many  as  six  hundred  grains  of  the  iodid 

avt*  been  administeriil  by  this  methoil  per  fliem  :  it  is  of  occasional 

.*'"^'*f^'.     The  wine  of  antimony  in  r»  to  10  minim  doses;  ebrysanvbin, 

_*  jf^^Mn,  rublwfd  up  with  sugar  of  milk,  three  times  daily;  bromici  of 

lium  anri  the  ioftid  of   sodium  have  also  been  administered  in 

\  with  H'ported  success. 
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As  to  the  ntlier  i\'inodit'8  employed  iiit(^nmlly  for  the  relief 
malady,  a  very  fiiir  estimate  of  tlu'ir  xiihw  cnii  he  made  by  remei 
ing  that  Jirseiiie  in  siifK-rior  to  them  ulh  If  arsenic  fail  s*>  frequel 
what  remains  t«i  he  squill  of  ihe  iither  uilieh\s  im  the  list".'  Phos-plioin 
tar,  copaiba,  eaiitharid<'s,  eolehieum,  nnd  piloearpin  have  at  times 
feeble  transitory  iuthieiiee  over  the  patrhes  uf  tlie  eniptioii,  but  the 
employment  will  distipp^jint  far  more  often  than  satisfy.  Iron,  Cjuini 
ccKi-liver  oil,  and  the  salts  of  the  alkalies,  will  meet  irapni-tiiut  indie 
tions  in  the  treatment  of  certain  classes  of  jiatients,  but  such  patiei 
are  in  the  minority,  as  tlie  eruption  is  often  seen  in  perfectly  vigoro 
and  otherwise  heattliy  siibjeets. 

After  the  use  of  any  one  of  these  remedies,  it  is  rare  to  reeogn 
any  decided  effect  upon  the  cutaneous  symptoms,  even  when 
in  whose  ease  they  were  iudtcated  improve  under  their  use. 

The  same  statement  in  genera!  may  he  made  of  the  use  of  dij 
articles  in  psoriasis.  As  no  ingesta  save  the  substanees  already 
are  rwogni/ed  as  influeneiug  the  eruption  to  any  perceptible  <legr 
the  diet  suitable  for  a  patient  may  in  brief  l^e  descrribed  as  that  ^-111 
is  both  wholesome  and  nutritions.  ■ 

IVIost  authors  agree  uj)on   the   value  of  a  gi-eatlv   restricted  9 
Acitls,  alcohol,  and  fatty  sulistances  should  be  excluded.      Meat  shot 
sparingly  be  sujiplied;   cooked   vegetables  and   fruits  may   freely 
eaten.     Coffin",  tea,  and  tobacco  shouhl  in  geu<"ral  Ix^  interdicted. 

Piussavant^  of  Frankfort,  on  the  contrary,  claims  to  have  cui 
himself  and  others  by  au  exclusive  diet  of  meat. 

The  arseniate  of  sodium  in  pill -form  and  arseuiate  of  iron  havelx 
reeonnnended  by  Biell.  T^ipp  injected  ai-senious  aeid  subcutaneous 
Robinson  advises  liquor  potasste,  citrate  ur  acetate  of  potassium, 
bicarbonate  of  sodium  iu  plethoric  and  rheumatic  patients.  '  ~ 
gouty  state  with  excess  of  urates  iu  the  urine,  he  advises; 

B . — PoUsa.  acetat . ,  5  j  ;  32 

Spls.  wlher.  nit.,  f^"*;  16 

\  in.  (.•<>Ic!nci,  ^. 'J»  ® 

Syr  auruntii,  f,5J*''*;  ^  ^'■ 

Sig. — A  dessertH[H>(inful  three  times  daily  in  water  after  meala. 

The  influence  of  4-ltmalo  in   inveterate  psoriasis  slioidd   never 
ignored.      Many   patients  who  suffer  from  repeated   relap.'*ea  of 
disease  are  worse  in  winter,  and  are  either  better  or  entirely  free  fr 
the  eruption   in  summer.     Therehu'e,    in  a  mild  climate,  where 
tempemtiire   is  uniformly  registered  at  or  near  a  point  of  maxim 
comfort  for  the  skin,  the  disease  will  be  both  infrequent  and  lesssev€ 

McCall  Anderson  Ix^lieves  that  sea-air  and  sea-water  are  genen 
prejudicial  to  ])soriattc  patients,  but  this  statement  is  disproveil  in 
case  of  hundreds  who  have  removed  from   au  interior  climate  t^ 
.seashore,  solely  with  a  view  to  the  benetit  to  lie  thus  received.      ■ 

The  external  or  local  treatment  of  psoriasis  reijuires  patience,  M 
and  a  certain  degree  of    skill.      Properly  conducted,    its   results 
rtytsonably  .siitisfactory  in  a  lar^e  majority  of  cases. 

The   first   indication  to  be  met   is  the  complete    removal    of 
epidermic  scales  from  the  patches,  which  removal  is  accomplished 
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ways.  It  is  preferable  to  secure  first  their  niaeerntion  in  mme 
trnibetanco,  such  as  one  of  tlie  oils,  «r  ji^lycerin,  or  vaselin,  after 
wfiiVh  they  may  {>e  washed  off  by  tlie  aiil  of  sfiap  atid  water,  the 
jfltieiit  being  given  a  general  bath  if  the  eruption  be  extensive.  If 
it  fr  liXTilized,  these  oily  or  fatty  substances  may  bt.'  spreacl  upon  pieties 
of  lint  or  cotton,  and  thu«  be  retained  in  contact  with  the  skin  by  a 
tafltia||:e.  The  scales  may  also  speedily  be  removed  with  the  dermal 
fiiMtp,  if  they  occur  in  few  patches,  or  if  the  jiatehes  are  t<>  be  found 
in  totality  or  in  part  upon  some  ]>ortion  of  the  b*Kly  where  tlie  distig- 
ureuR'Dt  demands  special  attentiot^  a^  upon  the  forehead  and  the  cheeks. 
TLe  squamous  masses  are  also  removable  hy  water  alone,  as  after 
maceration  of  the  skin  in  a  batli,  or  after  a  piY)fu«^e  diaphnresis,  or 
even  after  moderate  exu<liition  of  sweat,  if  evaporation  of  the  hitter  be 
prevented  by  covering  the  afFeete<l  part  with  oiled  silk  or  with  rubber 
cliith.  Usually  there  is  vo  ditfirulty  in  removing  these  scales,  patients 
nftPD  declaring  to  their  physicians  that  they  can  themselves  cleanse  the 
fiiirfacc.  They  ask  to  be  shown  how  to  prevent  the  recurrence  of  the 
cles*|Q[iniation. 

Bntim  play  an  important  part  in  the  subsetjuent  treatment  of  tlie 
disttwe.  They  may  l>e  employed,  as  by  Hebra,  so  tliat  the  patient 
remains  in  the  water  for  from  four  to  eight  hours  in  tlie  day;  or  be 
mwlicated  by  the  addition  of  sulphur,  tar,  or  other  substances,  so  as 
tooijuihiue  a  medicative  with  a  mucerative  effect.  In  f*rivate  practice 
these  liaths  are  much  less  available  than  in  hospitals.  When  the  erup- 
tion Ls  generalizcKl  and  an  exees^sive  mucerative  c-ffeet  is  desirefi,  ao 
undersliirt  and  dniwers,  made  itf  soft  rubber  cloth,  may  be  worn  by 
ill''  patient  for  several  hours  of  the  day.  The  sweating  is  often  jiro- 
f'iw*.  and  is  debilitiitiug  to  such  an  extent  that  the  psoriatic  skin  will 
rarvly  tolerate  the  treatment  for  an  entire  day,  or  even  for  that  part 
*'f  the  day  in  which  active  lalior  is  performed  By  this  sw'cating 
alrme  it  will  at  times  be  found  possible  to  secure  complete  disappear- 
ance of  the  patches. 

hi  other  more  obstinate  eases,  or  in  those  wliere  for  any  reason  vig- 

*"^>u*  treatment  is  indicated,  as  iipoti  tfie  ^ralj*  and  fat.e,  «ipo  viridis 

jjj^.v  be  employed   with  advautage  in  th*'  soa|i-and-water  treatment. 

^wf  spiritus  saponis  kalinus,  2  ounces  (*i4,)  of  the  soap  to  1   ounce 

t*^*'-;  of  alcohol,  may  be  briskly  rubbed  over  the  patches  by  tlie  aid  of 

VP't't^^  of  flannel  or  a  sponge,  and^  tiien   immrdiately  be  washed  off 

.^th  the  oil  and  srales  in  a  sMrpbis  of  hot  water,  or  lie  left  for  a  time 

**  <5ootact  with  the  part      Ilehra  and  Ka|)osi    employ  a  species  of 

^J>-pQ«te,   made    by  rubbing   into  each   ptjteh   a  small   quantity  of 

'^*n  ijoap   to  which   a   little  water  is  added  niitil  the  proper  eou- 

'^^ency  is  obtained.     These  intinetiniis  are  repeated  twice  daily  for 

"^  days.     The  epidermis  becunies  then  brownish -colored,  and  in  three 

four  days  aftcnvard  it  exfoliates  in  lamelhe  :  then  a  general  bath 

Pluses  the  surfa<'e.     In  the  French  hos|)itals  a  somewhat  speedier 

^*^tliod  is  pursued.     On   the  evening  of  the  Hrst  day  the   patient  is 

j'^*^»iot»Hl  with  the  green  soap  wliieh  he  retains   upou  the  skin  during 

night.     In  the  morning  lie  takes  an  alkalin  bath,  and  immediately 

^T  is  thoroughly  anointed  with  lard.     This  course  is  repeated  on  the 
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sot'oQt]  i»nd  third  days,  aftor  which  tlio  |)utient  Ls  usually  ready 
topical  mcdifiitioL  of  the  disease<l  }>arts. 

For  the  yet  more  olistiiiat-c  cases  in  which  exfoliation  of  t 
dennis  h  not    r«idily   induce*!   more   energetic    niejisurc.s   have 
adopted,  such  as  the   hical  use  of  salicylie  acid  in  alcohiil,  1  d 
(4.)  to  4  omiees  (1'28.),  caustic  aeid  and  alkalies,  scrobbin}^  t!»e 
with  iiail-bnisbes,  floor  bnisties,  etc.,  and  tlie  use  of  clean,  whit 

Once  ready  for  tuptcid  medication,  t!ie  patches  may  first  I 
jected  to  the  locid  action  of  tar,  a  i-eniedy  which  has  enjoyed  the 
reputation  for  the  relief  of  the  disea'^e.  It  wili,  however,  aceonr 
the  rcfiult  desired,  only  when  so  applied  that  it  is  well  toleratt^^l  by 
skin.  In  very  youn*;  patients^  an  also  in  those  whose  skius  arc  t-e 
and  irritable,  or  tlio.se  suffering  from  any  of  the  acute  phases 
disease,  it  may  prove  decidedly  injuriotis  by  ac,'gravat.ing  the 
The  rule  shouhl  Im-  always  to  employ  it  at  first  tentatively  over 
tively  small  portion  of  the  affected  surface,  upon  which  the 
mcut  should  remain  for  several  hours,  as  tar  will  not  in  all 
promptly  prnduce  its  injurious  elTeets.  These  effeets  are,  subjecti\ 
a  sense  of  heat  and  j>ain,  and,  objectively,  hexit  to  the  toueh,  redi 
and  tumefaction  of  the  part.  Often  black  puncta  are  visible  wb 
tar  is  londgeil  in  the  orifices  of  the  cutaneous  follicles,  simidatini 
the  ''  black  hea<l "  of  the  comedo,  a  condition  terme<l  by  Hebra 
acne.*' 

Pix  liqnidii,  oil  of  cjide,  or  preferaltly  oleum  rusei  may  be 
ployed  in  the  form  of  a  salve,  1  drachm  (4.)  of  eitlier  to  the  oi 
(32. )  of  lani  or  other  fatty  basis  (lanolin,  vascliu,  etc. ).  A  th  in  stra 
of  this  ointment  several  times  in  the  day  or  merely  at  night  ma 
painted  over  or  well  rubbed  into  a  patch  denuded  of  scales.  In  YU 
a  still  more  energetic  effcM^t  is  secured  by  using  soft  soap  freely  i 
the  patehes  while  the  patient  is  in  tlie  bath,  then  anointing  him 
tar,  and  finally  returning  him  to  the  hath,  w'here  he  remains  fori 
four  to  six  hiHirs.  For  localized  crui>tions,  gn-cn  soap  in  comhini 
with  tar  and  alcohol  swerves  an  excee<4iagly  useful  purpose,  eithe 
the  projx)rtian  of  e»|ual  parts  of  the  three  ingn^dieuts,  or  by  combi 
them  in  other  propnrtinns,  as,  for  example: 

H.— Saponi*.  viridiB,  ^iv;  130 

01.  ro«marin.,  .'jjsa;  7 

Spts.  Tin-  rectif.,  <>88;  600i 

Sig. — For  external  use. 

Other  combinations  of  service  are  Bulkley's  "  liquor  picis  all 
nus,'*   the  formula  fttr  which  is  given   in   the  trliapter  on  Eczems 
Wilkinson's  salve,  as  modified  by  llebra,  the   latter  combini 
remedial  effects  of  eulphur,  tar,  and  soap,  as  follows: 


I 


R.— Sulphur,  miblimat ,  "i 

Ol.  rnsci  [onid.  vel  rectif.],  J 

Saponis  viridla,  \ 

AdipiK,  J 

CreL  prnpparat., 
Sig. — Wilkinwn's  salve,  modified. 
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WlipR>  the  st'iisitivi.Mirss  ttf  tin*  skiu  to  tin?  .■n-tion  <if  t:ir  lias  not 
Iwri  ti'stctJ,  or  wlit>n  the  skin  is  jpjirtiruhirly  toiider,  a  small  «]uaiitity 
of  die  Wilkinjion  salve  may  he  arldwl  to  any  simple  oiiitiiieiit,  or  8j>en- 
ter's  ointment  of  tar  (see  the  chapter  on  General  TlienipMities)  may  \w. 
sulHtitiited  ;  after\vanl  1  dnu-hrn  (4.)  of  the  oil  of  tar,  or  of  oleum 
nwci,  to  the  ounce  (32.)  of  oil  of  almonds  or  of  ah^jhol,  may  Im? 
etti  ployed, 

Wlieu  toleration  is  establishrd  the  tar  may  he  ruhhed  over  the 
'j)Bl4jifs  in  a  pure  state  Avitfi  a  stiff  l>rurih,  a  prficedure  preferrirH^l  in 
-'ODie  imrt-*  of  Germany,  after  which  the  patient  either  remains  for  some 
lioiuN  in  l>ed,  oris  powderc<l  Avithsoapstuue  and  banda^e<l  with  Hannel, 
so  that  when  the  clothing  is  replaced  it  may  not  adiiere  to  the  tar. 
Xapbthalin,  ichthyol,  and  carholieacid  operate  in  psoriasis  in  the  same 
way  as  the  tars^  but  are  decidedly  inferior  to  tar. 

Absorption  of  any  tarry  wmfjound  applietl  externally  may  result 
in  g:eDeral  toxic  symptoms,  iueUidin^r  fever,  vomiting,  diarrhea,  stran- 
gury, and  elimination  of  the  toxic  agent  in  secretions  which  are  black- 
ened by  its  pre8t?nce.  These  symptoms  are  usually  relieved  in  fnim 
twenty-four  to  forty-eight  hours  after  the  di.scDntinuance  of  the  drug. 

Kaposi*  was  the  first  to  em[)loy  heta-naphtol  (the  formula  being 
^i«H,<>)  in  psoriasis,  as  also  ii»  ecKcma.  It  may  be  applied  in  alco- 
licilic  solution.  Under  the  cmjtloynicut  of  a  lo  per  cent,  ointment, 
tilt  Author  reportnl  speedy  disap|x^arauce  of  psoriatic  patches.  It  did 
uotiifain  the  skin,  hair,  or  nails. 

Balmanno  Squire,*  however,  reports  that  naplitol  was  in  certain  ex- 
{"■rimeuts  (.•onductc<l  by  himself,  without  appwciable  efTei-t  when  used 
'D  tiie  ^t^ength  of  from  1(>  to  1*2  \)eT  cent.,  and  that,  when  be  inerease^l 
•^•'quantity  of  ihe  iigent  until  the  ointment  wasapplic<l  in  the  strength 
*^^2o  and  even  50  per  cent.,  there  was  the  production  of  merely  irritn- 

%  many  practitioners  chrysjirobin  (or  chryaophantc  acid)  is  placcil 

^''perior  to  all  the  tai*s  in  the  local  manjigcment  of  psoriasis.     It  ij*  a 

^'?'»talline  powder  of  the  color  of  old  g<tld,  insoluble  in  water,  but  is 

^^Jily  dissolved  in  hot  alcohol,  acetic  acid,  benzol,  vasclin,  and  hot  fat. 

j^^  is  derived  from  the**Go:i  pttwiler"   of  the   East  Indies,   or  the 

^^a^oba  |H>wder"'  of  Brazil,  ^'^'ft'oha  em  po,^  whose  emphjyment  in 

i*'*>inasi^  was  lirst  recomnienfled  in  1878  by  S<|uire,  of  London. 

J      This  drug  is  b>est  applied  in  the  form  of  an  ointment,  varying  in 

[^^J^ugth  from   \  scrtijde  ((X'><>ti)   to    I    .scruple  {l..'l,'W)  to  the  ounce 

lv-*2  )  of  vaselin  or  of  ccrat4'.     It  is  occasionally  ustAi  in  lesser  and 

Mer  strength,  but,  with   [Hire  sptHrimens,  it  is  liable  in  larger  pro- 

tions  to  produce  disagreeable  effects.     These  effects  are  declared  in 

[^   hut,  itching,  swollen,    irritable,   and  erythenuitous  skin,  stretching 

**t)m  the  gurfaoe  of  application,  with  tolerable  uniformity,  in  every 

direction.     Kven  in  the  strength  naracfl  aliove  it  is  neci'ssary  to  begin 

^ts  use  with  caution,  testing  it  by  application  first  to  a  limitctl  area  of 

ititegument.     These  excessive  affect^s  usually  subside  in  a  few  days, 

i  Wien.  med.  WocfaeoMhr..  Muj  28.  June  4  aad  U,  18S1. 

*  firittoh  Medical  JourmU,  JiuiXMU?  14.  im2. 

*  ThiM  Arag  wu  obtalDed  from  Messrs.  Sllra,  Llnmoa  A  Co.,  of  Bahla,  Brazil. 
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When  the  drug  produces  its  most  brilliant  effects  the  psoxiatic  patdi, 
previously  denuded  of  its  scales,  assumes  a  whitish  and  normal  aspect, 
contrasting  tlius  somewhat  remarkably  with  the  chocolate  to  brownish- 
black  discx)] oration  of  the  stained  skin  at  the  periphery.  This  color- 
ation, when  produced  either  by  the  ointment  dfirectly  or  by  a  frequent 
transfer  of  its  ingredients  to  other  parts  by  the  medium  of  the  cloth- 
ing and  the  hands,  involves^  also  the  nails,  the  hairs,  and  the  under- 
linen  of  the  psoriatic  patient.  Its  employment  upon  the  face  and 
the  scalp  is  thus  largely  interdicted.  The  staining  of  the  skin  and 
its  appendages  disappears  entirely  in  time,  but  always  slowly. 

An  improved  plan  of  using  chrysarobin  externally  has  been  sug- 
gested by  Fox,'  of  New  York,  as  follows: 

A  soft  paste,  made  by  rubbing  clirysarobin  with  a  sufficient  quantity 
of  water,  is  smeared  upon  the  psoriatic  patches,  the  scales  of  which 
have  previously  been  removed  by  one  or  more  hot  baths,  with  soap 
friction.  As  soon  as  the  paste  has  dried,  which  it  does  in  one  or 
two  minutes,  a  layer  of  collodion  should  be  allowed  to  flow  over  each 
patch,  and  to  harden  into  a  protective  coating.  This  coating  will 
remain  in  place  for  several  days  or  longer,  according  to  the  location 
of  the  patches;  when  it  falls  or  is  washed  off,  the  application  of  the 
powder  and  the  collodion  should  be  rei)eated.  By  this  procedure  the 
chrysarobin  in  full  strength  is  kept  in  contact  with  the  affected  skin, 
and  is  prevented  from  exciting  undue  inflammation  of  surrounding; 
parts,  or  from  staining  the  clothing.  A  mixture  of  the  powder  and 
the  collodion  may  be  used,  but  it  is  less  efficacious.  A  film  of  collodion 
doubtless  interferes  with  the  action  of  the  acid  upon  the  skin.  A  some- 
what similar  plan  a)nsists  in  the  use  of  gutta-^percha  tissue  to  retain  a 
strong  chrysarobin  ointment  in  contact  with  psoriatic  patches.  The 
edges  of  this  tissue  will  adhere  tightly  to  the  skin  if  a  small  camel's- 
hair  brush,  dipped  in  chloroform,  be  passed  rapidly  lieneath  them. 

More  recently,  following  Auspitz's  plan,  Fox  has  added  ten  parts  of 
chrysarobin  and  ten  of  salicylic  acid  to  fifteen  of  sulphuric  etner  and 
one  hundred  of  flexile  collodion.  This  mixture  rapidly  dries  over  the 
psoriatic  patch,  where  its  siwcific  effects  are  produoed. 

Pyrogallic  acid,  first  suggested  as  a  remedy  for  psoriasis  by  Jarisch, 
is  inferior  to  chrysarobin.  The  fact  that  several  deaths  have  been 
reported  as  consequent  upon  the  use  of  this  acid  deters  many  from 
making  trial  of  it  in  a  painless  and  merely  disfiguring  disease.  It  is 
used  in  a  10  per  cent,  vaselin  ointment,  is  effective  though  less  rapid 
in  effect  than  (jhrj'sarobin,  is  cheaper,  is  odorless  and  painless,  and  it 
discolors  to  a  less  extent  the  SDund  skin.  Both  remedies  are  capable 
of  being  absorbed  from  the  skin-surface,  and  of  producing  constitu- 
tional symptoms,  pyn^xia,  strangury,  and  blackish  evacuations.  But 
in  the  casti  of  jiyrogallic  acid  only  have  fatal  results  been  known  to 
follow. 

Crocker,  of  l^ondon,  similarly  uses  thymol  in  ointment,  i  scruple 
to  h  draolnn  (0.660-2.)  to  the  ounce  (32.);  and  Williamson  advises 
turpentine,  2  drachms  (8.)  to  the  ounce  (32.)  of  olive  oil,  with  the 

»  The  Medical  News,  March  18, 1882,  p.  289, 
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mrreeted  by  the  oil  of  lomoii.  Charteris  treated  thus  a  single 
lifflh  of  a  psoriatic  patient,  that  was  siihscqueiitly  wrapped  in  wool, 
wifh  the  result  of  relieving^  the  pscn'iasis  of  the  otht^r  liml),  j)Os.sihlv  in 
itm.'ieqaeuee  of  the  absor[>tiuii  of  the  remedy.  The  daiiger  of  strangury 
in  cases  of  absorption  must  not  be  overlooked. 

The  nitrate,  a*  well  as  the  iiMJids  and  oxids,  of  mercury  is  applied 
In  uiriuy  pnietitiouer.s  in  the  fiKiii  of  ointment  to  patches  of  p.snria,sis, 
ri-iually  few  iu  number  and  limited  in  extent.  Ttie  aetiou  uf  these 
a^uts,  however,  is  inferor  to  tho.se  alreaily  named,  and  the  range  of 
their  availability  being  (iuitiC  Uniitcd,  they  sliould  be  esteemed  lightly 
in  tlie  t/jpical  ti-eatment  of  tlu-  disea.se. 

The  lo<^l  treatment  of  psoriasis  of  the  scalp  an<l  the  face  with  many 

of  die  arti<dc*  named  above  is  often  forbidden  by  rea.son  of  their  dis- 

agTwable  odor,  or  their  to(>  energetie  aetioii,  or  the  staining  which  t!iey 

produce.     There  is  no  better  substitute  fur  them  all   in   these  regions 

llittn  the  amnioniu-ehlorid   of   mereury   in  ointment,    from   10  to  30 

mins  (0.6<>-2.)  to  the  ounw  (.*}2.).     I'l  the  same  way,  the  tineture  of 

wiutoin  may  be  employed,  ^  draehm  (2.)  to  the  oiinee  (•i2.)  of  salve, 

SuHcylie  acid  is  ciipable  alone  of    securing  relief    in  many  cases. 

Tlicrv  are  few  l>etter  methods  of  its  applieation  than  liy  making  use 

of  thr  T>ju*sar  paste,  two  [)arts  eaeh  of  ziiu'  oxid  and  tiiieSy  powdered 

'«|lin?h  rubl>ed  together  with  four  parts  of  vaselin.      To  this  paste  may 

■Deaddetl  the  acid  in  desired  proportion.      With  from  0  to  10  grains 

(0.:J33-/>.6H(i)  a  miuimnm  of  effect  is  produeible;  in  the  strength  of 

nT)tn  2(1  grains  to  twiee  that  amount  tlie  stratum  eorneum  is  nsnally 

rr'flucetl,  over  the  part  on  which  the  paste  is  applied,  to  a  whitisli  [>ulp 

thiclj  rosy  be  sera}>e<l  away  with  a  curette  without  iliffieulty.      Other 

Iftick's,  mort?  recently  vanntiMl  in  the  external  treattnent  of  psoriasis, 

1^;  thilanin,  which  seems  realty  to  possess  some  value;  hydraeetin; 

ni^fallie  aeid,  10  jier  cent,  in    iingnent  form:  eupric  oleate;  anthra- 

robiii;  and  galla<'etopfieuol  5  to  10  pere^^ut.  in  salve  or  in  tninmatiein. 

nhen  practical,   the  skin  affected   with   jisorfasis  should   always   be 

ttposi-d  in  a  sufficiently  warmed  a[>artnient  to  the  diiwt  action  of  sua- 

"ght    By  this  measure  alone  the  skin  is  often  relieved  of  its  eruption. 

f^roynosio.      The  [)ermanent  relief  of  psoriasis  is  not  iasureil  by  any 

^tmeot  of  a  grave  ease,  though  hunareds  of  eases  are  jiermanently 

^lieved  by  even  tlie  simplest  treatment.    The  disetise  often  recni's,  and 

^^J  <lo  &)  repejit^'dly  for  tiie  greater  ]>art  of  a  lifetime.      Permanent 

rdiff.  tlierefore,  should  never  be  either  predicted  or  |)romise<l  in  any 

^^-    Once  n-lieved,  it  should  be  the  aim  of  the  practitioner  to  guard 

TtgaiiLstall  possible  rei'urrenr'es.     After  relief  of  any  obstinate  or  reeur- 

'*w»t  attack,  a^  also  in  all  inveterate  cases,  the  prognosis  is  greatly 

mprovwl  by  removal  to  a  climate  suitable  for  the  psoriatic  patient. 
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PITYRIASIS  MACULATA  BT  CIRCINATA. 

(Pityriasis  RosK;^,  Hekpes  Tonsurans  Maculosi's,  Pitvru 
CiRCiNATA.  7'V.,  Pityriasis  bos^e  de  GiUEitT,  Pityb^ 
cmciNE  ET  margin^:.)  T 

Pitrriaaia  maculata  et  drcinata  U  a  mild  febrile  disorder  of  sfiecilic  character  i 
determinate  cnun^e,  iti  which  uppeiiK^  a  ciitatieouti  exanthem  in  the  form  of  n 
Liple,  circumscribed,  superlicial,  rouadisU  or  ovat-Mha|>ed,  yelloMrifth  and  red( 
patches,  covered  with  fine  scales,  and  sealwi  for  the  roost  part  nn  the  trunk 

This  disorder  has  iM-en  recognized  and  cart'fiilly  dcsn-ihwl  Iiy  Gil> 
Bazin,  Horand,  and  Dnhriiig.  It  is  uoii-coii1:jigii>u.s  and  iM'nign  m 
course,  lasting  from  a  few  weeks  to  three  months.  m 

Si/mploma.  The  8nljjeet8  are  dtildren,  or  more  commonly  ym 
atlult-s,  Init  it  is  seen  in  middle  life  in  both  st^xes.  The  outbid 
of  the  disease  may  he  preceded  for  a  variahle  time  by  languor,  lassitil 
inappetence,  or  a  feeling  of  chilliness.  ( )ct^onalIy  the  hrst  noticea 
9ymi>t^)m  is  tljc  occurreDce  of  mild  fever,  tlie  body-temperature  ill 
rising  above  102°  F.  " 

The  eruption  often  escapes  recognition  for  a  time  after  its  appeara; 
on  account  i>f  its  .sparsenens  or  the  triHing  ilegree  of  pruritns  it  arous 
When  fully  devchijwd  it  is  cliaraeterized  hy  the  consjticnons  appe 
anee  over  large  surfaces  of  the  trunk,  e^ipectally  the  integnineiit  eov 
ing  the  clavicles,  the  ribs,  and  the  i*c"apula?,  of  immerous  pin-head- 
small-coin-si/:t>d,  circumscrihetl,  roundish^  or  oval-f^tiaped,  sligh 
elevated,  macular  or  maculo-papnlar  lesions.  These  k-sions  may 
discrete?,  closely  >*et  tijgether,  or  confluent,  and  instead  of  being  elevai 
may  be  either  on  a  level  with  the  gener.il  surface,  or  even  sligh 
depre>ii&e<l,  with  an  annular  burder.  They  are  dry,  covcnnl  with  f 
furaccou.s  a<.'ales,  and  vary  in  culor  from  a  yellow  or  tawny  shade  I 
deep  re<l.  The  inHltratiou  is  slight,  and  the  patch  is  suj)erlidi 
situated. 

The  oval  contour  is  that  more  often  recognized  as  characteristic 
a  well-develo]wd  lesion,  the  long  axis  of  the  disk  usually  correspond 
with  the  lines  of  cleavage,  and  the  tiTiiiinal  extrcmitiesi  of  the  o 
sightly  frayed  by  the  irregulariiy  with  which  the  tine  branny  s<-ales 
there  disposed.  A  tawny,  salmou-shadeil  hue  is  highly  chanictcri 
of  the  disease,  the  pateh  slightly  enlarging  by  peripheral  extension,  s 
leaving  a  relatively  clear  centre.  The  sealcs  have  often  a  silvery  gr 
ish  color.  The  erniitfon  may  l>e  tolerably  well  generalized,  but  the  f 
and  other  exposed  parts  of  the  body  usual ly  escajH^,  thou^di  the  sc 
may  he  involvwl.      Tii  the  latter  event  the  hairs  are  unafFecttnl. 

The  variations  exhilvitcd  by  the  exanthem  in  this  affection  nrv  t 
ticet,  but  arc  scarcely  ever  sutticient  to  miusk  the  characteristic  apjje 
ance  of  the  oval  or  circular  plaques  over  the  neck,  the  arms, 
abdomen,  or  the  extremities,  sometimes  first  appearing  over  the  lal 
and  exteudinj;  thence  to  the  trunk.  At  times  a  retiform  expressioi 
given  to  the  picture  by  coalescence  of  the  patclies,  Tliere  may 
moderate  itching  with  nocturnal  exacerbation,  but  the  usual  type? 
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lltfdk'asf  i>  milii.     Complete  involution  is  usually  r(«f']ie<l   in  liie 
WUJN'  of  a  wwk  or  at  most  of  a  fortnin:ht. 

Diol(yf/y  find  Paththgy.  Tiie  raii^-os  of  tlii.^  disKisf  ju*e  nlisciirc. 
Ao-iinling  to  Bii/iu,  it  oc'cnrs  cbioflv  in  lympliatic  ami  scrofulous 
fitieota. 

The  m06t  of  fas«?s  mccxvv  m  patients  having  li^^ht  hair  aucl  delicate 
ikia*,  who  have  haeu  enfeebled  by  great  physiea!  fatigue  or  hy  over- 
tiadoD  in  school.  I'rofuse  perspiration  has  been  asHigned  as  a  canse 
by  Horand. 

lYnir^noaU.  The  disease  is  to  be  dilTerentiated  from  rlng^vorra  of 
tlic  ImxIv  by  the  absence  of  vesickv,  the  tendency  lu  syninjetncal  dis- 
trilmtion  of  tJie  lesioDs,  their  mnltiplieity^  the  characteristic  yellowish 
cetilrc  of  the  oval  rather  than  circular  jwitch,  and  tlie  constitutional 
lymptoms.  PjHoriasis  differs  greatly  in  the  ctdor,  ipiantlty,  and  clmr- 
WUjrnf  the  scales  present,  and  in  the  contour  t>f  the  patelu  In  the 
Miliii^  syphilodermata,  the  region  of  the  Ixwly  involved,  the  presence 
of  dantar  and  palmar  lesions,  the  constitutional  symotoms  and  hist4vr)% 
aodfthe  <.!olor  of  the  |)atch,  which  is  usually  of  a  deej»er  and  dirtier 
red  than  in  the  disease  under  consideration,  will  point  to  the  diagnosis. 
In  the  macular  syphilodcrm  ('*  syphilitic  roseola")  the  closer  prox- 
imity of  the  lesions  Avill  ptant  at  <»ncc  to  the  difTerence,  since  the 
patches  of  pityriasis  maculata  ct  drr-inata  are,  as  a  rule,  far  more 
witkly  separate<l.  The  greasiness  of  seborrheic  scales  and  the  pallid 
W'of  the  integunient  l>eDcath,  when  the  former  are  removeil,  differ 
'wm  the  «»oug(>st«?d  skin  t>eneath  the  dry  scale  in  this  form  of  pityriasis. 

The  trmtment  \&  ejcpectant.  i^uinin,  sodic  salicylate,  and,  later, 
'••migiiions  tonics  are  indicated  in  most  cases.  Locally,  tepid  buth- 
'Uir  iu  ilj(?  alkaline  or  the  bran  bath  is  usually  found  grateful.  This 
''^th  is  to  lie  followed  by  the  application  of  a  diisting-|>owder. 


DERMATITIS  EXFOLIATIVA. 

'^*fcli»Uve  dermalili.H  is  a  more  ur  le*«  generalized  culaneoo^  disorder  in  wliicb, 
«ither  in  circanit*cribed  pntclies  or  over  ihe  entire  surfac-o  of  the  body,  the  skin  15 
reddened  and  coverod  whh  M*ale3  which  are  freely  ex foliatfd  from  thi-  mirface; 
the  di«eiiae  may  be  aetHjnmaniwI  by  febrile  and  ottu-r  gent-ral  BiRns  of  Ky»temic 
dUuirbMce. 

Some  confiLsion,  Iwth  tm  to  the  names  of  diseases  and  as  to  the  diseases 

"^^tuaelves,  has  existed  in  connection  witli  tlte  subject  of  all  general- 

]^kh\  exfoliative  cutaneous  disortlei^;.      More   investigiition  is  needed 

^^f^upe  detinitc  limits  can  be  estahlished  for  sevend  of  the  dermatoses 

^t  this  class.      By  some,  tlie  term  '*  dermatitis  exftiliativa  "  is  held  to 

«c  Byounymous  with  j»ityriasis  ruhni,  a  disea^-^e  here  separately  con- 

skVrhI.     In  these  page>«  pityriasis  rubra  is  distinguisluHl  as  a  distinct 

<ii3«'0'*,  and  dermatitis  exfoliativa  >s   uia<le  to  inclinle  the  exfrtliattvc 

^wl  eiuiltttive  disorders  of  the  skin  not  properly  consiilered  in  any 

^l«!r  connwtioD. 

^'Wing  these  forms  nf  exfoliative  dermatitis  together  as  for  the 

18 
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most  j>art  of  acu^e  typf,  and  distrngiiLsliiDg  tlit-  t'hi*<»Dit'  fcirms 
the  pityriasis  rubra  of  llebm,  it  miiy  be  said  of  tlieui  all  that 
prcttctit  ff-.itui'es  of  wide  diversity.  At  one  time  exfoliativa 
mutitis  begins  and  ends  in  a  single  patient  as  a  weU-tietinetK  distil 
and  speeific  disease  of  mild  symptoms,  definite  career,  and  Ix'ii 
ty'pe:  in  anotber  case  it  occurs  as  a  sudden  or  a  gnulual  ebange ; 
pre-existing  dist*rder,  Hueh  a;*  an  eczema  or  a  psoriasij*  (GumlMjri 
again,  begnuiing  in  one  or  anotber  of  tlie  simjder  forms  dejsori 
above,  it  may  bet-ome  obroui*',  and,  in  its  symptoms  and  ap|>ean 
be  iuclistingtiisbablc  from  pityriasis  rubra. 

Sipiiploms.  Kxoliative  dermatitis  may  Ix*  fiisbcred  in  with 
febrile  symptoms,  wliieb  may  have  or  bare  not  l>een  preecdi 
malaise,  langmtr,  or  a  varialde  i)erit»d  in  wiiicb  tbe  general  1 
has  been  inipaired.     CJfti^n,  Imwever,  all  protlrtimata  are  absent. 

The  eruptive  synijjtouis  are  a  more  or  less  sliining  and  vivid 
of  the  skin  in  one  or  several  plaipies  which  become  in  the  eou 
week  the  seat  (►f  nuniennjs  line  bnin-like  sciilcs.      Any  regi<m  c 
body  may  ha  affected^  tliotigh  tiie  articular  folds  of  the  skin,  th« 
ital  region,  the  liead,  and  the  trunk,  arc  often  the  seat  of  the  dii 
wbieli  may  involve  consecutively  one  ]>art  after  anotber  until  in  a 
or  a  fortnight  the  whole  boily -surface  is  invaded.    The  affec-tion  m» 
limited  to  one  region,  or  sevend  tlistinct  regions  may  simultanecmslj 
involved,  as  the  he^id  and  the  tower  limbs,  or  the  thomx  and  the  ex 
nal   genitals.      The   hands   and    the   feet   are  usiudly    the    last  to 
invaded.     The  eruption  may  appear  in  rcdtiish  patebes  of  well-defi 
or  of  very  indeterminate  outline.     The  skin  affected   may  be  sli^ 
or  apparently  not  at  all  infiltrated  and  raised.     The  itching  may 
slight  or  be  .severe.     The  redness  displayeci  in  the  skin  which  is 
seat  of  the  sealing  may  be  of   the  brij^htcst  crimson,  "  erysipelatoi 
violacefMis,  or  (turplish  shade,  or  with  a  faint  suggestion  of  yellowD' 
The  scales,  which  an'  usually  formed  in  the  greatest  abundance. 
<iommoidy  seen  loosely  covering  the  reddish  iutegnment  up<jn   wl 
they  rest,  tliough  they  are  also  shed  in  profusion  when  the  attet 
snrfaee  is  lightly  swept  with  the  hand.      They  are  always  whit 
minute,  and  bran-like^  never  in  the  so-ealled  "  pastry-^rust  "  coudtl 
of  the  Mialcs  in  |>emphigus  foliaceus. 

In  well-marked  <'tises  the  features  may  be  slightly  disfigurei 
tumifaction  of  tlie  lips,  swelling  of  the  ears,  and  puifiness  of  thefl 
lids.  In  all  eases  the  skin  is  dry  and  is  never  moistened  by  a  pi 
oh>gieal  discharge.  The  scales  sinti  in  abundane*^  are  always  wb 
imbricated,  and  silvery  in  hue;  they  are  usually  lurger  and  ooai 
ujion  the  lower  liml>s  than  ovi-r  tlie  neck,  fae^,  or  ebest. 

In  the  course  of  the  disonlerthe  hairs  may  fall,  and,  in  some  rai 
tlie  residting  aloiteeia  is  genend.  When  the  nails  alpo  are  lost  tt 
is  rarely  any  sjweial  pw-existing  <mychia  tf>  be  noted.  The  mm 
surfaces  of  the  eyes,  nose,  mouth,  and  throat  may  partici^wte  id 
genersil  disorder  and  liecome  the  seat  of  inflammatory  and,  in  1 
cases,  even  of  pseudo-membranous  and  exuh  erativc  proeesse.s. 

The  itching  may  entiitly  be  absent;  when  present  aud  in  ae 
it  is  relieved  even  l>efore  the  complete  restoration  of  the  integi 
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the  akin.     The  itching  is  apt  t*^  recur  with  eucli  relapse,  at  wliioh  time 

E«jd»the  fever  is  usually  rolitrhttMl. 

h  most  i-juses  the  clisfaso  is  tcrxiiinated  in  the  coui-se  of  two  or  three 
inontlw,  after  whieh  couvalescence  from  the  ernaeiution  and  jjHjtssiljIe 
complieatioDS  (furiinculosis,  abscesses,  etc.)  may  require  an  equal 
Iwigtii  of  time.  Pigmentation  is  always  left  far  some  time  after  the 
restoration  of  the  health  (►£  the  skin. 

Vdthohgi).  Brotrq'  has  made  a  specially  careful  study  of  this  dis- 
onlcr,  and  his  results  are  more  or  less  eon  tinned  by  Vidal  and  I^xter. 
Tlic:**^  obscrviTs  rei-ogiii/x'd  an  iniiltratiun  of  the  papillary  layer  r>f  the 
cuntira  with  enibryonie  cells,  dilatation  of  the  papillary  and  sub- 
papiliary  vessels,  disap|)earance  of  the  stratimi  grannhwum  and  stratum 
iucidum  of  the  epi<lerniis,  and  apjx'iinince  of  nuclei  in  the  cells  of  the 
stratum  corneuni.  According  tcj  (iuinquaud,*  a  difluse  myelitis  and 
parenchymatous  neuritis  of  cutaueous  nerves  may  be  rcijponsible  for  all 
tbf^e  cbanges. 

VXioloffy,  Brocr|  relates  that  the  disease  affects  patients  who  have 
Dyt  previously  suffered  fi*om  any  cutaneous  malady.  The  disorder  is 
nire,  and  is  said  to  occur  more  often  in  adutt  male  subjects. 

DifUfriosiii.  E.vfoliative  dermatitis  is  to  be  distinguishe<l  from  pity- 
ri»gis  rubra  by  the  variety  of  its  symptoms  and  course;  from  pemphigus 
folidioeiis  by  the  absence  of  buUte  and  grave  systemic  trouble;  and 
from  scarlet  fever  by  the  absence  of  sore  tSirout  and  much  more  tardy 
evolution.  Though,  in  general,  a  disease  having  a  cyclical  ctirccr  and 
special  characteristics,  it  may  at  times  he  lighted  into  activity  by  a 
iliffij^  jisoriasis  of  acute  type,  or  a  squamous  eczema  becoming  gen- 
eralized. In  such  cases  the  diagnosis  is  qualificfl  by  the  proH-xisring 
*liy»riltr. 

TrrnhnenL  The  disease  is  unquestionably  most  readily  relieved  by 
any  medicament  which  induces  profuse  sweating;  hence,  both  jaborandi 
'tml  piliKvirpin  have  been  eniphtyed  in  it  with  even  brilliant  success, 
^iuiain,  the  sodic  salicylate,  and  the  mineral  acids  are  often  indieattd. 
Tne strength  of  the  sufferer  is  always  to  be  sup[>orte4j  by  appropriate 
•o«*«ures.  llebni's  diachylon  ointment,  one  part  to  four  of  vaselin,  with 
^^>rn5  to  10  grains  (O.:j3-0.^)(j)  of  ssdicylic-  acid  to  the  ounce  {:i2.)  of 
'^'*  whole,  is  u.snaily  most  grateful  to  the  skin.   <  >ne  of  the  combinations 

^'  lime-water,  olive  oil,  and  tlic  oxid  of  zinc,  described  in  the  treat- 

"^'^ntof  Eczema,  may,  however,  Ik;*  well  employed  as  a  substitute  for 

"i<>  ointment, 
pTWfiiOHis.    The  disorder  may  prove  fatal  in  exceptional  cuses;  gen- 

^''^Ily,  however,  recovery  may  l>e  expected.     Often  convalescence  is 

^M'liis,  protracted,   and  eoniplicate<l  by  the  oct^urrence  of  furuncles 

*^d  outaneoiLS  abscesses. 


Dermatitis  Exfoliativa  Infantum.    Under  this  title  Von  Rit- 

r^^sliain''  and  others  have  desicribed  an  exfoliating  non-contagious  dis- 

W><"if  the  skin  in  infants  from  six  days  to  five  weeks  old,  the  disorder 

'^ning  from  seven  to  ten  days.     It  is  develope<l  as  an  erythema  with 


'  krtih.  j*o.  de  MM..  1«*4. 

'  Unitml«jUf.  L  Klnderheilk,.  1878.  Bd.  ii. 
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tlryiii'ss  of  tliH  skin,  from  which  branny  iieulv^  are  exroltul€Kl, 
a  peculiarly  dry,  rodtlisli,  and  (issm"i'<l  into^'-iiini-jit  beneath.  Theai 
of  the  mouth  untl  ihe  mucous  outlets  irt'nerally  are  Npe<-iully  invol 
(Jlteu  hueeal  lesion*  are  pit^seiit.  The  faee  antl  the  liiul>.*  are  the 
of  the  rhief  features  of  the  diseiise.  It  lasts  for  about  one  week 
is  iniaeet)tu|>auieil  hy  fever.  The  nuihirly  occurs  moi*e  often  in, 
than  in  {jirL.  In  severe  axsea  crusts  form  where  the  rhugadeaf 
and  there  is  eonsidenible  pain  and  eati-*titutional  disturbanee.  I 
^ionally  the  skin  is  attacked  by  furuneuJosis  after  the  disease  has  ex 
fitr  a  week.  Relapses  are  eonunoii  and  recoveries  (K*eiir  in  most  c 
The  ireatmeul  is  by  soothing  applications  to  tJie  eutane<jus.  surfa 


PITYRIASIS  RUBRA. 
(Gr.  -trt-pa,  brao.) 

(DERMATms  Exfoliativa,     Ger,,  Rothkleie;   Fr.^  Pr 

RUBRA    AKW.) 

Pityriasis  rubra  U  a  rare,  chronic,  and  UKually  grave  iollararaatory  cutaneous i 
involviivg,  as  a  rule-,  the  entire  surface  of  the  Umjv,  in  which  the  skin  it 
reddened  and  exfoliates  Iatnellit>  of  M>ales  in  large  quantities. 

.^ifmpfoitvs.  This  disease  is  rhanu'teri/.ed  thronirhout  its  ronra 
su|)ertieial  hyperemia  anf!  inflamiaation  of  the  skin,  declared  in  p| 
or  by  a  diffuse  redness  of  a  vivid  or  iurid  tint,  and  Uy  an  almndaii 
small  or  larji^,  lamellated,  bnvn-like  scales,  which  are  contiuw 
exfoliated  from  the  epidermis  throiiph'Hit  the  course  of  the  ma! 
Patients  rarely  present  themselves  for  observation  until  a  »H>nsiHe 
portion  of  the  hixly-surface  is  invol  veil;  but  Kaposi  stites  that  u 
patients  observed  bv  hlni  tlie  disease  was  first  notieed  in  the  neigl 
htKKi  of  the  articvdations.  There  are  never  ut  any  time  other  le 
of  the  skin,  Ijetrayed  in  vesiculation,  pustnlation,  moisture,  or  c 
ing.  The  palmar  and  plant^ir  surfaces  arc  usually  less  distinctly 
dental  than  the  fuee  and  the  extreuiiti(*s,  having  at  times  even  a  j 
hue,  but  they  are  always  eovered  with  a  distini*tly  scalinjj  epitlerr 

Under  pressure  with  the  Hiijy^er  the  n-dness  subsides  or  assur 
yellowish  shade,  while,  as  a  rule,  when  the  inte^^ument  is  pithcrt 
between  the  linger  and  thumb,  no  thickening  and  inliltratioa  a 
recognized.  Exe-eptions,  however,  have  heen  notiee<l  by  severa 
servers.'  The  t4'niperjiture  of  tlie  skin  is  slightly  increasetl.  The  exl 
difU,  as  the  ilisease  pmgresses,  is  one  of  its  most  strikiuLl  charaeterii 
the  scales  aeeumnlating  in  large  ijuantities  about  the  coverings  o; 
b<.¥ly  of  the  nnfortunati'  patient,  who  is  engaged,  as  a  French  m 
has  it,  in  the-  laimr  of  strijvping  liintself  involunt;irily  of  his  epidei 

The  d  sease  persists  for  moiitlis  or  for  yi^rs,  being  always  , 
severe  iu  expivssion  as  it  advances,  the  papery  scales  l>eing  shedl 
abiiudantly  and    in    larg.T   Hakes,   leaving   beneath  tln-iu   a   sini 


*  The  kutbor  biis  reportii<l  one  srnch  i 
Exara..  Feb.  ISSI 
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:,  i»ecai?ioiially  purplish  or  even  cyjinoiu'  skin.  In  the  pii- 
'it>aerved  hy  Jau>i<'son,'  of  Etlinl)iirjrlij  the  skin  was  so  dark- 
iined  as  to  suggest  the  color  of  a  mulatto,  (ii-aduully  tlie  patient 
betorae*  tHinscious  of  an  iucreasing  seuse  of  cliilliufi'y,  a:^  if  diMirived 
of  fufticieut  body-wveriug.  The  it-t-hiiig  may  hv  absent,  he  mnJorate, 
or  lie  sevfre.  There  may  be  iusteail  sensation?^  at  stiffness,  burn- 
ing, and  tingling.  Later,  the  iutegument  seems  to  i*etiiiet,  as  if  it 
vere  irifjiiffieient  to  eoeompass  the  body,  aud  bee4imes  subject  to  fissure 
{p)ni  extension  and  cout;ict,  while  the  lower  extreniities  may  even  be 
(deniatous.  This  retraction  may  be  so  markeil  that  ectropion  of  the 
nvlid  may  ensue,  and  wide  ojieoiDg  of  the  montli  may  becnme  difficult. 
The  hnirs  and  the  nails  hise  their  lustre  and  Iwconic  friable,  fiften 
falHug,  though  at  times  they  escape  ultogetlier. 

Tlie  influence  of  this  gigantic,  epidermal  catarrh,  involving,  a8  it 
dwsfinully,  every  portion  of  the  bud y- surface,  doi's  not  fail  t<nvanl 
th(' eml  to  be  jierceivul  by  the  vital  forces.  Alternating  chills  and 
febrile  prwjesses,  pneumonias  of  a  low  gmde,  collicjuative  diarrhea, 
tnberfulosis,  subcutaneous  abscesses,  betlsorep,  and  even  gangrene  of 
thehkin  may  clos«?  the  s<'ene, 

Hebm  and  Kaposi  together  had  under  observation  *'  about  lifteen  " 
piitieQts  affected  with  pityriasis  rubra,  who,  with  a  single  exception, 
iliwl  from  its  effects.  It  will  thus  be  seen  that  the  disease  is  exceed- 
ingly rare.  A  few  interesting  c-asi^s  have  been  reported  by  British 
»ut[iore.  Among  Americans,  Duliring,  Creorge  H.  Fox,  of  Xew  York, 
ami  the  author,  have  ptiblished  reports  of  cases.  The  disease  is  one 
of  parly  or  of  middle  life,  aiul  is  prc-emiueiitlv  of  the  male  sex. 

Tlie  progress  of  the  disease  is  both  rapid  au<l  slow,  lasting  for  years 

^n<l  at  times  ending  with  relative  rapidity.      In  the  course  of  a  few 

•^y.x  after  itf*  onset  the  entire  bc»dy  may  be  covered  with  theexanthem; 

yet  when  the  disease  is  of  long  duration  it  may  be  at  times  partial  and 

^*^r  times  general   in  distribution.     Tlicre  are  no  rwl  points  visi- 

**'*  a<  in  other  forms  of  scarlatiuoid-shaded  eruption,  and   the  color 

^'WD  the  palms  and  soles  are  involved  only  appears  after  the  thick 

^Hermici  of  those  regions  has  •.tnce  been  shtnL     Sweat  uiJ»y  or  may  not 

•^secreted  in  the  cx)urbe  of  the  disease.     The  tongue  is  bright  red  in 

Jolor  ia  the  early  stages;  later  it  is  covered  with  a  brownish  eniat. 

^*  i-Hsaid  at  times  to  undergo  a  species  of  exfoliation.      There  may  be 

**en*tion  which  at  certain  times  stains  the  linen,    Uhagsides  may  ft>nn, 

'^l^fciully  in  the  palmar  ami  piantjir  regions.      It  is  to  be  rememl>ert'd 

"»at  while  in  the  instances  of  this  disiirder  first  described  in  Vienna 

^^'e^rewas  never  exhil)ited  intiltnition  of  the  skin,  this  change  has  been 

*">scrvcd  in  other  typical  instances.    The  nails  myy  be  separated,  tilted 

'^P  from  the  nail-folds,  softened,  thiuned,  fissured,  "'  worm-eaten,'*  or 

**jHerwisealtere<[i.    The  chief  si,^stemic  symptoms  rtconled  are:  languor, 

^Wllineasj  and  even  severe  rigors  alternating  with  febrile  temperatures 

P»  M-curreut  ty|>e,  albumiuiiria,  diarrhea,  judmonary  cedema,  icterus, 

uit^rstitiul  pneumonia,  bronchitis,  and  rheumatism, 

IV  cases    repi>rt«tl    fretpietitly    by    English    authors   are   mostly 

»  EdlnbttfKh  Medlcttl  JournaJ,  April.  ISho,  t>  fi79. 
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itistancts  of   exfoliative  dermatitis    following    lirhrji    tuIkt,  •vwrnii, 
psoriasis,  aod  othor  simplf  ilertiiatoses.      In   this  class   in  jmrtioular 


I 


beloujnj  the  patients  reported  as  suffering  from  repeated  attacks  of  tlie 
disease;  and  tbosc  aist)  in  wliora   the  disease  is  limited   to  but 
regions  of  the  body,  such  as  the  palms  and  soles. 

Etioh(jy,  Tlie  causes  of  the  disease  are  absolutely  unknown, 
will  be  seen  that  the  few  eases  which  have  lieen  reeotrnized  furnish 
but  an  insignifi«int  Held  for  the  stndy  of  the  malady.  It  is  more 
corumon  in  men  than  in  women,  and  in  adults  rather  tiluin  in  ehil- 
dren.  It  is  interesting,  however,  to  note,  in  this  connection,  that 
the  constitutional  symptoms  of  ciieh  case  seem  to  have  been  indueetl 
by  the  di.sease  of  the  skin,  and  not  the  latter  by  any  internal  dcrangi^ 
meut  of  which  the  symjititms  are  ujade  manifest.  For  not  only  do 
visceral  trouldes  oecur  chiefly  at  a  lale  periixl  of  the  malady,  when 
comnum  observatinn  suffices  to  show  that  the  cutaneous  mischief  alone 
is  sufficiently  extensive  to  induce  them,  but  it  is  also  clear,  from  the 
wide  range  of  these  disorders  (bowels,  lungs,  etc.),  that  no  special 
visceral  malady  has  excited  the  eutaneous  disciise. 

Pathnhqff,  The  researehes  of  Hans  Ilebra'  demonstrated  in  two 
cases  that  in  the  earlier  period  of  the  disease  there  is  an  infiltration 
of  the  integument  moderate  in  degree,  sueeeedeil  at  a  later  [♦ori<xi  by 
cutaneous  atrophy,  in  which  the  rete  and  papilla?  of  the  eorium  disap- 
pear. The  connective-tissue  elements  undergo  sclerosis;  and  the 
glands  and  the  follicles  of  the  skin  are  destroyed.  Pigmentation  h 
abundant. 

Both  Hebraand  Fleisehman  discovered  coincident  pulmonary,  intes- 
tinal, or  cerebral  tuberculoses;  and  Kaposi,  in  one  post-raoilem  exam- 
ination, established  an  atheromatous  condition  of  the  arteries. 

Baxter/  in  the  case  of  a  patient  examined  by  him,  discovered  no 
trace  of  the  stnitum  gninulosum,  nor  was  tlie  stratum  mucosum  com- 
pletely sejKirat^nl  from  tlie  stratum  corneunu  There  was  a  gradual 
transition  from  the  |Mjlygona]  prickle-cells  helow,  which  readily  stained, 
to  the  horny  cells  above,  whieh  remained  ciflorless.  Flattened  and 
faintlv  staint'il  nuclei  lay  parallel  with  the  surfatie,  and  thcv  could  be 
recognized  even  in  the  enoniiously  hypertrophied  stmtnm  a^rneum. 
The  papilla?  were  enlarged;  the  interjiapidary  projections  of  the  rete  had 
pushed  deeply  into  the  eorium.  Tin*  prickh'-cH'lls  of  the  hair-sheaths 
were  multiplied.  The  remarkable  consistency  of  the  thii'kened  eorium 
at  the  outset  of  the  disease  was  reo:arded  by  Baxter  a-j  chielly  due  to 
a  fluid  exudate,  which  was  observed  before  death. 

Myelitis  was  ror-ognized  in  one  <?ase  by  .Tamies<inp  who  has  been  fol- 
lowed by  others  in  the  recognition  of  centi-al  and  periplieral  neurotic 
alterations. 

Dim/ftoxis.  It  is  clearly  ucrcssary  to  add  to  the  facts  given  above, 
that  many  cases  hwsely  rej>ortetl  as  instances  of  pityriasis  rubra  are  not 
really  sueh.  The  misinterpreted  symptoms  are  often  those  of  an 
unusually  extensive  psoriasis  or  a  ehn,)uic  S(]Uamous  eczema,  which 
commonly  terminates  favorably  in  the  course  of  pnijx^r  treatment. 


>  Vlerteljmhr.  f.  Denn.  u.  Syph.,  lff7o,  Hen  4,  p.  808. 


>  Britiab  Medicftl  Journal,  1871l 
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Experts  are  oftcu  summoiu'd  trt  see  such  eruptions,  the  ini|K>rt  of  nlik-h 
lia»ht«n  mi9uii(ier.<it<xx]. 

In  lichen  ralx»r  the  <»sst'iitial  lesion  is  a  papiilo,  which  even  in  the 
later  extensive  «<^liug  of  that  disease  usimlly  may  \iv  reco^iiiziMl  in 
fi«>n)e})flrt  or  another  of  the  iiiiiltrutfHt  skin. 

Psi)riasis  rarely  extt'nds  itver  the  entire  siirfiiee  of  the  body,  but  at 
times  it  k  thus  generalized.  lo  these  very  exceptional  forms  a  long 
history  of  typical  psoriatie  putehes  may  usually  l)e  obtained,  white  the 
blrading  surface  beneath  tlio  sealcs  and  tlie  chararti^r  of  the  lutter  will 
point  to  the  true  nature  of  tlie  disease.  Psoriasis  occurs  in  healthy, 
pitrriasis  rubra  in  eaoheetie,  eonstitutions.  ExU^nsivc  erytlieniatons 
or  squamous  eczema,  apart  fntnj  all  (Jtht^r  symptoms,  can  be  reco^niztxl 
atunce  by  the  execiisive  distress  oeeasioned  by  the  eruption.  The  patient 
Httiubed  nursing  his  or  her  tender  limbs,  back,  or  belly.  In  pity- 
|ijtt»s  rubra  the  patient  rises,  dresses  himself,  and  moves  sdnnit  with 
BBlK^xpres^ion,  not  of  |)ain,  but  of  listU-ss  afjathy*  His  scab's  arc  not 
scant)' an<I  adherent,  but  are  abundant  ami  exfuliate  freely.  There  is, 
from  (irst  to  last,  in  his  c-ase  no  history  of  moisture.  In  every  gener- 
alized pczema  there  wnll  always^  at  one  point  or  another,  be  a  surface 
which  sveeps.  In  it^  early  periods  pityriasis  rulini  can  be  distinguished 
frwm  p-mphigu.s  foliaeeus  l)y  the  absence  of  bullie  and  of  the  intoler- 
hlc •tem-h  which  is  f lien  ofttiu  emitted  by  the  sufferer.  When,  how- 
t^vrr,  then*  is  present  merely  a  generalized  exfiJJintive  dermatitis,  tlie 
two ilLmjrders  may  well-nigh  be  indistiiignishable. 

Trmfmrnt.  Arsenic  administered  internally  seems  powerless  in 
pitj'ria-iis  rubra.  Cases  are  i>n  re-.-ord  of  fatal  results  after  tlvc  exhibi- 
tuiu  of  this  drug  in  prodigious  (piantities  for  long  perimls  of  time. 
Tarexternally  promises  no  better  result.  Ka]>osi  reports  a  single  patient 
•^lit'vctl  by  the  use  internally  of  carbolic  acid.  Thyroid  extract  may 
Of  fried  ill  ehr(.>nic  cases. 

•^  roborant  treatment,  including  the  employment  of  <iid-liver  oil, 
y^n.  or  <juinin,  is  certainly  indicated,  with  externally  the  simplest 
*''*0(i  iioguent-*,  of  which  vaselin  se?ms  Ijest  tolerated.  It  should  Ik; 
^plove<i,  not  merely  to  soothe,  but  alsir  to  protect  the  skin.  Ttie 
<^'j>ti)ino;  should  be  ample  and  unirritating,  and  the  diet  carefully 
"^'^'ted  with  a  view  to  sup[M>rting  the  strength. 
'^^  proffnonU  is  necessarily  grave. 


PITYRIASIS  RUBRA  PILARIS. 
(Lichen-psoriasis.     Fr.,  Pityriasis  ribra  Pilaire.) 

3^Ha»ie  rubra  pilaris,  or  roliicaluris,  in  a  de«}unmative  afl«ction  of  the  skia,  in 
^HioIj,  while  the  general  health  may  l>e  uinafrected,  itie  cutaneous  Hurface  is  iiltered 
*^»  degrees  varying  from  llrnl  jfratJe  in  which  nimierfnw  fine,  drv,  or  greasy  scales 
^*^  *hed  from  its  surface,  to  thai  in  which  the  latter  is  converted  into  a  homy, 
***me,  or  coriaceous  mass 

*-"is  affection  has  chiefly  be^en  described   in   France  by  Devergie, 
"^vi\er,  Uiehaud,    and  others.      The    musetim   i>f  the  Saint    Louis 
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HoHpital  is  am[>ly  provided  with  iHiistratioiiti  in  wax  of  every  phase  rf 
the  Diiihidy.  Ill  other  ooini tries  it  lias  until  recently  either  heen  tlc- 
soribecl  under  a  different  name  or  lux-s  wholly  been  i^xiiorrtl,  Cai!.c&  (i( 
the  disease  io  sufficient  number  liave  cTinie  under  the  observatiomif 
exjK'rts  in  Aiiierica  in  the  past  few  years.  It  is  probable  Unit  the 
muhidy  is  identical  witli  the  lichen  ruber  {icuminatus  of  Hebra. 

Spnptonis.     The  disease  eftmmonly  appears  as  a  seborrhea  sioea  of 
the  hairy  scalp,  with  and  without  palmar  and  plantar  staling  pati*he,> 
though  the  fare  may  be  first  t»  exhibit  th*'  signs  of  the  aff»?<*tton.    The 
eruption  may  lie  preceded  by  sensations  of  malaise,  insf.«nnia,  hyptr- 
esthetie   syniptrms,   or  by  a   feeling  of    stiffness  in   the  skin.     The 
first  symptoms  are  usually  the  occurrence  of  very  fine  desquamation; 
soon  after  there  appear  over  the  surfaces  of  the  fingers,  handle,  fore- 
arms,  elbows,    kneesj  waist,  or  lielly,  nduute  papules,  firm,  dr>',  and 
silver-white,  reddish-brown,  or  rosy-yellow  in  color.      Eneh  of  the« 
papules  has  evidently  lieen  pii-reed  by  a  hair,  and  about  its  apex  where 
thus  traversed  by  the  pilary  iilann-nt  there  is  a  delicate  sebo-cor neons 
sheath  which  penetrates  the  hair- follicle  for  a  short  distiince.     These 
pajiules  may  be  as  minute  as  a  millet  seefl  or  larger,  but  are  never  of 
the  size  of  that  of  a  split  pea.     They  beetime  more  and  more  numerous, 
and  appear  at  tinii-.s  to  coalesce,  and  may  form  a  jmteh  covered  with  fiuc 
elevations — iwnieal  and  disert-te;  or  may  be  lost  in  the  general  Pealing 
and  exfoliating,  erythematous  and  shining  area.  The  apex  of  each  conical 
elevation  may  flis]>lay  an  uubroken  hair  or  a  nieix*  stump  of  the  same, 
or  a  black  point,  the  surface  presenting  then  the  appearance  of  the 
shaven  beartl.     The  yelhtwish  red  or  deep  red<ltsh  patehes  may  be  the 
seat  of  either  pityriatic  sealing,  or  may  exhibit  sf^paration  of  the  epi- 
dermis in  large,  adherent  Hakes,  which  over  the  elbows  and  the  knees 
particularly  present  the  appearance  of  |Jsoriasis.      Commonly   at  the 
DOitlers  of  these   ]tatrhes   there  esiu   be  found  without  diflienlty    the 
initial   papules  of  the  affection,  still  isolated  and  surrounding  eharae- 
teristic  stumps,  iihunents^  or  black  points  of  hairs,  enaMing  one  thus 
ti>  make  the  diagnosis  with  ease.      At  times  the  eruption  is  completely 
generalized;  when  the  face  is  chiefly  involvL^l  the  slij^ht  crusts  formed 
are  decidedly  of  the  type  of  those  deseribe<l  under  Dermatitis  (Eczema) 
8eborrh(ncum.      In  many  cases  the  tension  ol  the  skin  which  re^sulls 
pr<Kluces  ectropion  of  the  lower  lid.     Occurring  over  the  hairy  .scalp^ 
the  accumulated  scales  ami  crusts  may  furnish  a  tlense  and  resisting  cap 
which  is  difficult  to  remove.    The  nails  are  usually  grayish,  yellowish, 
longitudiually  striated,  and  roughened.      There  may  also  be  a  coinci- 
dent polytrichia.      Important  lor  purposes  of  diagnosis  are  the  little 
horny,  blackish,  conical  papilh^  occupying  the  sites  of  the  hair-follicles 
on  the  dorsal  surfaces  of  the  first  and  second  phalanges  of  the  fingers. 
These  usually  remain  distinct  even  when  the  hands  are  completely 
invaded.      The  course  of  the  disease  is  chronic,  irreguhir,  and  subject 
to  relapses  and   unexpected  aggravations.     The  general   health   may 
remain  unimpaired;  the  itcliing  is  slight. 

Edoloqt/.  The  essential  cause  of  the  disease  is  unknown.  It  occurs 
nither  more  often  in  the  male  sex,  but  has  been  observed  at  all  ages 
in  l>oth  sexes. 
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Pathul(Hfy.  Aceonliiig  to  JacH|iiet,  the  papulf,  wtrn'li  is  the  essi-ntiril 
leaoD  i>f  the  clL«asc,  rt'prt'.sents  merely  a  kerathiizatum  tf>  xm  iiiiiisiuil 
dtpve  of  the  epithelial  liniu^of  the  superior  jjortion  of  the  hair-pouch. 
k\\  the  other  chauges  in  the  skin  are  subonliuate  to  the  epidermal 
lifprtiou.  Besnier  recognizes  four  different  types  of  the  disorder,  three 
<if  which  are  pn^bal)ly  repre,sented  by  a  rtomewhiit  difTereut  process  in 
djccoriiim  and  epidermis.  Tlie.^e  types  are:  tlic  seljaeeu-Hjuamous, 
i>rpa*tv  form;  the  re<idish,  or  pityriatie;  tlie  .x<'rodermie,  in  vvhieh  the 
awlidon  rei»embles  that  known  as  "{^«M)se-rtesli ;"  and  lastly,  a  "mixed" 
fonn.    It  is  in  these  eliuical  pictures  that  the  prtKress,  if  it  be  in  fact 

*«jiie,  may  beft  be  recognized,  for  in  them  are  represented  the  fjunihar 

Bipes  i^een  in  eczema,  pf*f)riasis,  keratosis  (or  li<-hen)  pilaris,  xerosis, 
icklhyit^is,  and  jjossibly  a  few  ^tther  affect  ions  of  tlie  skin  attentled 
vitii  keratinlzation  of  the  epidermis, 

h'uignoftU.  The  disease  is  t<t  bo  flifferentiuteil  from  afl  others  by 
the  cbanicleristic  papule  pierced  J>y  the  shaft,  ttr  segment  of  shaft,  of 
a  hair.  In  extensive  cases  of  Joug  standing  tlie  identity  of  ihe  \ynp- 
uhioay  \h^  h>st  in  the  general  sealing  process  over  most  of  I  he  bcnly, 
hut  in  nearly  all  eases  ihey  can  be  reeogni/.ed  ou  the  backs  of  the 
fingers,  as  described  above.  Ichthyosis  is  congenit;il;  pityriasis  riibi*a 
is  fflort-  fre<^uently  generalized,  and  is  a  gnive  disorder  a  fleeting  the 
jP^vtral  healthy  while  pityriasis  rubra  pilaris  does  not  always  interfere 
with  the  systemic  condition.  The  disease  is  by  many  supposed  to  be 
Hleiitioal  with  lichen  rulKir  acuminatus.  For  the  diilereuces  between 
tiw'  two  maladies  the  ebajjter  on  the  last-named  disease  may  be  eoa- 
«iM.  Psoriasis  is  never  ehararterized  by  |>apules  with  hair-lilaments 
in  the  (rut  re. 

Trriitmail.  The  remedies  hitherto  found  most  usefid  in  the  hn-al 
iDai'Ji^nient  of  this  disorder  are  those  valuable  in  the  management  of 
l*or«8iii an«I  squamous  eczema  Tar,  pyrogiillol,  chrvsarobin,  salicylic 
WO,  and  the  mercurials,  with  lotions  of  Van  Swieten's  liquor,  are 
Mvii^ri,  and,  when  an  intlammatory  ctfeet  is  pitxlueed,  the  employment 
^  soothing  lotions  and  stilves.  Fatty  crusts,  when  these  are  abundant, 
*>*  to  l)c  remove<l  by  shampooings,  as  in  seborrheic  affections  of  the 
*«lp.  lateraally,  arsenic,  c«td-liver  fiil,  an<l  carl>olic  acid  have  not 
*wnif(l  iidvantageous.  Brocii  recommends  for  internal  use  the  arse- 
niate  of  sodium  in  increasingly  lari:«'  >li  .-(■<,  but  no  single  remedy  is 
W)own  to  be  eflfieiicicnis  when  adtniui-ttn-l  internally. 
'^proffnoais  is  usually  favomble. 


Spidemic  ExfoLiative  Dermatitis. 

[Epidemic  Skin  Disease  (Savill)  ] 

t'"rin^  die  summer  antl  autumn  of  1801  an  e]iidemic  disorder  with 
^'i/taiKous  symptiuiis  develojwfl  in  several  of  the  London  tusylums, 
''jfirmarits;,  jin<l  hospitals,  afF(H*ting  about  five  hundred  patients.  The 
.^^'^wjis  studied  with  special  care  by  dermatologists  and  other  med- 
»«al  infn.    TJi^  i^^ef  sketch  given  below  is  bas<Hl  niMin  an  exctllent 
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moQograpti  with  eolorc^i  and  inliatoo^raphic  illustrations 
on  various  oomniuoications  niaile  f>n  tlie  subject  in  the  coliimas  of  Ui 
Br'dinh  Medicnf  Jon rn (if  aud  the  London  LancH  for  1892,  and  on  th 
description  given  by  Croi^ker  in  his  treatise. 

The  disease  rnxjurred  in  two  distinct  cliniail  type><,  one  with  catarrhi 
exudation  from  the  skin,  reseta1)ling  tlie  raoist  forms  of  eczema,  tl; 
otlier,  dry  and  iion-clis*'harging,  resembling  pityriasis  nibra,  ant 
awording  to  Cruckcr,  indi^tingnishable  from  that  disease. 

Tlie  eruptive  featun's  wen*  apparently  not  prweded  by  proilromati 
but  gastro-intestinal  disturbance  (vomiting,  diarrhea),  aud  in  son 
iiases  sore  throat,  either  preceded  or  accompanied  the  appearanoei 
the  dermatosis  Except  in  patients  of  advanced  yc^ars,  there  w 
usually  post-oeeipitul  and  cervical  adenopathy,  not  to  Ik?  explained  i 
sympatlictio  with  a  cephalic  eruption.  The  regions  most  fretjuent! 
invitlved  were  the  upper  limbs,  the  scalp,  and  the  face;  the  low 
limbs  less  freipiently. 

The  skin-le?*ious  were  pruritic  and  were  iiregukrly  giwiped,  acuoi 
nate  papules,  with  a  follicular  site.  ^m 

The  stages  of  the  exauthem,  as  given  by  Savill,  were:  ^| 

(a)  A  pupiiht-erythemntous  stage»  lasting  fnmr  three  to  eight  days,  ■ 
whicli  the  papides  were  felt  shot-like  beneath  the  skin, were  <liseret>e,  at 
were  suited  on  a  reddene<l,  thiekened,  even  an  induratcnl  or  eedematoi 
integument.  In  some  c-!is<?s  the  onset  was  in  the  form  of  niar^oa 
aud  circular  niMlose  paUhes,  resembling  those  seen  in  erytlienia  nod 
sum  ;  in  a  few  tlie  resemblance  was  to  ringworm,  Hatten^ni  |mpul 
enlarging  to  a  eirciuate  aunnlar  group  with  minute  central  vesicl 
readily  ruptured. 

{h)  An  exudative  stsige.  In  this  stiige,  lasting  from  three  to  eigl 
weeks,  papules,  vesicles,  or  macules  s(x>n  formed  a  confluent  eruptio; 
the  skin  being  of  crimson  hue,  thickened*  and  sealing  in  flakes,  or  i 
lamellated  crusts  in  consequence  of  the  exudation.  In  the  moist  tyi 
the  papides  develojied  t<t  vesicles  with  exudation;  in  the  dry  tvpe  tl 
exfoliatiou  (►ceurred  in  purer  scales,  j>iut'^  of  which  in  some  cases  cou] 
be  collected  from  a  patient's  skin  in  a  day.  In  other  eiises  this  exfol 
ation  was  in  the  form  (tf  an  impalpable  powder;  it  was  characterist 
in  some  degree  of  all  well-marked  wises. 

(c)  A  stage  of  subsidence.  In  tliis  stage  the  disease  pnx'eetled 
involution,  leaving  the  skin  at  first  iudurateil,  p«)lished,  aud  brownif 
in  color.  In  nuiny  crises  the  new  skin  was  riiw  and  pareliment-lik 
smooth,  shining,  and  readily  fissured,  resembling  in  this  respect  ichth; 
osis.  In  a  few  instances  ectropion  resulted,  as  a  sequel  of  conjun 
tivitis.  In  severe  cit'^es  the  hair  and  all  the  nails  were  shed.  The 
was  a  mortality  of  from  o  to  I'J  |>er  cent,,  dt^ath  resulting  from  exhau 
tion  with  the  usual  signs  of  subsultus,  shalhtw  respimtiou^  and  com 
Compli«itions  occurred  in  the  direction  of  pneumonia,  gangrene,  at 
albuminuria.  A  few  of  the  attendants  upon  the  sick,  chihiren,  ar 
patients  of  somewhat  older  years  were  attacked;  but  for  the  most  pa 

•  An  Epidemic  of  Skin  Di»eMe  rosembllng  Ec>«roa  aud  PityriMls  Rubm,  by  ThomM  1>.  8»Ti 
«U}.,  Loudon,  vm. 


'  p«tT>nts,  and  cs|>eciall}' those  suwunil>ing  to  tho  disesisf,  were  indi- 
viJiiflU  of  lidvaacwHl  years  nf  both  st'Xfs,  iiiinatt's  admitteil  for  the 
muuafrement  of  other  disorders  to  tlie  institutions  where  the  disease 
jtrrvmled. 

Jlf  etiology  of  the  disetise  was  not  satisfactorily  determined.  Cocci 
ffereLH»lated  and  cidtivattMl  by  Savill  and  Russell,  but  the  etiological 
iDipi)rtai»*e  of  these  raiero-orju^anisuiji  is  vet  to  hn  deiiiuustrated.  The 
iniliiciKT  exerted  iip>ii  the  dist^ase  by  para-sitiuides  was  benefii-ial  to  a 
d(^ree;  but  this  treatment  on  the  whole  was  unnatisfactory  and  chiefly 
imoooted  to  amelioration  of  the  eomliticm  of  the  skin. 

pARAKERATostS  Varibgata.  Under  this  title  Unna^  and  his 
assistants  desr^rilK'il  two  <iist».s  of  patients  alli-oted  with  a  dermatfisis 
5«npj)*tretl  t4»  be  idiopathic,  tlie  disease  oeeiirriiig  as  a  yellowish,  ruddish, 
orcDijairpled  eruption  lasting  several  years,  ati<l  at  lirst  affecting  the 
nftik.the  chest, and  the  lower  limbs;  later  involving  the  entire  surface 
of  the  hotly  with  tlie  exrt'ption  merely  of  the  hea<I,  the  palms,  and 
the  ^^oh*.  The  intiltratetl  patches,  wliteli  at  times  rontrasted  with 
ap|iapetitly  ^inoken  areas  of  the  intervening  sound  skin,  were  the  seat 
ci  a  pityriatic  des*|uaniati(m,  weit*  diritinetly  (MTrunisrnheil,  and  were 
wmewliat  variegated  iu  color,  suggesting  the  niune  adopted  in  desertb- 
iog  ihe  affection.  Beneath  the  sailes  the  surfiu-e  \va,s  smooth  and 
I'rilliant. 


LICHEN  RUBER. 

I. Or.  /fM/yC,  nioivs.l 

(Lichen*  Ruber  A<uminati's,  Lichen  Exudativus  Kcber, 
Lichen  PtJoiiiASis.     Ger,^  Rqtue  Scuwindflecute.) 

ueh«n  rubor  la  an  exudative  cutaneous  dlseiise,  chunict«rued  by  the  appearance 
"f  linn,  millet-seed-  to  split-peii-sized,  reddish,  ctmical.  flat,  angular,  discrete,  or 
wnflaMji  papule-,  the  evolutimi  of  whit'li  may  be  awoinpanied  by  a  moderate  de- 
^  of  itching,  the  eruption  linving  a  marked  tendency  to  generalization  and 
in  •ome  <'a*«*  to  the  indacli^m  of  ii  fatal  niarasraus. 

'iider  tlie  term  Hcheu  ruber  Hebra  was  first  to  describe  the  disease 
*liid)  is  now  recognized  under  tbis  title.  It  is  a  malady  rare  of  occur- 
^^%  yet  U  more  often  recognized  and  deserihed  <ni  the  continent  of 
Liinope  than  elsewhere.  Its  exact  relations  to  lii-liPii  planus  and  to 
pilyrin^i^  rnbra  pilaris  have  l>eea  the  subject  of  extended  discussion, 
""•fftiultsof  wliieh  have  not  yet  definitely  settled  all  tlie  questions  at 
'*"<^.  Iu  these  paires  the  disease!  is  deserihed  as  it  exists  in  Europe, 
awl  fmm  the  standpoint  of  the  best  aiithoi^s  of  tliat  efmutry;  while  the 
«naptcr  (lev«>tiHl  to  Lichen  Planus  is  designed  to  ptirtray  this  affection 
*8  It  exists  in  America  and  as  it  litis  been  investigated  bv  American 
olis^rvers. 

''^J/w/'^omj*.  The  <ltsease  is  first  cbracterized  by  the  appearance,  with- 
•^'^^  pro<lt^)mal  symptoms,  of  isolated,  pin-hcad-sized,  couicul,  reddish, 

1  MooAtfiChfL  f.  prakt.  Derm.,  1890,  vol.  xl. 
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and  sciik'-Kipped  papiilps  of  considerable  firmness,  Uriglit 
in  liuo,  and  dissfniinaU'd  over  the  belly,  the  ehe.st,  the  ^euitaliu,  t)i( 
exti-eniities,  and  <tther  portiiiris  nf  the  IkmIv.  In  unother  form  of  tli( 
disease  the.se  lesions  are  lighter  in  color,  each  with  a  smooth  surface,  i 
small  centml  depression  at  the  apex,  anti  a  waxy  ajipearanee.  TIk 
"  nutmeg-grater"  efTeet  is  usually  produced  when  the  tinger  is  pasend 
over  tlieuj.  The  itching  exciteil  may  be  mihl  or  l>e  severe;  it  be»f]| 
no  relation  to  the  extent  of  the  exanthem.  ^M 

The  jtapules  rsipidly  multiply,  forming  patches  whi<'h,  by  aggregsH 
rather  than  by  i'oalescenw,  cover  entire  regions  of  the  body,  and,  lastly 
its  entire  snifaee,  Thioughout  tlie  course  of  the  disease  the  ludividuq 
papules  do  not  enlarge  at  the  periphery,  but  they  persist  as  such  anti 
they  arc  hjst  in  a  diffuse,  dull-red,  infiltrated  patcli,  covered  with  thiit 
paptM-y,  grayish,  nou-iidhereut  scales,  l^eneath  which  the  orifices  of  \b 
iiair-fullicles  are  seen  to  be  d dated. 

Oecas  oiiully  at  the  border  of  a  pntch  thus  formed,  isolated,  shining 
tiatt*^nefl,  or  undnlicnted   pa]>ules  persist  or  form  circles  of  densely 
packed  lesi<»ns,  surrounding  groups  in  which  Involution  of  the  I 
progresses,  leaving  pigmented  an<l  atrophic  areas  within. 

Wiiether  in  tlie  f<irm  of  lesions   hist  des<vribed,  or  after  irregul; 
disfiosed  disseminated  patches  have  been  develo)>c4l,  the  entire  integu 
ment   becomes  eventually  the  seat  of  extensive  infiltration,  recidening 
and  scaling.      As  a  consequence  fissures  form,  and  the  distress  of 
patient  increases.     Bullae  are  oe(*asic»nally  observed. 

The  skin  uf  the  face  cracks j  the  eyelids  are  everted  or  are  thick 
the  skin  of  the  palms  and  soles  is  txtnverted  into  a  leathery  tissue;  tb 
nails  become  friable  and  irregular;  motion  at  the  joints  is  excessive]; 
painful  4tn  accoinit  of  the  inelusti<'ity  of  the  skin  covering  the  articw 
lations;  the  hairs  are  thinned  and  fall;  the  extremities  are  maintained 
in  a  position  midway  lietween  flexion  and  extensifm.  The  integumeo 
is  now  universally  reddened,  is  covered  with  innumerable  delicate  o 
with  coarse  s<'ales,  and,  especially  upon  the  palmar  and  plantar  snr 
faces,  is  thickened  by  dense  infiltratiuD,  Over  the  deeper  fisvsures 
extending  to  the  corium,  tbi-re  fttrm  blackish  and  bliKMl-eontaininj 
crusts.  Emaciation  progresses  pari  j^amu  with  tlie  invasion  of  th 
disease,  and  death  may  result  fnim  exhaustion,  intercurrent  diarrhea 
or  pneumonia. 
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Lichen  Ri  her  Planus  (as  a  variet^t^  of  lichen  ruWr  aeuminatae 
is  reganled  by  most  writers  as  identicjd  with  lichen  planus.  ^Miout 
yellowish  to  reddish  pajmles,  irregular,  diflerinji  in  shape  but  oftw 
polygonal,  and  varying  in  siz-e  from  that  of  the  minutest  lesions  t 
th<i«e  as  targe  as  a  pin-lieafl,  firm,  and  dry,  rise  from  the  affected  sai 
face  of  the  skin,  nfteu  at  the  site  of  a  hair-follic'le  whence  the  pilar 
filament  has  disiippeared.  Desquamation  does  not  oi-cur,  as  a  ruU 
while  these  lesions  are  isolated;  when  continent,  there  may  be  eonsid 
erable  scaling.     The  it4_'hiog  may  be  mild  or  be  of  the  intensest  grade 

The  eruptive  symptoms  may  persist  iu  discrete  f^irm  as  at  the  outset 
the  exanthem  spretuling  by  ruultiplicutian  of  now  lesions  until  the  entir 
surface  is  involved.     At  certain  jxtints  there  may  be  confluence  nit] 
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formation  u[  a  tiattish  olovatecl  pltiquf,  light  or  durk  reddish  iu  Jiue, 
im\  irn'^ruliir  in  outline,  with  cansidt-ralile  infiltnition  of  tlio  integu- 
ment. Grayi-jh  ««ile3  are  tlien  priMhireil,  often  with  whitish  e-trije 
radiatiug  frum  the  patcii.  Antinhir  hands  and  a]s<»  other  Jij^nrpK  which 
may  be  gp« •metrical  in  fontonr  are  thus  formed.  OLrasionally  there 
in-  vesicles  and  vesi('0-jHLstides.  Deep  pigmentation  may  smeeed 
cMiuplet*  involutiou  of  the  disorder.  The  wrists,  the  forearms,  the 
lielk.  the  lumbar  region,  the  inferior  extremities,  and  iu  men  the 
g«'nit»l  regions,  are  nio>t  often  involved. 

Till.'  \':iriatious  of  the  affection  are:  an  extix-tne  ^r.ide  of  exfoliation 
of  the  epidermis  in  large  plates,  with  a  raw,  reddish  surface  heueath, 
surntiuined  by  a  fringe  of  reddish  or  yell(>wish  scales.  On  the  palms 
and  soles  the  lesion.s  may  closely  resemble  a  sypliihjderm  of  these  paiis, 
evenly)  the  leaving  of  minute  pits  or  dcprcssif>ns  wliere  the  epi4lermis 
basfctUen.  In  other  oec^sioual  eases,  aeeordiutj  to  Broetj's  deseription, 
the  [ttpnles  exhibit  Iilaeklsh  points  iu  the  centre  correspondiut!:  with 
tit oriiioes  of  er»il-glarjds.  It  isalsn  nr»ted  that  the  disorder  may  affe(»t 
themuLN>us  surface.*!,  as  is  de.scn-ibed  in  the  ensuing  chapter.  The  dis- 
ww  even  may  progre.ss  in  a  chronic  course  for  months  or  for  years 
without  marked  motiification,  or,  on  the  contrary,  the  evolution  may 
br  very  rapid,  the  eruptive  elements  being  large,  the  skin  greatly 
iofiltratcd,  the  sheets  of  eniption  vast,  and  the  general  distress  great. 
Ruilaeand  vesieo-piiJ^tnlar  lesions  are  observed  in  i-ai'e  eases. 

Mixed  Fokm.s  are  re|x»rtetl  by  .sevenil  authors,  in  which  fctnns  all 
Hie  symptoms  of  lichen  ruber  acnniinatus  and  lichen  ruber  planus  have 
b**D  exhibited  in  one  patient.  In  some  patients  the  one  form  of  dis- 
«*«>e  has  JK'en  noted  tf>  precede;  in  yet  ot!ier  eases,  another  form. 
IiBliinces  are  ret!ordwl  in  which  all  the  lesions  fif  typical  lichen  ruber 
»Ciininatus  and  planus  have  coineidently  been  observetl  iu  one  patient 
»t  tlie  same  time. 

Hnna,  of  Hamljurg,  has  attempteil  to  create  yet  another  clinical 
varii'ty  of  lichen  ruber,  under  tlie  title  LtfHEN  KuriEK  Obtusus.  In 
•first  variety  the  lesions  are  semieircuhir,  pca-s'wd,  flattened,  polished, 
**tty  jiapule.'*  unprovided  with  sciiies,  having  a  blnish-red  or  brownish- 
^depression  in  the  centre.  The  itching  is  usually  intense,  the  i>apule8 
"Jay  tmlesce,  and  the  eruption  may  beeotue  generalized.  Pigmentation 
h»J  lieeo  observed  after  involution  is  completed.  Oceusionally  cica- 
•ri(sj8  have  formed . 

InastHiind  variety,  tlie  corneous  form,  descrilied  Ijy  the  same  author, 
^1'*^  papules  are  large  and  are  seated  for  the  most  part  on  the  extrenii- 
'"'*.  The  itching  is  inteu.se.  As  individual  lesions  increase  in  size 
tlie  tinting  Ixjcomes  brownish,  and  over  these  elements  form  small, 
KWyish,  dry,  julherent  scales,  which  \f\\'e'  a  cornifipd  asjwet  to  the  surface. 
Nwieof  the  papules  p<'rsist  without  coalescence  throughout  the  attack. 

fhi'se  twf>  forms  aiv  evidently  merelv  clinical  variations  of  the  dis- 
""W.l(^ril)ed  fully  by  authors. 

LicijRS'  HaBBR  MoNiLiFOiiiiis(Xaposi)  is  an  odd-looking  dis<irder 
("'  till,  lichen  ruber  cla.*i8),  in  which  numerous  node-like  masses  are 
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arrnn^jed  in   liiK'.s  and   rluiius   n'.soiuMiiijj^   tlie   necklace  of   jewe 
with  Hattish,  |mtictif(>rtn  jjapulcs  between  the  nodes,  and  macules] 
sepia-brown  tiiie  between  the  lesions. 

Ettohf/if.  The  cuuso  of  the  drj^fjii^  is  unknown.  The  sexes  seem  t 
suffer  in  etfuul  |>rop(H'tion,  though  it  is  chtimed  that  more  men  thai 
women  are  affet'ted.  The  disease  is  transmitted  neither  by  lieretlit 
nor  by  amtagion.  In  those  whi>  display  the  symptoms  of  the  iiffec 
tion  external  irritation  is  ai[)able  of  a|j:g;nivating  the  eruption.  Th 
disease  is  efiierty  encouiiterwl  in  middle  life,  from  the  tenth  to  tb 
fortieth  year,  but  it  lias  been  observed  ils  early  as  the  eij^hth  montll 
It  is  probably  a  trt>|)h(»-neiinisis.  Cases  have  been  reported  followia 
traumatism  and  shock,  WVU-marked  instiinces  of  the  disorder  hav 
been  recorded  in  persons  otherw^ise  healthy.  I^i^sar  discovered  rainui 
bjicilU  in  the  lympli-spaces,  Init  they  have  not  been  shown  to 
effective  causes  of  the  malady. 

Uhif/nosiM,  In  psfiriasis  the  disc<ivery  of  a  typical  scalinjr  |>i 
often  with  a  clearing  centre,  shoidd  suffice  for  recoi^nition  of  that  di« 
ease.  The  sading  in  diffuse  psoriasis  is  also  mucli  more  abuodani 
In  papular  cezemu  the  lesions  do  not  persist  as  such.  When  thea 
two  affections  are  generalized  it  is  claimed  by  French  observers  tha 
there  is  always  some  one  urea^  however  small,  of  itnaffectetl  intcgti 
ment.  This  uuaffected  area  is  not  to  be  foiuid  in  |irenerahzed  liehe 
ruber;  but,  in  sui'h  generalized  cases,  the  distinction  between  tha 
diseiise,  pityriasis  rubra,  or  dermatitis  exfoliativa  may  be  extremel 
difficult,  if  at  all  practi<"able.  At  an  early  jK'rind  papules  are  not  see 
in  either  of  the  l;ii.t-naraed  two  disortlers.  The  papuk^s  of  syphili 
never  scide  so  generally  jis  those  in  lichen  rubor  j  moreover,  they  increas 
in  some  eases  to  double  their  oriujinal  size,  and  arc  always  accompaniei 
by  some  other  symptom  of  that  diseiuse.  In  the  scaling  stage  of  pera 
phigus  foliaceus  there  are  bulhe  pre{»ent  or  there  is  a  history  of  thea 
lesions  pre-existing. 

Lichen  rulx^r  is  to  be  distinguished  from  pityriasis  rubra  pilaris  b; 
the  non-limitation  of  the  former  to  the  orifices  of  follicles  ;  by  the  late 
jK^riod  <if  its  scaling;  by  its  deeper  involvement  of  the  skin;  by  it 
greater  diffusion  over  the  extensor  surfaces  of  the  liody;  by  its  sever 
grade  of  pruritus;  by  its  involvement  of  the  general  system;  by  it 
frequent  gnive  issue;  by  tlie  deep  pigmentation  remaining;  and  by  i1 
occas-ioual  involvement  of  the  mucous  surfaces. 

Pityriasis  maculata  et  cireinata  is  a  ranch  more  Miperticial  and 
milder  afftM-tion  ;  its  scales  aiT  fewer;  its  rarer  papules  are  smaller;  an 
they  occur  chietly  at  the  periphery  of  its  oval  patches. 

Pathotof/if.  Lichen  ruber  U  a  panitypical  keratosis  of  the  sujierticia 
portions  of  the  stratum  eorneum.  It  is  eharacteri/ed  l>y  hypertropk 
of  the  stratum  eorneum  and  incomplete  corneous  tmnsfornmtion  c 
the  individual  elements  ttf  that  layer,  which  are  larger  and  more  {Jolyg 
onal,  a  feature  most  noticeable  about  the  swciit-iluets  and  the  hail 
follicles.  The  rete  is  in  places  enlarged  in  consequence  of  <'cll-infiltr8 
tion,  and  in  [>laces  is  iiormaL  The  up[K>r  portion  has  an  uncvr 
api>carance  as  the  inter|)apillary  portion  pushes  slightly  downward,  an 
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tLe  increajje  in  size  of  the  otlier  |)arts  is  more  markerK  The  papillse 
ire iwreasetl  in  size,  uikI  their  hlood-vesst^Is  ur*'  ihluted  and  stirrounded 
bv  emigrated  corpus<.'les.  The  wall>  af  the  sweat-duet  are  formed  of 
large  cells  witli  vesicular  uuelei;  eiu'iieuus  eells  are  heaped  also  about 
tie  orifices  of  tlie  hair-follieles;  the  musele-hiiudles  are  much  hyper- 
trophied. 

Tifiitmenf.  Araenic,  whieh  iy  of  greatest  value,  eau  be  emph^yt*d 
with  large  chamses  of  success  in  Ileheu  ruber.  This  drug  is  early  to 
bejfiven,  and  persistently  pushed  in  the  face  of  new  crops  of  lesions 
until  the  de:siretl  result  is  obtained,  and  to  l>e  t-oiitinued  for  several 
monlb  after  all  signs  of  the  disease  have  disappeared.  Tonics,  when 
indioatfd,  should  always  Ije  exhibited.  Tiie  diet  should  he  generous- 
External  treatment  is  naturally  eniph>yed  chiefly  f<»r  the  relief  of 
anypmritic  sensation.  Here  dusting-powders  and  ointments  prove 
servioeable.  The  local  remedies  emi)loye<i  in  correspond iug  stages  of 
wztma  may,  in  brief,  be  here  used  with  advantage,  su<h  as  the  alka- 
line, starch,  or  bran  l>ath,  followed  by  inunction  of  the  skin  with 
salves  containing  thymol,  salicylic  acid,  zinc  oxid.  bismuth,  carbolic 
acid,  or  benzoin. 

Prognosis.  The  prognosis  of  the  disease,  when  it  refuses  to  yield 
to  treatment  and  tends  to  become  generalized,  is  necessarily  gmve. 
Trmtment,  after  the  occurrence  of  marasn^is,  will  often  prove  ineffe<'t- 
itl.  The  disease  is  said  to  l)e  occa'sionally  ainenable  to  energetic  treat- 
nJODt,  before  it  1ms  a<ivunced  U)  the  stage  of  inducing  systemic 
wliaiistioii. 

LICHEN  PLANUS. 

(Or.  ^'t\'p\  moss;  Lat.  plamu*,  flnt.) 

(LicnF.x  RruKR  Planus.) 

planus  is  an  inflammatory  dermatosi-s  in  whith  are  displayed  muhipie.  lucent, 
ii-ti»pped,  polygonal  papules,  often  exhibiling  a  cnlnr  suggesting  crimson,  the 
|>lai>«  apex  of  each  being  usiiaUy  depreswed  and  at  timet*  waling,  with  characteristic 
gronping  of  ihe  lesions. 

This  disorder  has  been  the  f^oiirce  of  a  considerable  discussion  due  to 

[^e  cotifusion  which  has  exi-t«d  in  different  t^untriea  respecting  the 

<\uestion  of  its  identity  witli  or  ilistinction  fi-om   lichen  ruher  planus, 

MUee  the  dale  of  the  first  written  desi-ription  (in  1<S<)9)  of  tlie  malady 

W  the  late  Sir  Erasnuis  WiLs^m.     Liehen  planus  at  one  time  wa.s  rarely 

ti-portwl  in  Araeriea,  but  it  is  now  among  the  affwtions  iK'cupyin^  a 

*">nd  rank  after  tliose  of  most  frequent  iwcurrence. 

%wp/oOT^.  The  elementary  lesioit  i)f  every  chi.ssi«illy  develrtped 
'''Option  is  a  flat-topiK'd,  jiolyj^oiuil  i>apide  which,  when  studied  in 
"lifffTt'iit  pt)fiitions  8*>  that  the  lijjlit  falls  somewhat  aslant  upon  the 
'"rfa«p,  has  a  striking  effect  upon  the  eye.  Thus  exaniinetl,  the  char- 
•^''ti'ristif  glistening  or  shining  top  of  eaeli  papule  I jcnjmes  conspicuous 
:imi  jin-s^nts  a  hymjitom  scan-ely  so  well  shown  in  any  other  ernption. 
*w  papules  exhibit  a  peculiar  crimson  or  purplish  shade,  and  when 


288  DISEASES  OF  THE  SKIN. 

the  eruption  is  plentiful  this  color  is  so  characteristic  that  by  it  aloBii 
in  a  well-marked  case,  the  eruption  may  be  recognized  by  the  tj% 
before  individual  lesions  can  be  identified.     The  papules  vary  in  am 
from  those  which  are  exceedingly  minute  and  scarcely  surpass  in  dinm- 
sions  the  head  of  a  small  pin  to  the  larger  lesions  (e.  g.^  of  so-calki 
* '  lichen  planus  obtusus  ")f  where  the  papules  may  be  as  large  as  peoB 
or  beans,  and  may  even  assume  an  annular  form  or  may  exhibit  aboot 
the  flattened  top  a  ring  of  minute  vesicles  or  of  still  finer  papules. 

The  individual  lesions  arc  at  flrst  discrete,  but  they  tend  to  fwm 
irregularly  arranged  groups,  which  may  assume  a  circular  shape,  or 
tliat  of  a  figure  with  sharp  angles.  In  no  other  eruption  than  liclifli 
planus  do  eruptive  elements  form  in  distinctly  straight  lines  and  n 
variants  from  the  latter,  such  as,  e.  g.y  a  figure  representing  a  digit 
flexed  at  a  right-angle.  In  this  way  are  occasionally  formed  exceed- 
ingly wld-looking  groups — parallel  lines,  cockades  with  scaling  cratSt 
rosettes,  (iU\ 

As  the  lesions  grow  older  they  almost  invariably  distinctly  deepei 
in  shade,  from  a  light  crimson  to  a  dull  purplish  hue,  and  still  later  to 
even  a  darker  color.  In  typical  cases  the  lesions  of  lichen  planus  whei 
actually  subsiding  or  well-nigh  gone  from  the  surface  of  either  Uw 
<;h(>st  or  of  the  belly  are  apt  to  leave  a  smoky  and  even  blackish  hue, 
which  is  the  result  of  the  pigmentation  produced  when  the  disease  is 
in  greatest  activity.  These  sequels  of  the  disease  are  naturally  mofit 
<M)nspicuous  on  the  lower  extremities. 

'i  Jie  eruption  is  usually  symmetrical,  though  it  may  occur  in  patches 
on  only  one  side  of  the  body.  The  most  frequent  site  of  the  disease 
is  the  anterior  face  of  the  forearm,  but  lesions  may  develop  upon  any 
portion  of  the  body-surface,  especially  the  abdomen  (more  frequently 
Its  lower  third),  the  extremities  (in  the  point  of  frequency,  first  the 
appear  and  then  the  lower  extremity),  the  hands,  the  iH»nis,  the  back, 
the  ankles,  the  inner  side  of  the  knee,  and  the  neck.  A  typical  dis- 
play of  symptoms  is  not  often  to  be  seen  on  the  face. 

Wlujn  the  papules  have  coalesced  and  also,  as  happens  in  extreme 
«*ases,  when  they  have  fluttened  so  as  to  be  indistinguishable  before  the 
diseas(>  has  yielded,  a  erimson-hued  sheet  or  mask  of  the  skin  is  seen, 
genenilly  chanicteriyAKl  not  merely  by  the  color  of  the  lichen  papules, 
but  also  by  a  silvery  sheen,  due  to  thin  shining  scales  which  ao  not 
compU'ti'ly  cover,  but  which  supplement,  as  it  were,  the  empurpled 
patclies,  b(widc  and  over  which  they  form.  These  scales  are  not  freely 
hlied  from  the  surface,  yet  they  are  not  very  firmly  attached. 

The  gn-atcst  variation  is  experienced  in  the  way  of  subjective  sensa- 
t  iiMiH.  I II  s< >ine  patients  the  eruption  is  tolerated  with  but  few  symptoms 
oi  aiiuoyaiut!.  In  otiier  patients  the  greatest  possible  distress  is  occa- 
hiciiii'jl,  and  no  siil)j(K)t3  of  scabies  or  of  eczema  suffer  more.  The  erup- 
tion of  li(^li(^n  planus,  however,  is  less  often  scratched  than  that  of 
oIIkm-  iMilani'ous  <;\anthemaiii  accompanied  by  severe  pruritus. 

'I'hr  (lisrase  is  usually  chronic  lu  course.  In  America  patients 
«it  I  III*  lifttiT  (hiss  commonly  reach  the  end  of  their  sufferings  in  the 
luimnr  of  (ni\  nionths  or  a  year.  This  fact  seems  to  furnish  a  reason- 
•iliii-.  liiinlH  for  the  belief  that  treatment  has  a  favorable  influence  upon 
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the  maJaily,  seeing'  th:it  it  is  not  rare  to  dis4'over  uiitreiitetl  patieutn  or 
thdftf  in  wljoni  tile  uature  of  the  disease  has  been  lou^  iti;iiore<l,  who 
fort\vr>:tncI  even  more  years  have  suffered  from  tii^icti  phtiHif?  in  eir- 
ciimMribed  fornix  limited  to  a  palm-sized  patt-li  over  one  pojvliteul 
i^oceora  wrist;  while  another  for  six  years  and  more  may  have  been 
affprtalover  an  entire  lower  extremity  or  a  shoijld<'r.  The  disease  is 
ml  to  recur,  but  in  America  reeurrence  is  der^ideilly  an  exception  to 
Ibi*  rule.  In  the  rarer  acute  forms  iiotefl  by  observei-s  the  disease 
lujivbe  lightetl  up  to  activity  from  a  chronic  patch;  or  it  may  begin 
with  acute  symptoms. 

Lichen  planus  is  remarbible  for  the  irregnlar  exceptions  it  offers 
in  individual  cusea  to  the  h^sions  seen  in  others.  Thus,  Crocker' 
deftTilx's  papules  with  a  convex  instead  of  a  con«ivc  tij\r,  and  cases 
ID  which  the  lesions  were  soft  and  contpressible  instead  of  jK>ssessing 
the  (irniness  of  the  usual  lichen-planus  nofiulc.  The  lesions  are  occa- 
sionally interspersed  with  ti:4an^ie<.'tascs,  bulhe,  etc. 

When  the  mucous  surface  is  affected  the  disea.si'  develops  in  %vliitiah 
macules,  or  striae,  or  flat  |>apules,  the  latter  aji:gre^'iited  on  both  sides  of 
tiie  tongue,  the  stria*  runnin*;  alonjj;^  the  line  of  the  jaws  where  the 
nmlar  teeth  come  in  contact.  The  affection  in  this  reijioii  lias  uii<|ue8- 
tiiinably  often  been  confounded  witli  Icukojilasia  (so-ciilled  *'  ictitliyosia 
f  *'),  elsewhere  described.  In  the  mouth  the  papules  of  lichen 
bus  are  in  rare  instances  conical  at  the  apex. 

The  disease  most  often  attacks  yonn^  adults  and  the  middle-aged  of 
Wi(h  fexcii.  In  children,  who  suffer  but  rarely,  the  eruptive  features 
»hi»\v  a  striking  tendency  to  early  flattening,  and  they  thus  simulate 
tti<.'  Qiiicules  of  much  simpler  disorders  of  the  skin.  Jjiclien  planus  of 
We  facR  occurs  much  oftener  in  childi'en  than  in  adults.  A  few  cjises 
•^f  the  disease  have  been  rccordetl  in  infants,  and  these  commonly 
*fnutig  the  disjK-nsar)'  class. 

Upon  the  lower  extremities,  after  the  di.sease  has  existed  for  a  long 

*W.  a  single  band-like  plaque  of   the  disease  ntay  lose  almost  all 

papdlar  features,  and  come  to  resemble  a  deep  purplish   keloiil-like 

•^'^'vation  or  flat  tumor  embedded  in  the  skin.      >\'heu  involution  is 

^ftjplete  there  is  usually  veiy  deep  pignicDtatiou  and  at  times  slight 

"^  fky.         . 

-f  hitish  points  and  streaks  are  visible  at  times  in  the  smaller  and 

^•*K«ir  lesions,  the  horny  scales  projecting  from  nther  lesions  like  thorns. 

''atitastic  groups  occur  on  the  hotly  in  the  fnrm  of  a  cockade  or  in  a 

'^•»i|>-sliaped  curve;  tlie  bands  of  papules  may  also  assume  mJd  and 

■^Ujrtilar  figures.    At  times,  es{>pciallv  when  the  case  is  one  of  persistent 

I  ^^^1  wholly  discrete  papules,  linear  bands  of  these  lesions,  one  or  sev- 

p'^l  centimetres  in  length,  of  geometrical  strarghtness,  may  be  <x>m- 

f**^tUf»led  with  ciirved  lines  and  even  goitre-sha[)ed  figures. 

^Vhen  there  are  decided  shet^ts  of  iuiiltration  they  arc  most  eonspic- 
>tis  over  the  flanks  and  belly,  l>ut  they  may  also  l>e  seen  elsewhere, 
^  for  example,  over  the  extremities.      In  tliese  cases  the  very  peculiar 
*^^^orof  the  patch  with  indefinite  outlines  is  characteristic,  and  is  often 


>  DiMUM  of  tbe  Skin,  vecond  ediUon,  1893.  p.  800. 
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in  brilliant  contrast  with  the  scales.     The  w'ales  are  of  an  exquisitr 
ailvery  whitcncs*!,  very  (lifforent  iu  line  from  tfie  jwarl-wljite  or  yrllow- 
iBL-wliite  liir^i'e  scales  (^f  psoriasis,  and  ef|iuilly  (.lii^tiiK't  from  th<^  braiiuv 
and  yellowish  fine  seniles  of  jiityriasis  maculata  et  clrcinata.     Tht-y 
are  by  no  moans  freely  shed  from  these  extensive  patt^hes,  but  they 
adhere  aod   rarely  eover  the  entire   patch,  nor  erop  out   beyond  ii£» 
inih^finite  bonier,  Vmt  proihiee  a  species  of  silvery  sheen  over  its  ocntr.il 
pt>rtIous.      These  piiteties  are   usually  symnietrieal,  as  are  coiiHii'HiJ;.' 
also  the  discrete   jtapulcs    of   extensive    development.     When   either 
of   these    forms  proceeils   to   iuvolutiou  the  scaling  ceases,  the  infil- 
tration sul>sides,  and  the  intensely  d(*ep  pigmentation  left  is  charac- 
teristic of  the  disease,  being  often  of  a  smoky,  and  even  of  n  blackiisli 
line. 

The  course  of  the  disease  in  America  is  always  ti:>M'ard  recover)'; 
and  while  it  may  endure  fi>r  montlis,  it  is  rare  that  it  lasts  fur  years. 

Varititions  in  the  small  or  the  !ar«jre  papules  are  m'casionully  «>bservi.il. 
Minute  vesicnlar  points  may  be  visible  over  their  flattened  8iirfju*s 
or  tliere  may  be  seen  equally  minute  keloid-Iike  processes,  or  reddish 
p>ints,  upon  i*r  between  thenu  where  the  vascularity  of  tlie  tissues 
beneath  is  apparent.  (July  as  an  exception  to  the  rale  are  the  lM>lyL'- 
4»uil  papules  ehistered  about  the  cn"iti<'es  of  hair-folSicles,  a-s  in  pit)'- 
riasis  rul>ra  pilaris  and  lielieu  rulier.  At  times  whitish  points  iiwl 
streaks  are  left  after  the  resulting  pigmentation  sidxsides. 

BuUre  have  been  recognized  as  coincident  features  in  but  a  fcwcasfti. 
Over  the  palms  and  soles  the  whitish  spot^,  priKluceil  by  exfoliation  of 
the  epidermis,  may  lie  the  most  eonspicnous  symptoms  of  tlu»  disease 
in  those  rej;ions. 

Lavergne  divides  {dl  eases  of  lichen  planus  into  three  chi-sses.  The 
first  is  chronic  liclicn  planus,  the  disease  as  it  is  kn()wn  in  itt*  most 
common  form  ;  the  second  is  acute  lichen  planus,  in  which  the  papules 
nipidly  develop,  aui  form  extensive  patches,  lhickcne«h  painful,  livid- 
red,  and  abundantly  desiptamatiug;  the  third  form  is  ihe  iiefien  planus 
corneus,  of  Vidal,  Fttuniter,  and  IJesnier.  This  fttrm  corresponds  with 
the  coin-  or  [Hilm-sizeil,  bluish  to  Idackish,  sL-aling  and  rugous,  tumor- 
like plaques,  usually  setm  on  the  anterior  face  of  the  leg,  briefly 
de^scribeu  alMJVe. 


LiCHENlFlCATlox.  lu  certain  jwrtlons  of  the  integument,  usually 
definitely  cireuniscrilKH!  aufl  of  limited  area,  a  signitieant  <'hange  often 
occurs,  which  has  been  (lesignatcd  by  the  Freni-h  '■'■llefu'niju'afion.**  In 
such  patehes  (margiuate  eczema,  n/}vroffermi(e,  etc ),  found  particularly 
about  the  flexures  of  tfie  joint-^,  the  fork  of  the  thighs,  the  bswk  of  the 
neck,  and  elsewhere,  the  surfae+*  of  tlie  skin  is  seen  to  be  studdinl  with 
dull-rLHldish  elosely  packed,  flat-to}>[teil,  often  jvolygonid  papules,  which 
strongly  resemble  those  occurring  in  lichen  planus,  and  y<'t  which  seem 
to  be  syraj)toms  of  tfie  <-hronic  inflanituation  present  rather  than  of  an 
afTcctiun  of  distinct  type.  The  French  refuse  to  admit  that  these  are 
instances  of  lichen  planus  and  employ  the  term  ^Hichemfication'*  to 
designate  the  change  which  is  progressing  in  the  skin.  It  is  possible 
that  this  eondition   represents  a  stage  intermediate  between  chn>uie 
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iuriainmallon  and  a  .s]>erializod  clermiitosis,    Tn  any  event,  it  is  necessary 
tMJktiigui,-*!!  between  the  two  in  cstablisliing  a  rarefnl  diagnosfs. 

JSio/w/y.  The  causes  of  lifheu  plaiius  are  obscure.  It  Ls  often  diffi- 
cult lit  recoenize  the  sources  ^f  the  disease,  but  in  the  majority  of  eases 
a  hbU)rv  of  nervous  exhau.stitm  can  Ik-  olftaimMl.  AtHiction,  long- 
ooDiinueil  anxieties,  and  overwork,  espei-ially  in  eases  wbeiY'  uiental 
rfort  h  n^4uiif'<l  for  it.s  i-t^ntmnimee,  tin,'  fretpjent  e:ui.sos  of  tliis  disor- 
der. Many  patients  are  iiotal^ly  well  rmnrislted  a(jd  not  lacking  in 
flesh.  lo  fact,  the  eoial>inali()n  of  a  fair  degree  t>f  mitrition  of  the 
UxJv  wiCh  nervous  exhaustion  is  \<y  be  reer)gnizetl  nutre  eoniinonly  in 
imtieDts  aflectcd  with  lichen  planus  than  in  any  other  affection  as 
annoying  and  ]»ersistont. 

Other  cjiuses  cited  arc:  digestive  disturbances,  malaria,  nialuutri- 
tion,  and  diseases  of  the  genemtive  organs.  Different  opinions  are 
aitertained  re^jK'Cting  the  fretiuency  witli  which  the  two  sexes  are 
atl;{ickt"d.  General  experience  points  to  the  eonelusi{>]ts  fornudatetl  by 
(>K'kiT,  who  reports  more  cjises  among  (Knglish)  w^ouien  than  among 
ID^'U,  us  agjiinst  the  stiitistics  of  the  Vit^nna  sehool,  whieh  rr!v<4'se  the 
figures.  The  disease  aumng  the  uervonsly  Uixed  *if  the  well-to-do 
(la:?**  is  encountered  metre  frequently  in  private  practice  than  among 
<iut-(iatients  *>i  public  charities,  whn  suITit  to  a  gre-ater  extent  than 
•ithtrs  from  cachexia  and  malnutrilion. 

Ku*s<41  lately  reported  a  ca<e  in  which  the  disease  followed  amputa- 
tion of  four  fingers  of  tlie  right  hand. 

I'atholotjij.  Kobinson  first  clearly  showed  the  pathologieal  distinc- 
tion between  lichen  ruber  and  Hehen  planus.  Ilis  observations  have 
birii o>n6rmed  by  those  of  Biei-k,  Kaposi,  Touton,  W'eyl,  and  others. 

The  first  trhanges  mtted  in  the  skin  arc  iucrea.«%e  in  the  lumen  and  a 
iinuoas  eondition  of  the  caniilaries  supjilying  the  one  or  two  papillte 
coriceriie*!  in  a  single  papule.  The  papilke,  tints  largely  filled  with 
»iila(erl  wipillaries,  eoutain  idso  a  network  of  Wnv  connective-tissue 
fibn-s, and  dense,  round  cell-.,  which  proceed  tu  multiply,  l/ater,  mure 
jlpilhe  are  concerne<l  in  this  process  and  uls<t  the  j'piderniis,  Tn 
Replaces  where  white  points  are  exhibited  graimles  (tf  kerato-liyalin 
'"""^ine  viiuble.  In  some  jK>rtious  of  a  liclien  papule  r>f  medium  devel- 
'tmciit  the  stratum  corncum  exhiliitsan  cxternid,  dark,  narrow,  and 
liftD  luyer,  and  iM'uesith  it  two  to  bnir  rows  itf  tnmshieeut  cell.-  forming 
^^"-I'fmtum  lui'iduui  ;  but  in  other  parts,  and  when  fully  develo|»ed  in 
"'1  jwrtH,  the  stratom  corueiinii  l»n'aks  up  into  definite  lamellte,  a  phe- 
"""icnon  Been  in  otherdisordivrs  attendwl  Iiy  deiimgemcut  of  the  kerato- 
P'n»'tic  function  of  the  skin.  The  externa!  layer  is  dark,  when  stained, 
•iml  tirm;  next  l>elow  it  is  a  wider  layer  of  swollen  cells  with  nuclei 
*'^iMy  visible,  or  with  relies  of  libenited  nuclei;  and,  still  deeper, 
^  "arrow  and  solid  laver  benetith  wliich  the  stratum  hiciilum  becomes 
visible. 

In  R(ibiD9on\s  sections  the  homy  layer  was  almost  entirely  absent 
'^^■^'f  the  region  otvnpied  by  the  cell-packed  jMipulc,  below  which  the 
^"^uru  was  normal.  The  rete  was  eontrally  hy[jertrophied,  esjiecially 
"*lW  region  of  the  swealMlucts;  its  cells  above  the  affected  papillae 
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were  horizootally  flattencn:!,  and  the  granular  layer  was  thickened,  k 
sonip  places  it  was  diffiriilt  in  ronseqiienre  of  these  ohanges  to  distiu* 
gnish  between  the  rete  mid  the  enrhini  l>enouth.  The  cell-intiltraliou, 
composed  hir^ely  of  endirj^onie  vvhitt*  bh>od  eorpuscles,  extended  murv 
deeply  into  the  eorium  in  the  neigh  ho  rliotid  of  the  s>veat-ducts. 

Briefly,  it  appears  that  the  papule  of  liehen  planus  is  the  result  of 
a  priraiin.'  hyperemia  i>f  the  papilla-  of  the  eoriiim;  a  sfreondar)'  thick- 
ening of  the  lower  part  of  tlie  rete;  a  tertiary  flattening-  of  the  \m\)\xk 
hy  reason  of  the  resulting  pressure,  produeing  thus  the  appearance  of 
umhilieation;  a  [irolifiTatitai  of  cells  in  the  granular  lnyer,  as  a  result 
of  which  the  dvpifsit  of  kerato-liyalin   in  whitish  ooints  or  in  sheets 
oceurs  jsuflit'ient  to  prodncr  the  cliniail  peculiaritie.H  having  that  apptar- 
auee  (not  due,  as  Neumann  supposed,  to  changes  in  the  sweat-glands); 
and  coloration  of  lesions  due  to  l)oth  vasonlarizatioD  and  to  escape  of 
blood- eoqjuseles. 

J>iagno8iii.  The  diagnosis  rests  upon  the  ehamcteristie  shajie,  size, 
eolor,  grmiptng,  disposition,  and  umbilieation  of  tlie  papule  of  liehen 
planus,  which  arc  features  not  found  in  any  other  papular  dis«?ase. 
Thus,  in  its  size,  ajiex,  rolor,  aud  eourse,  the  papule  of  pajiular  c-ey.eraa 
is  fjnite  different  from  that  deseribed  above,  being  brightji'r,  redder, 
more  aennjinate  at  the  apex,  and  mueh  more  often  followefl  or  aeeom- 
panied  by  eatiiniial  symptoms.  In  psoriasis  punctata  the  seniles  are 
abundant  and  rL-adily  i-enioved  ;  the  individual  lesions  are  Increased 
rapidly  by  peripheml  extension,  far  beyond  the  fullest  development  of 
the  p:ipulc  of  lichen.  The  pajnilar  syphilo<li»rm  is  not,  as  a  rule,  pru- 
ritic, not  flattened  when  raiiiute,  not  p.lygoual  in  shajye,  and  not  eov- 
ered  with  a  clost'ly  adherent  horny  seale,  and  it  always  occurs  in 
patients  where  *"areful  investigation  discloses  other  symptoms  of  the 
disease  (mucous  patches,  a<lenopathy,  etc.). 

The  distinctions  noted  above  in  connection  with  liehen iti cation  of 
patches  of  ehronii-  inflammation  of  the  skin  are  not  to  be  disregarded. 

Tnafmritf.  Hobia'snit  trcjitment  l)v  (piinin,  the  mineral  at-id-s,  the 
ferruginous  touii-a,  and  r-ufl-liver  oil,  is  frcfjuently  indicate<l.  Although 
it  is  elaimat  that  arsenic  actually  aggravates*  the  flisease,  there.b<  general 
agreement  witli  Ilcbra,  Wilson,  Duhring,  and  others,  in  ascribing  to  it 
the  must  brilliant  results  obtained  in  the  treatment  of  lichen  planus, 
results  far  more  consistent  than  are  obtained  from  the  same  drug  in  the 
managennnit  <f  ]>^oriasis.  Bie(>k  and  Taylor  give  15  grains  (1.)  of 
the  chkiratc  of  jx)tas-ium  in  4  ounces  (128.)  of  water,  fifteen  minutes 
after  eating,  followed  in  a  fpiarter  of  an  hour  by  20  drops  of  dilute 
nitric  aeiil,  swallowed  in  a  wineglassful  of  water,  Robinsou,  in 
generalixwl  hypercmie  csises,  praises  the  alkaline  diuretics  (acetate 
of  potassium  with  sweet  spirits  of  nitre),  well  diluted  after  meals; 
Fox  regards  mercury  as  valuable  in  the  chronic  forms  of  the  disease, 
for  which  also  lie  adaiinisters  asaf<etida.  Kiwbner  has  injected  both 
pilfx'arpin  and  arsenic*  sul>cut{ineously  witli  sui'eess. 

In  the  way  of  kjcal  treatment  fniia  has  used  one  part  of  corrosive 
sublimate,  twenty  parts  of  carbolic  acid,  and  tive  hundred  of  beu- 
7jo&ied  oxid-of-/inc  salve;  Brocq  and  Jacc^uet  employ  the  tepid  douche 
for   from   two   to   ten    minutes  once  and  ofteuer  in   the  day;  Vidal 
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I  of  vinegar,  1  litre  to  the  batli;  ami  the  external  applica- 

"ffftiTornne  part  of  tartarii*  and  to  tweiitv  of  the  li^lyeerole  of  starch ; 

WiUm  employed  a  mercurial  salve,  2  grains^  (0.13)  to  theonnee  ('^2.). 

lioail  severe  cases  atteniled  with  consiilerahle  pruritus  fre<[Lient  batlis 

|<tf  wjirtn  oatmeal  or  h!'ari-wat<'r  should  he  orden^l,  after  which  the 

kin  should  be  ilried  and  a  Lassur  [jaste  ap[jlied.    Whea  later  a  htronger 

pplicutioa  is  tolerated   the   paste  uiay  be  medicated   with  pyro^aliol, 

inthvol,  or  the  dried  aulpliate  of  iron.     Tar,  thymol,  iodtii»  or  ehry«- 

kMd  may  also  Piieee«ijfi)lly  l>e  euiploy^'d  topieally.      Wi-yl  employed 

la-itic  apjilieations,  as  also  one  or  two  parts  of  beta-naphtol  to  ninety 

*  rectified  spirits  of  wine  and  ten  of  friycerin, 

Progntms.     The  proy:no.-5is  is  In  general  favorable,  since  even  cases 

of  loQg  frtanding  are  usually  relieved  wiien  the  subjceta  of  the  disease 

are  plaeed    under   eonditious  favorably  for  recovery.      It  is  always 

to  be  borne   iu    mind,   huwever,    tliat  in  individual   eases  where   the 

patient  is  ncurasthenie  the  eruptive  symptitms  may  persist  for  years, 

aooompaDied  by  intense  itehiuj^  and  a  ('(jnsi'ijueut  teasiojL^  of  the  nervous 

centres.     la  this  elass  of  subjeets  it  is  generally  well  t^*  make  a  guarded 

progno^8,  and  to  pronounce  upon  tlie  future  with  just  reserve. 


ECZEMA. 
(Or.  iK^fCi,  to  boil  fortli) 

(Ger.y  Eczem;  Fi\^  Eczema.) 

rtical  frequency  in  America,  30  430. 

aa  L»  a  non-contagious,  ai'ute,  imii  more  frequeotl/  chronic,  inflammat'Ory  disease 
of  the  skin,  bcg'inntng  va  un  erylliemii,  or  by  they  appearance  of  iHolated  or  grouped 
papules,  vesicles,  or  pustulen,  OL-ciirrinp  either  mngly,  HimiiUaneiJiiisly,  or  in  succes- 
sion, reantting  in  redness,  catarrhal  symploms.  Hpaling. cruHting,  and  infiltration  of 
the  akin,  acjt^mponied  by  more  or  lesH  inlell^»e  itching  and  burning  nenuations,  and 
leaving,  after  complete  resolution,  no  cicatriceH. 

Si/mpfonM.  Eczema  ia  one  of  the  diseases  of  the  skin  of  most  fre- 
quent mt'urrence.  In  the  statistics  gathered  by  medical  men  it  would 
^eem  to  rank  first  in  the  ortler  of  frei|tieney;  hut  this  Is  only  true  as 
regards  those  diseases  for  whicli  the  physician  is  commonly  eon  suited. 
It  is  easy  to  become  convinced  that  acne  is  a  more  frequently  eneouu- 
titred  affection  than  eczema,  by  observiui;  tlie  faces  of  individufils  on 
the  streets  of  any  larg^e  city,  eczema  being  of  more  frequent  occurrence 
in  thia  situation  tljan  n|>on  other  parts  of  the  body.  Many  persons 
are  the  subjects  of  aene  who  never  deem  it  necessar}'  to  submit  to 
treatment  for  it^  relief,  and  the  records  of  sn<'h  eases  do  not  figure  in 
Itological  statistics.  This  fact  being  noted,  eczema  may  be 
_  led  as  the  disease  uf  the  skin  for  winch  must  frequently  the 
practitioner  of  medicine  is  tronsulted.  By  as  much  as  inflammation  is 
the  eomraonest  accident  of  other  organs  of  the  body,  by  so  much  is  its 
enveloping  organ  subject  to  the  same  pathological  process. 

Th«?  surgical  signs  of  inflammation  of  any  given  tissue  are  usually 
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named  as  iiictfasi'd  heat,  ri'thiess,  jniiii,  and  ywflliLig.  Tljcne  sympb 
are  es.«ontially  those  of  an  w/.C'ij]a,  and  it  will  he  neressarv,  in  order 
to  study  this  diseasf  inteUigently,  to  iinjiiirc  how  thej^e  |dicnoiuena  arcs 
inoditiwl  by  the  aiiat(niiiea!  [leeuliarities  of  the  orgtiii  in  this  ea>t« 
affected.  A  typiejd  ec/enia  is  always  helrayed  hy  an  elevation  of  xhet 
temperature  of  the  liody-surfaee,  and  by  a  greater  or  lesi-er  degree  of 
Bwellin^.  Ui.Hlnem,  in  variotiH  shades,  ib  also  true  of  the  eczeniatouA 
skin.  Ptiiu  liere  Is  repre-'^ented  by  a  sensation  usually  of  itchiut,',  which. 
may  vary  from  a  slight  annoyance  to  an  almost  intolerable  d^(^t^e^!*. 
The  variation  in  the  sensati<ni  whieh  aeeonipanies  intlarnmator)-  dis- 
orders of  the  skill  and  other  organs  is  merely  duo  Ut  the  fact  that  tho 
skin  is  exposed  to  the  air,  and  its  increase  in  bulk  is  not  opjKiscd 
by  contiguous  parts,  as,  for  example,  inflamed  Iwne  in  eontact  with 
periosteum,  or  a  pathologioally  enlarged  prostate  within  its  tihrou* 
eapaulc.  Inflammation  of  tlie  inner  skin  of  the  body,  that  of  the  linino^ 
membrane  of  the  stomarh  or  of  the  intestines,  is  generally  eharaeterized 
by  the  oeeiirrenee  of  tnereased  heat,  redness,  swelling,  and  s<:'vere  pain. 

Inflammation  of  tissues  t-onstituting  (tther  organs  of  the  body  nsuallr 
terminates  either  In  resolution,  in  the  free  prodnetion  of  pus,  or  in  tfaa 
oecurrence  of  gangrene.  Likewise  an  inflammation  of  the  skin  may 
terniinatG  either  bv  resolution,  or  by  the  free  prodnetion  of  pus  im  it* 
surfaee,  the  living  matter  rajiidlv  multiplying  as  the  intensity  of  the 
proeess  may  determine.  Gangrene  is  not  a  eliLssienl  result  of  e«'zemii^ 
chiefly  beeause  of  the  freely  ex])Osed  position  of  the  integument.     ^M 

The  great  variety  of  expressions  assumed  by  an  tH-zematous  dii<t(w|| 
and  the  fre(|uent  interehange  (jf  these,  tl»e  one  for  the  other,  are  to  bei 
aei'ounted  for  in  the  same  way.  The  atmosphere  surrounding  the  bodr 
is  hut  one  of  many  external  ageueie.s  capal)le  of  affeeting  tlie  skin. 
Thus,  it  is  rubbed  and  scratched,  exposed  to  the  friction  of  thei-lothing 
and  to  the  ineursiousof  insects,  and  is  subjected  to  innumerable  injuri- 
ous contacts  in  all  the  various  trades  and  occnpatinns  of  life.  If  the 
inflamed  skin  eoidd  as  perfectly  be  protected  from  the  outer  worldi 
as  is  the  spleen,  the  history  of  this  affect ir»n  wouUl  be  much  sira-; 
plifieil. 

Clinically,  several  types  of  eczema  caiv  be  recognized.      These 
rccjuire  separate  descriptiou.      It  should  not  l>e  forgotten,  however, 
tliat  each   may  prove  to  be  not  a  variety,  but  a  stage  of  the  dia 
which  may  speedily  give  place  to  yet  another. 


Clinicat,  Types  and  VARrKTiEs  of  Eczema. 


[A]  Eczema  EuYTHEMAT^jsrM.  In  this  form  of  the  disease  thei 
cous[>icuous  syniptiirus  are  heat,  redness,  and  swelling,  with  a  variablei 
degree  of  itching,  usually  less  severe  than  in  sevend  of  the  otirer  phaseai 
of  the  malarly.  The  proeess  may  begin  with  acute  and  intense  symp- 
tomst  sfKin  to  be  followed  by  one  t>f  the  varieties  of  the  diseas;e  suljse- 
(pieutly  to  be  described,  or,  what  is  perhaps  more  e*minionly  the  ciu**, 
may  continue  iudefinitely  as  a  subacute  or  even  a  chronic  affection.  In 
color,  the  skin  of  the  part  involved  varies  from  a  light  to  a  dark  shade- 
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iif  f»'<i;  and  inasmuch  as  the  process  is  more  frcqiiciitly  observcil  iu 
middle-agiHl  mliilts,  with  darker  hue  of  the  inte;L!;iinit;ut  than  in  early 
life,  iho  color  of  tlie  part  is  frequently  imticed  to  be  of  u  dull  shade, 
IiUH)nse<|uencc?  of  the  swelUiij::  theanVctcd  surface  is  notably  eh-vatcd 
alwve  tlie  level  of  the  uniilfected  euiiti^uous  wkin,  aiul  the  line  of 
dpniiirratiou  IxE'tween  the  two  •inin  more  readily  be  traeed  than  in  ^icveral 
«f  the  other  varieties  of  eezenia.  The  skin-surfaee  is  usually  uni- 
formly and  occajjioually  symmetrically  involved.  Tjcsiijiis,  other  than 
the  erythema,  which  is  the  prominent  feature  of  the  attack,  may  not 
Iwohserved,  and,  as  a  cons(Hiuence,  from  the  l>e«iinniiig  to  the  end  of 
tfn' disuse  tlieiv  may  be  no  history  of  nioi,'<ture.  Rut  in  many  cases 
iniuuti-  jK)ppy-seed-  to  nijie-seed- sized  papules  beeome  visible  on  close 
insption  ;  ^tiil  more  rarely  the  i>ji pules  are  seen  ciw-'li  with  a  very 
mliiule  vesicular  apex  filled  with  a  droplet  of  clear  .sermn.  The  local- 
ities rarwt  frequently  involvetl  in  eryihematous  eczema  are  the  face,  the 
palmii,  tlie  soles,  ami  the  rei:;ions  about  the  g;enitalia,  thoui;h  any  portion 
of  the  body  may  be  affected.  Resolution  is  acc<implished  after  the 
flccarrenoe  ot  a  ver^'  fine  superficial  des«|namatiou  of  the  epidermis,  or 
by  very  jrmdual  dimiiiation  of  the  rcdncsy  and  swcllini::  without  the 
production  of  scales.  In  either  event  the  terraination  of  tfie  process 
tfofttn  announced  by  signific;ant  changes  in  the  involvtxi  .surface,  as 
by  the  Ruling  of  color,  the  appearance  of  islet.^  of  sound  skin  between 
affwt<xl  patches,  and  by  iw-rcephble  relief  in  the  snbjective  symptoms. 
Such  is  the  cours4>  of  typical  erytheiuatmis  tn-zema.  Variations  from 
thix  typo,  however,  arc  numerous  and  imjjortant.  Thus,  the  disease 
niaybe  limited  to  a  patch  as  small  as  the  size  of  a  finger-nail,  or  it 
Mypxtend  over  larger  areas,  especially  after  being  subjected  to  irri- 
wwon.  At  times  tlie  coltjration  is  irregularly  distribute*!,  producing 
sniottled  ap|>earauce,  bright  at  om.*  point  and  dark  at  another,  while 
•U'alu,  a**  has  been  inilir'ated,  the  variety  descrlltHd  may  coexist  with, 
f»r  U"  fojiovred  by,  the  weeping,  excoriation,  and  crusting  which  are 
clwracterlstic  of  other  manifcstiitions  of  et-zema.  Scratching  of  tlie 
part  involved  pn.xluces  a  chtmge  in  the  sympt^jms  which  the  skilled  eye 
^11  pmoiptly  renjgnize.  Minute  superficial  losses  of  tissue  are  then 
vbilije  here  and  tliere  upon  the  stirface;  the  fresher  lesions  having  a 
•^wiiod  flr»or  possibly  bidden  l»eneath  a  thin  lilood-srale,  the  f)laer 
'^''D*  surmoanted  by  a  light  yellowish-red  crust.  The  scratch -lines, 
"'H  rx^'(»ertiize<l  els»'where,  arc  here  less  frequently  evident. 

hike  ill  I  other  varieties  of  eczema,  this  form  is  extremely  liable  to 
''^fidesoence  and  relapse.  In  advanced  life  the  traces  of  the  disease 
^y  be  visible  for  years. 

[R]  ErZEM.v  Papulcwitm.  I'nder  this  title  are  classed  all  those 
••^'Ls  which  have  long  been  dest-ri bed  as  Lichen  StMPLKx,  LiniEN 
'''^ZKMATODE.s,  EczKMA  LtCHENODES,  etc.  It  IS  of  the  greatest  im- 
P'*n.in<t'  that  there  should  be  a  distinct  and  more  general  recognition 
^  the  fact  that  in  exceptiimal  eases  eczema  may  exist  from  tirst  to 
'*-^asu  dry  infiltnition  of  the  integument,  for  theix*  is  perhaps  m*  one 
"'  thi'  various  manifestations  of  the  disiease  that  is  so  frequently  rais- 
^*"'n  and  confounded  with  other  widely  different  affections. 
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Tiie  puppy -seed-  to  ^'rape-soefl-sizod  |>apules  develope<i  in  it^  i 
are  usual ly  seated  upon  a  reddened  aud  thickened  hose,  and  are 
selves  colored  in  various  shades  of  red  t«  a  dark  lurid  shade. 
are  usually  discrete,  though  often  elo.sely  set  together,  are  accompaniec 
by  a  severe  form  of  itching  when  irritat<,Hl  hy  scratching,  and  of  al 
eczematous  lesions  are  most  apt  to  be  thus  irritat<*d.  Their  summiti 
are  torn,  often  to  such  an  extent  as  to  lileed,  the  bhxwi  drying  in  redi 
dish  crusts  over  t!ie  iuv<ilve*l  areu,  or  limited  to  minute  blood-scale 
on  tlie  apiees  of  individual  lesions.  The  extent  of  surface  afFectec 
varies,  as  is  usnul  in  the  otlier  varieties,  being  in  some  cases  lai"gelj 
<lifTnsed  in  pat^^hes  <Kver  various  portions  of  the  bwly,  or  is  limited  U 
small  single  jkUcIh's  no  larger  than  the  si/e  of  a  silver  ijuarter  of  i 
dollar.  Such  jtatehes,  covered  with  a  single  or  with  several  groups  a 
reddish  jmpule^,  may  continue  to  torment  the  patient  for  long  period 
of  time,  or,  being  at  one  time  reliev<*d,  may  recur  with  each  siggrava 
tion  of  the  malady  by  the  exciting  cause.  Pajmlar  ei'zoma  'h<  the  di] 
mauifestatiou  of  the  ilisease,  and  is  thus  most  freipiently  noticed  upoi 
the  drier  portions  of  the  iut+'gnment.  These  jiarts  are  the  surfui-es  o 
the  liml)s,  the  back  of  the  boily,  and,  in  particular,  the  scr«.<tuni.  Ii 
the  latter  region  the  lesions,  giving  a  name  to  this  variety'  of  the  di» 
ease,  are  most  fully  developed.  If  the  moist  forms  of  eczema  an 
most  frefpiently  seen  in  early  life,  it  is  none  the  less  true  that  the! 
forms  are  the  most  c(rtnmr>n  in  adult  life  or  in  advanced  years. 

It  should  not  be  forgotten,  hfiwever,  that  the  papule-s  here  deseri? 
may  develop  into  minute  or  larger  pustules,  or  may  exhibit  minut 
vehicular  snmmit-s  when  there  is  free  exudation  beneath  the  surface 
A  jiatch  itf  jKipular  eczema,  where  no  vesioulation  nor  piLstnlation  ha 
been  observed,  will,  if  siiHictently  scratched,  <M)ze  with  moisture,  th( 
serum  escaping  frnni  the  abraded  surface. 

There  are,  in  fact,  few  st^mt^^'hed  eczematous  surfaces  which  will  no 
moisten  a  dry  handkerchief  applied  to  the  part.  This  weeping  eon 
dition  attracts  the  attention  of  patients  themselves,  who  complain  o 
it  in  describing  their  sympt4inis  to  the  physieian.  A  certain  speciei 
of  relief  for  tin'  [>ruritus  is  thus  obtaimd;  and  in  aggravated  ca^o 
patients  will  scratch  ur  rub  or  otherwise  irritate  their  diseased  patchrs 
not  merely  for  the  purpose  of  gratifying  the  intense  desire  to  aasiiag< 
the  itehing,  but  alst>  Ut  itiduee  serous  exudatii>n  for  the  sake  of  Ov 
relief  it  afTonls.  The  secretion  when  in  contact  with  linen  chjtlis  Htairu 
and  stiffens  them,  veiy  much  as  seminal  fluid  leaves  its  tRiees  UjjU 
the  clothing.  S 

Res<^)lution  of  papular  ec/ema  is  accomplished  after  the  fornmhoi 
of  scales,  the  tissues  iK-neath  tlie  latter  as^suming  more  aud  more  thi 
ap}>ea ranee  of  healthy  skin.  ^H 

[C]  Ef'ZEMA  VE8ir(TL(jsuM.  This  variety  of  the  disease,  as  it 
name  implies,  is  characterized  at  an  early  [wriod  by  the  formation  o 
minute  vehicles.  It  is  a  matter  of  importance,  however,  to  recognize 
the  fact  that  the  vesieular,  like  the  erythemattms,  is  but  one  of  severa 
manifestations  of  this  singularly  protean  allection.  Long  after  tlu 
appearance  i>f  the  treatises  of  early  English  dermatologists,  the  term 


"ttjzemji*'  was  very  generally  limited  by  physicians  to  the  vesicular 
\rim!Vi  of  the  disease;  it  is  to  the  Vienna  school  that  we  are  largely 
lofli'btKl  for  the  recognition  of  the  fact  that  these  sinHiltaneous  or 
sum^sive  feature*,  presenti^d  often  in  the  Siime  in4li%'ithtal,  really 
Wong  to  one  and  the  (-arae  malady.  To  limit  the  name  eczema  to- 
day lu  its  vesicular  variety  alone  would  be  to  relegate  the  student  of 
di^aies  of  the  skin  to  the  misty  uncertainties  of  the  first  half-eentiiry 
<jf  dermatology. 

The  clinical  features  of  vesicular  eczema  are  chiefly  due  to  the  acuity 
wftho  inflammatory  process  pre^nt,  and  to  the  consequent  free  exuda- 
tion of  serum  of  the  hl<Mxl  from  the  vascular  plexus  immediately  below 
tlio  pan^  papillaris  of  the  corium.  The  invclved  surface  usually  feels 
at  tilt'  out^et  hot,  itchy,  or  particularly  sensitive,  ami  soon  after  be- 
oomes  more  or  less  intensely  reddened,  the  result  of  hyperemia  and 
flihsttpi^nt  exudation  which  may  last  for  one  or  for  st*vtTtd  hours. 
P<i()py-seed-  to  grape- secil-si zed  vesicles  then  become  visible  on  this 
r«l(len(xl  baj?*:*.  The  lesions  may  be  closely  ])a<'ke<I  together,  or  be 
digr-retc.  or  may  be  so  abundant  as  to  coalesce,  a  f  nirpient  behavior  of  all 
vesicular  lesions.  Each  vesicle  is  tillt^l  with  a  droplet  of  clear  serum, 
imprisoned  beneath  the  most  sufverfieial  layers  of  the  <>pidermis.  This 
vaic'le  i»  readily  ruptured,  and,  if  this  rupture  doe.s  not  speedily 
occur  a*;  the  result  of  accident,  the  lesion  bursts  spontiiueously,  and  it.s 
limpid  I'on tents  are  then  poured  out  upon  the  surface  <jf  the  integument. 
The  i|tiantity  of  the  fluid  thus  exuderl  is  in  excess  of  that  originally 
I'oatfuueil  in  the  small  vesicular  chamber.  This  excess  is  due  to  the 
fart  that  the  elevated,  maeemted,  and  broken  epidermis  no  longer 
pn-ifieots  an  obstacle  to  the  outllow  of  the  serum  from  the  engorged 
vessels  beneath.  Minute  and  even  large  drops  of  a  clear  fluid  of 
f^yrupy  consistency  can  be  seen  forming  at  the  (n>ints  where  the  solu- 
tiini  tif  oiiutinuity  has  occurred.  If  with  a  slip  of  bibulous  j)aper 
the  first  drop  be  removed,  its  place  is  visibly  filled  by  a  second.  Crops 
<if  ucw  vesicles  succeed  the  first,  each  cro[)  being  followeil  by  the  train 
">  symptoms  describe*!.  The  weeping  at  many  points  of  the  surface 
tlius  affecte*!  is  so  prominent  a  feature  of  the  disease  that  it  has  led 
**'\'er!il  authors  to  describe  eczema  as  invariably  a  catarrhal  disease  of 
t^c  skin.  There  are,  without  ijuestion,  forms  of  this  disease  when* 
"»^  history  is  thrf)Ughout  entirely  different  from  that  jiLst  described, 
*heix'  no  evidence  of  discharge  cau  bp  a[>preeiated  from  first  to  last, 
«nvl yet  where,  by  artificial  measures,  the  so-cidled  ''calarrhaF*  features 
^1  readily  be  pnxluced. 

The  snl)je<^tive  symptt>ms  of  vesicular  forms  of  eczema  arc  more 
?*■  less  intense  itching  and  often  burning,  lu  very  acute  forms  there 
***  winsiderable  soi'eness,  the  patient  managing  the  atTeeted  part  with 
^  much  care  a<*  if  it  were  a  fractured  lindt.  In  exceptional  eases, 
•nf»ri^  frec|Ueutly  observed  in  ehihlren,  there  is  sympathetic  febrile 
^'*tiirh}ince  of  a  mild  gnide. 

Th<Mlischarge  from  the  broken  epidermis,  whether  directly  from  the 
^*^icles  r)r  from  tin*  \ascnlar  elements,  dries  rapidlv  when  e\pi>sed  Ui 
^^r,  in  light  yellowish  crusts,  which  are  rarely  bulky.  The  extent 
^'  iiurfaee  involved  is  variable,  antl  the  contour  of  the  affected  patt4i 
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iH"  patches  is  sekloui  well  tk'tined,  tlieso  jiatholoj^ical  portions  imjier 
tibly  shatlint;  into  the  soimd  skin.  Tlic  color  uf  the  area  thus  diseasM 
varifs  a('conlin«'  t<i  the  stafre  of  the  prm-ess,  beintr  at  one  time  of  i 
viviil  red,  at  another  yelhiwish,  ami,  wlien  covered  with  onirits  or  scales 
uudergoing  a  correspond iiit^  ehaiifj^e  of  fine.  Intiltnitiou  of  the  skii 
occurs Tapidly,  so  that  when  a  porfioti  of  tlie  affected  integument 
pinched  up  Ijetween  the  finj^er  and  tlninih  it  is  found  to  be  tb^ 
and  ki^s  chtstic  tliaii  iiorniak 

.Vh  rcisohitioii  approaclies,  all  the  symptoms  described  above  pr 
ally  decline  in  severity;  the  serou^.  diseharjire  diminishes,  the  redii€ 
fatles,  the  liniit.-<  of  the  involved  area  beeonie  less  distinct,  llie  crust 
loosen  and  fall,  ajid  beneath  the  seales  which  liave  taken  the  pla<>e  o 
the  oozing  and  l>rokcn  epidennis  a  new  and  tender  epitlielial  coverinj 
is  prod  need.  As  a  rule,  for  weeks  after  the  proces:^  has  completel; 
cjeased,  the  newly  formed  epidermis  has  a  sligiitly  reddened  and  tende 
apj)earanee,  thoii^jh  complete  resolution  is  followed  by  no  permanen 
secjuels. 

8«icli  then  heinji  the  typical  phases  of  vesicidar  eczema,  it  must  iic 
be  forgotten  that  flinieally  the  picture  may  bcipn'te  different  from  the 
described.  The  types  here  given  are  convenient  for  analysis  an 
study^  however  much  tliey  may  be  commiugktl  and  obscured  in  tb 
inflaraed  intctjnment.  Like  the  erythematous,  the  vcsictdar  forms  c 
eczenui  may  pnc<'de  the  others,  and,  bccomiu*^  chronic,  mtiy  torraCB 
the  siiffrriuiir  patient  eoutinuonsly  for  long  periods  ni  time,  or  raa 
yield,  only  to  reaj^R'ar  at  irrcgulur  intervals. 

[D]  EczK>f  A  PrsTUL<KSTT>f.  This  variety  of  the  disease  has  ak 
bei-n  termed  "  Eezinia  imjx^tiginmles ''  and  '•  Iniprtigo  ce/.ematodca. 
It  nmy  originate  in  one  of  the  other  forms  t>f  eczema,  which  form,  i 
eonsecpience  of  the  severity  or  acuity  tif  the  pnK*ess,  chang4's  fr<>m  a 
er}'thematous,  papular,  or  mon'  ccmimonly  vesicular  ty|K*;  «ir  pustula 
lesions  may  ra|>ialy  form  at  the  onset.  Usually  there  is  first  ^een 
crop  of  miuute  vehicles,  which,  enlarging  t^t  the  si/e  of  that  of  acoffe< 
bean,  bei-ome  clistended  w  ith  puriform  routeiits.  These  vesicles  eitb« 
accidentally  or  spontanetjusly  burst,  and  the  fluid  with  winch  the 
were  distended  dries  into  yellowish-green  or  darker  colnretl  friabl 
crusts.  In  aggravated  wises  the  purulent  matter  seems  to  form  directi 
ujxtn  the  involved  snrfiice.  If  the  ]vi'oeess  be  long  etuitinued,  infiltn 
tiou  occurs,  and  the  itcliing,  which  in  all  varieties  of  tlie  dis^jnler  is 
characteristic  feature,  is  awakened  as  an  accompanying  sympton 
The  itching,  however,  is  mrely  of  the  peculiarly  aggravat<?d  tvf 
acompanying  the  erytheraatoas  and  ])apular  phases.  Pustular  eczew 
is  most  frequently  encountered  in  the  region  «jf  the  head,  and  in  cot 
stitutions  tliat  do  not  readily  resist  the  invasion  of  pus-cocci.  Whe 
existing  on  the  siralp  and  the  face  there  is  most  e^)mmonly  an  involve 
ment  alsf)  of  tlie  sel^aceous  glands,  the  swn  tion  of  whirh,  altered  by  til 
I>eriglandular  inflammation,  is  addwl  to  that  naturally  prmlueed  by  tli 
exudative  pnH'e»s.  Singular  shades  of  tuixwl  yellow  am!  green  an*l  eve 
black,  are  then  to  he  distinguished  in  the  resulting  crusts,  which  lat< 
desiccate  and  fall,  leaving  a  re<hlened  and  tender  new  epidermis  beoeati 
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Pufiltikr  eczema,  as  thus  observed,  lias  been  tk^sorihed  under  a  great 
varietv  of  titles,  lis  idcutity  as  a  form  of  eezeuia  was  first  accunitelv 
dkinguishetl  by  Hobni,  in  his  experiments  in  the  artiHdal  prod  net  ion 
of  the  rhsejuse  ii{X>n  the  skin-«iirfacc  by  the  external  application  of 
mitonoil.  It  has  been  called  lMt*ETn;«>  Fkutrata,  JlELLiTAfiitA, 
PoKRKJO  Larvai.is,  and  other  singular  names,  whirh  suggest  the 
attempts  of  the  early  asti^jiioniers  to  tksigiiate  the  constellations  by 
*  'resemblance  of  each  to  tlu-  figure  of  an  animal.  These  and  many 
ler  iiseleftA  terms  have  finally  been  droppL-d  from  the  nomenclature 
[  modern  dermatology. 

The  four  ty|>«2s  of  eczema  con.-iidercd  abuvt^  are,  as  has  been  state<l, 
»(inietinie*  eucuuntered  in  practice  as  distinct  and  unmingled  forms  of 
I'litunrous  diseaisej  some  4if  them  more  commonly  tlian  othei-s.  To  pre- 
Ncnt,  buwever,  a  picture  of  eczema  as  it  is  seen  clinically^  it  must  be 
iindi'i^t*3<xi  that  tuese  several  forms,  useful  in  the  analytical  study  of 
tlic  fli.sease,  often  become,  in  actual  ol)servation,  well-nigh  inextricably 
wimiuitiglcd.  "Observation  of  the  natiiml  couree  of  an  attiM-k  of 
ecztma,"  said  Hebra,  *'  furnishes  the  most  unassailable  proof  of  the 
connwtioa  between  its  various  forms.  In  one  ease  au  eruption  of 
VRaidps  begins  the  series  of  symptoms;  in  another,  it  is  preceded  by 
tie  appearance  of  red  sciily  patches  or  groups  of  pupules;  or  vesicles 
aod  papules  are  deveht]>ed  together,  some  of  tlie  frfrnicr  rajiidly  r'haug- 
ing  tn  pustules,  and  forming  yellow  gum-like  crusts  by  the  drying  up 
ff  their  contents."  It  is  this  untiring  inten-liange  of  features  that 
•I'stinguiahes  all  the  results  of  manifold  cuuses  operating  in  nature  at 
o«f  and  the  s;ime  time;  and  it  is  this  which  gives  the  inflaumi:iti(ms 
of  tlje  hnman  skin,  exposed  to  almost  every  external  inlluence,  such  a 
oiunifnld  pliysioguomy. 

Lik*""  all  other  inflammations,  eczema  may  be  acute  or  he  chronic. 
t-ike  all  others,  too,  the  acute    may  precede,  and    the  chronic  may 
Mlow,  or  the  reverse  may  occur;  the  disorder,  originating  in  subacute 
^^  iusidious  forms,  may  become  chronic,  and   then,  as  the  result  of 
'^e6h  or  of  more  severe  irritation,  nuiy  devi-lnp  into  the  acutcst  symp- 
toms.    Thus  the  name  Eczkma   Ruhkl  m  has  been  given  to  the  red 
*od  angry  form  of  the  disease,  whi<'h,  because  of  the  free  exudation  of 
^^nitu  from  it.s  surface,  has  also  been  termed   Eczema    Maihdass. 
In  this  form   the  intensely  re<l  and   woinide<l  integument  ptuirs  out 
^^fvly  upon  the  surface  a  thick  gummy  tu-  syrupy  thiid,  which,  if  artifi- 
ctially  removed,  leaves  behind  it  a  swollen,  angry,  and  still  discharging 
tjjtin;  or,  l>eing  permitted  to  drv-  where  it  has  formed,  concretes  into 
P«le  thick,  dark  eoloreil  and  often  blood-stained  crusts  already  descrilM-d, 
Again,  the  scales  which  usually  form  on  the  eczema  tons  skin  toward 
we ronehision  of  the  ])rocess  just  ilescribe<l  may  jirove  to  be  the  most 
^'aantcteristio  feature  of  the  cjise  from  the  first.      Thus  on  the  back  of 
y"^  neck  an  eczen^atous  patch  may  often  be  seen,  where  the  sk'n  is 
'"♦iltmtcd  and  covered   with   a  stratum  of  thin,   whitish   scales^   the 
"•^'T  itaving  r.ipi<l]y  devchijied   upmi  an   erythimatons   surface,   and 
J""tiuutng  for  a  long  periixl  as  a  scidy  disease.    It  is  to  this  and  similar 
Himi«  that  the  term  Eczema  Squamosum  luis  been  applied. 
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Aguiii,  in  the  regions  about  the  hand  the  movements  of  that  _ 
often  produce  Sssurea  or  tracks  iu  the  inflamed  und  iufiltrated  integu 
ment,  {ind  to  these  fissured  forms  the  term  Eczema  Fissi'm  or  Et'ZEsr. 
RiiAnAiiiFORMK  ha,s  been  applied.  Fissures  ai-e  obser veil  wherever  a" 
eczematoii'*  disnrdtr  hiLs  so  impaired  the  elasticity  and  extensibility  o 
the  skin  that  its  neeessiiry  movements,  esi>eeially  uljout  the  joints,  tea 
and  stretch  the  thickened  integument.  It  is  thus  seen  not  only  a! 
the  hands,  Imt  also  on  the  feet  and  about  the  ankles,  the  resiil'tin: 
rhagades  being,  at  times,  tlie  most  jiatnful  of  all  the  oompli(iations  a 
tlie  malady.  Oeeurring  upon  the  bodies  and  tlie  hands  of  those  wh- 
are  eonmelleil  to  eonie  into  (*(tntaet  with  irritating  substances,  this  foni 
of  the  disease  finds  \i&  severest  expression.  dH 

Eczema  Ixtertriuo  'va  a  name  applied  by  several  authors  to  tha 
form  of  intertrigo  which,  surjMissing  the  limits  of  hyperemia,  resalt 
in  an  exudative  process,  Referent-e  is  niadt*  to  this  possibility  i 
<iertcril>ing  t!ie  symptoms  of  Erythema  intertrigo.  In  e«v.ema  inter 
trigo  the  sym]ttoras  are  usually  tliose  of  diffused  redness  of  stirfa<H?s  o 
the  skin  in  close  ap|Kjsition,  macerated  by  previous  transudation  c 
sweat,  and  weeping  with  the  serum  which  oozes  from  sevenil  abrade 
points  or  jwitches. 

E<;zEMA  Verrucosum,   or  the  wart  like  form  of  the  malady,  i 

occiisionally  ubserve<l,  *'S[ieeially  upon  the  lower  extremities,  in  mtddl 
life  or  iu  advancetl  years,  as  tlie  result  of  htng-contiuueti  diswise.  Th 
iiiteguiueut  bei*omes  thickened  and  so  hypertrophietl  as  to  suggest  th 
appearance  of  warta  closely  packed  together  in  a  circumscribe* J  patch 

Eczema  S(Ji.ERc>srM  is  a  form  of  the  disease  most  frequentl 
observed  upon  the  pjtlinar  and  phiTitar  surfaces,  a  condition  referretl  t 
in  the  jjaragranhs  relating  to  Asteatosis.  In  eczema  sclerosum  is  pn 
sented  a  deirsely  thickened  inelastic  integument,  suggesting  the  coadi 
tion  of  tanned  leather,  without  the  occurrence  of  any  of  the  othe 
lesions  of  eczema  described  above.  As  a  conseipienee,  the  power  f 
perfect  extension  of  the  digits  is  inipairetl. 

TuBERciLors  Eczema  of  Nurslings,  so  c^ille*!,  is  a  term  whic 
has  been  applied  to  eczematoid  eruptions  about  the  mucous  orifices  c 
the  eyes»  nose,  mouth,  and  ears,  occsvsioued  and  sustaine(l  by  morbi' 
conditions  of,  and  serous  disf^harges  from,  those  parts  (otorrhea,  rhinitis 
phlyct^^nular  keratitis,  etc.),  ami  accom|>iinicd  by  ce«lema.  vesiculatior 
and  enhirgemcnt  of  lymphatic  glands.  The  disease  is  cliaracterized  b 
rebt^liousuess  to  treatment  and  chronicity  of  coui*fle.  This  disorde 
is  improperly  nanuHl,  sitice  tubercle-baciUt  liave  not  Iwen  recognized  i 
its  lesions;  and  because  the  symptoms  above  enumerated  may  all  h 
present  when  tliere  is  simply  systemic  nutritive  failure  and  when  n 
tuberculosis  of  other  organs  is  present. 

Eczema  Diabeticorum  (Fr.,  DlahStMim).  A  siuguhirly  well 
defined  eczema  is  to  be  recognized  about  the  genital  organs  of  botJ 
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^•\t;^.t)ul  luurc  partitrularly  uf  wonion,  nri'oni(i!iiiir'(I  hy  the  most  atro- 
'h>\.h  pmritns,  excoriations  profhiceil  by  j*cratrhtn;j:,  aiul  eiK>rmou» 
tunicf:i<:tion  of  the  genito-aiml  and  siirroiiudiji<^  inte^iinu'ut.  Tiie 
Iwal  symptoras  are  chiefly  tliose  of  eczema  frythematosimi,  the  fiiirlaee 
being,  as  a  rule,  destitute  of  either  vesicles  or  pustules.  There  are  often 
a  profuse  serous  discharge,  <f>nHifIcrable  infiltration,  and  tlie  production 
if  mtiarumatory  nodules  over  the  en^oi'^iHl  surfaces 
These  <-ai5e8  fall  within  three  categories.  In  the  first  and  rarest  the 
[wlient  ha^  s:ic»'harine  diabetes  of  loufj  stautling,  and  the  part«  are 
wmply  irritate<I  by  the  passage  over  them  of  urine  ehar^d  with  sugar. 
Id  the  secontl  and  coniraoner  form  there  is  a  temporary  jxlyeosuria, 
Mther  produccMJ  by  the  local  eczema  or  indirectly  resulting  from  the 
latter,  an<l  yet  due  to  traurtitory  eaus«'S,  since  both  the  eczema  and 
sat'clmrine  urine  disappear  with  reltitive  rapitlity  when  the  lo«il  treiit- 
mu\  is  ocanbined  with  the  ilittary  ap]>ropriale  for  the  diahette.  In 
a  last  group  the  sugar-fungus  {forula  ccrcviskt)  finds  a  nidus  in  the 
^kin. 

Eczema  Folliculouum.  Morris  first  described  under  this  title  a 
ft)nn  of  eczema  which  lie  sjws  begins  as  an  iuflanimatiou  of  hair- 
follicles.  Kach  inflamed  follicle  projects  from  tlie  surface  in  the  form 
<rf  a  reddened  jiapnle  alxutt  which  the  skin  becomes  hyperemic.  Ah 
the  |m)cess  spreads  centrifugally  by  the  involvement  of  adjacent  fol- 
licles, the  c«5ntre  undergoes  involUtiou,  with  dL's([uamation,  and  a  grad- 

Jplclmnge  in  color  from  red  to  yellow.      This  cimdititm  is  found  most 

Ifcquc'Qtly  on  the  extensor  surface's  of  the  legs  an<l  the  arms,  in  mul- 
^ple,  scattered  i)atches.      The  itching   may  I)C  intense.      This  form  of 

*^i«mii  is  obstinate,  and  usmilly  recurs.      Morris  considers  it  panisitic 

">  orijfin  and  allied  to  sycosis. 

EcZKMA  Parasiticum.  Under  this  title  is  include*!  a  large  numlier 
^f  cases  the  exact  relations  uf  which  to  the  recognized  types  of  the 
^•i'*ca«  are  still  indetenniiiute.  It  is  well  knowj»,  for  example,  that  the 
*Urfatr  of  the  human  body  in  health  is  the  lialiitut  of  an  i'normous 
Dumber  of  different  pantsites  which  are,  for  the  most  part,  harmless  or 
**ie  effeetive  :is  agents  of  disease  oidy  umler  certain  spei-ially  favorable 
o«nvlitions  of  the  body.  Cuitivatiou-experiments  with  the  tl<ira  found 
«n  tboeexematous  skin  have  revealed  a  large  nundjer  of  parasites  (mostly 
»J^  v«'getahle  origin)  which  together,  if  not  singly,  may  be  effective  in 

l^rcidiiring  some  of  itj*  distinctive  features.    According  to  Unna,  eczema 

» in  iliego  eases  a  chronic  panisitic  catarrh. 

I'VzKMA  Marginatum  is  that  form  in  which  the  parasite  pro- 
(liutive  of  ringworm  is  the  effective  cause  of  the  disorder,  and, 
ni'wtnling;  to   Unna,   eczema  seborrhoicum  is  to  be   included   in  the 

'■^  y.KHA  Seborrhoicum   is  described  under  the  title  of  dermatitiit 
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Eczema  occurs  also  with  iivutx"  iind  clironic   maiiift^suitu>r 
are,  jus  hiis  been  seen,  iiiterclianjj:eable  couditioni,  the  ty|M»b  of  vrhic 
possess,  however,  a  clinical  dirttinctuess. 

Acute  Eczema. 

All  acute  attack  of  eczema  is  iishere<l  in  hv  malaise,  oliilUne^s,  or! 
the  roeogiiizecl  symptoms  of  the  febrtk^  atatv.  With  or  without  the-e' 
prodromata  tbe  affected  pL»rtion  of  the  r^kiu-surface  l»eeomeii  the  scat 
(if  a  burning  !*etisatioii  nliieii  is  soon  sueweded  by  redness  and  swelUoji.i 
This  tumefaetifin  may  occur  u[M>n  one  or  uixin  several  portions  of  tW 
lx>dy  at  the  same  moment  of  time,  and  the  disease  throu^diout  W 
limited  to  a  single  area  or  U)  several  spaces;  or  it  may  extend  fraa 
one  to  other  or  all  regions.  This  extension  may  proeewl  by  contiuui 
ous  development  of  the  disease  tiUm^  the  surface,  or  an  eczema  « 
the  thigh  may  suddenly  be  fulluwcd  by  an  ec/eraa  of  the  face,  aa^ 
this  by  an  eezetua  of  tlie  scrotum.  According  to  Kaposi,  cxt4?nsicM 
of  ec/ema  by  the  last-described  conrse  is  due  to  the  extraoriliuarv  sei^ 
aitiveness  of  the  skin  when  involved  in  an  acute  attack,  in  cons^ 
qnenee  of  which  the  sliglitest  friction,  or  even  rcHex  irritation  of  th 
blor»d- vessels,  prodnces  a  nvw  focus  of  the  disease  at  a  <listaut  ]K)iiii 
This  consideration  is  of  sjieeial  importiince.  Patient-*  will  frequenti; 
jwint  t^j  an  acnite  erzema  upon  several  piirtions  of  the  brnly  wide^ 
separat^^l  from  one  another,  and  will  urge  this  a«  an  irrefutable  arg«l 
merit  iu  favor  of  the  fact  thtit  thev  suffer  from  some  '*  poison  i 
the  bhKKK" 

Tlic  tumid  and  crytliemattMis  surface  above  des<Tibeil  so«>n  asj5.ura^ 
the  features  of  either  papular  or  vesicular  ec/ema,  wdiich  iieetl  not  kj 
a^ain  detailed.  In  this  mamier  tbe  ev(dutioii  i»f  the  disease  occurfl 
and  may  continue  for  weeks,  the  patient,  if  unrelieved,  being  toll 
mented  by  the  itching,  and,  if  the  (iisease  be  extensive,  being  preventes 
fi*oni  attending  to  his  usual  vocation.  Aeute  eczema  of  severe  graiil 
will  frequently  pr<tstrate  a  strong  ailult,  eontiniug  him  to  his  bed 
chamber  an<l  often  to  Ids  bed.  When  there  is  a  simultaneous  febrll 
process  tlie  emaciation  ajul  advnamia  are  [iroportioned  to  its  severity 
. Wf.'cks  and  even  mi)nths  may  (-lapse  befivrc  recovery  can  be  pronounoesi 
complete,  subacute  patches  of  theiliseiise  lingering  here  and  tiiere  upcal 
the  snrfac-e,  crust-hidden,  sciile-covere<l,  occusionally  oozing  from  recnJ 
descence  of  symptoms.  Recovery,  even  when  complete,  leaves  til 
patient,  it  slirmld  n*'ver  be  forgoUen,  witli  a  skin  s(?i)sitive  tti  irritAtic^ 
and  more  prone  to  a  fri^sh  attack  of  the  disease  than  one  long  virgio  ^ 
an  intlamniatory  process. 

Such  is  the  course  of  an  attack  of  acute  eczema  of  severe  grad-H 
Needless  to  say  that  a  circumscribed  patch  of  the  skin  may  exliibit  art 
the  features  of  vesicular  eczema  iu  an  anute  form,  and,  under  the  iuflirt 
ence  of  an  appropriate  treatment,  may  satisfactorily  be  reliev(M.l  ia  titf 
course  of  a  few  days.  Lastly,  acute eezema  may  be  followed  by  chron-* 
forms  of  the  disease,  the  one  passing  into  the  stages  of  the  other  b^ 
scarcely  definable  gi-adations. 


Chronic    Eczema, 

The  symptoms  and  mthology  of  chronic  eozemu  sire  largely  ttuiHe  of 
Bariite  form  of  the  disease.  The  chief  diffon-nres  to  be  noted  rclat-e 
jdiminishcd  intensity  of  the  intiamniatoi-y  aetioiij  or  niarkc<l  tendency 
to  recurrence  and  persistence  of  the  process,  and  a  preponderance  of 
^raiiiij;  aofl  infiltnition  as  cuntrasUnl  with  the  active  secretion  and 
rru?ting  of  acute  phtuses.  It  is  important,  however,  to  remember  that 
chmuicj  eczema  is  not  only  the  fretjurnt  seijuel  of  siicli  actitc  pluLses, 
buti.s  particularly  prone  also  U)  recurrent  exaeerbatioits  of  acute  grade» 
Juriug  which  the  serous  discharges,  consequent  crusts,  an<l  angry 
asjtect  of  the  afifected  surface  do  n<>t  fail  to  rca])pear.  Tlie  itchiiijL^  so 
characteristic  of  the  malady  in  alt  it'^  inatiifestations  is  here  also  a 
tolwubly  c« instant  symptom. 

Chronic  ei'zema  may  involve  a  limitcil  region  i>f  the  skin,  or  may 
iuvaile  the  entire  surface  of  the  body  frotn  the  head  to  the  feet.  Rarely 
thitf  !,'euerally  deveh>jied,  it  is  more  fretpiently  observed  ujxm  circum- 
scribed patches  of  the  integument,  as?,  for  example,  the  scrotum  or 
Jlie  flexor  surface  of  a  joint,  in  whicli  situation  it  may  linger  for  yeiirs 
or  even  for  a  lifetime,  now  better  and  now  worse,  or  disiippeariiig  for 
liHrf  periods  only  to  return  with  each  rL-currcnce  of  its  cause. 

Fj.iolo<jy,  Eczema  is  a  disease  of  both  .sexes  and  of  all  ages.  Tcn- 
♦Uwies  to  all  di_st>rders  of  the  body  may  be  inherited,  Init  ec/.emaj  as 
sudi,  is  not  an  inherited  disease.  It  is  noted  elsewhere  that  ei'/ema, 
in  cortaiu  cases,  is  due  t^i  parasites;  but  for  the  majority  of  cases  it 
f>lii>iilf|,  nevertheless,  be  chissed  with  non-con t;igious  affections. 

hi  many  cases  no  cause  of  c<'zi-ma  <'an  be  iliwovered  beyond  the 
uautMB  which  operate*  exclusively  within  the  skin-orgjin  and  which  are 
}>rop<r  to  itself.  These  causes  are  necessarily  obscure,  and  will  so 
penwin  until  weaif  in  possession  of  far  more  knowledge  tluiti  possessed 
^  pn^iCDt  as  to  the  <!omplex  and  inscrutably  delicate  pr(»cesses  by  which 
'imer\*aiion,  nutrition,  and  new  formation  of  tlie  living  matter  of  the 
''kin are  both  conserved  and  impaired.  Tlic  aut'Uiomy  of  the  integu- 
™«?nlniiist  be  conceded  to  the  e.vtrnt  rec<igni/cd  in  other  orgjois  of  the 
My.  There  are  difleiises  of  the  liver  that  are  ueitlicr  referred  to  the 
"«J*)d,  to  the  nerves,  nor  to  the  action  of  poisons.  There  are  discrases 
"^^tbf  heart  that  are  induced  by  neither  rheumatism  nor  syphilis. 
"  '"-'II  the  etiology  of  tiie  distmh-rs  of  all  the  viscera  is  perfectetl,  that 
^*  'he  skin  displaying  the  hsious  of  eczema  will  assuredly  be  more 
*«»tinct. 

These  remarks  aiv  ju-tiHeil  by  clinical  facts.     Eczematous  affections 

^^*^r  in  individuals  who   are  in  exevy  respect  sui)erb  exjimples  of 

^^^  health,  and  whose  Ijodies,  after  the  most  thorough  and  careful 

^^*l«ination,  fail  to  reveal  for  the  disorder  either  an  external  or  internal 

'Us4?.     Eczema  ix^cnrs  also  in   [versons  who  an-  affected  w^ith  every 

^*^\  of  Ixxlily  ailment;  those  suffering  fixpui  aente  and  chronic  disor- 

y/'S'^  'if  every  viscus  anil  system  of  the  body,  and  even  tliose  afTectKl 

I-  "'*  other  disorders  of  the  skin.     This  is  only  what  a  stmly  uf  estab- 

"^''chI  facts  would  suggest,  having  in  view  the  probable  piM|.iMii<>n  of 
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eczetnatoas  attocks  in  every  thi>iis;iti<l  IrnUviduals.  Sueli  c>f)inci<: 
would,  however,  scarcely  furnish  a  satisfactory  (:'tioloo;ical  basis  for 
iliseasw?,  unless  a  certain  deirrec  of  constancy  between  eczema  and  th 
disorders  could  be  estiiblished.  Thin*,  ec/<3ma  is  oft<'n  seen  in  ]>atie 
affected  with  rliennuitisni,  ^out,  dys|)epsia,  malaria,  obstinate  constij 
tion,  anemia,  scrofula,  and  pulmonary  disorders,  a  list  of  affecti< 
exhibiting:  surely  very  wide  patholou;i«il  <lifference8.  Yet  he  woi 
prove  tj)  l)c  a,  physician  of  limited  experience  who  I'ould  not  sel 
from  patients  uuder  his  own  observation  twenty  individuals  affeci 
with  any  one  of  the  diseases  named,  no  single  person  af  the  ent 
number  having  ever  exhibited  symptoms  of  eczema.  If  figures  ak 
were  Ut  decide  the  questjon,  these,  and  a  larger  list  of  maladies  whi 
have  bet^n  named  in  similar  connection,  would  be  excluded  in  1 
sttidy  of  the  etiology  of  the  disease. 

As  predisposing  causes,  those  operating  by  inducing  systemic  del 
ity,  many  if  not  all  the  diseases  nametl  abtive,  may  be  effe<;tive. 
this  way,  chlorosis,  albuminuria,  diabetes,  tubercidosis,  struma,  go 
rheumatism,  uterine  disease,  dysjwpsia,  hepatic  diseas<\  constipadi 
and  other  gastro-iutestina!  disordei's  may  lay  the  foundation  for  a  p 
aistent  eczemakuis  attm-k.  In  a  similar  way  it  is  jMissible  that  a  p 
dis|)osition  to  this  malady  may  t>e  inherited,  but  as  distinguished  fr 
all  the  diseases  known  h*  be  transmitted  by  heredity,  um  child  wa-sc 
born  into  the  world  Avilh  an  eczema. 

Kc/.ema  seems,  in  exceptional  cases,  to  !>car  some  relation  to  sp 
modic  asthma,  sometimes  coexisting  with  that  disease  in  one  jiersi 
or  iti^i  attiieks  alternating  ipilt^  regularly  with  jtsthmatic  paroxysi 
This  relatirui  may  be  due  to  the  extjuisite  sensitiveneiis  of  the  sk 
the  nuu'ous  mcmbmnc-'t,  and  the  nervous  system  exhibite^l  in  so 
patients. 

The  80-called  '*  intt'rnal  causes"  of  eczema  must,  for  reasons  gi> 
above,  be  considered  for  the  most  part  as  either  coincidences  or 
conditions  favoring  the  development  of  <liscases  in  general,  eczema  i 
excepted.  By  interference  citlier  witli  innervatii>n,  nutrition,  devcli 
ment,  excretion,  or  the  performance  of  the  important  functions  of 
body,  as  well  as  by  rcHex  irritation  of  the  surfare,  these  inter 
causi\s  of>erate  by  inviting,  aggravating,  or  piidiinging  an  eezemati 
attack.  Among  such  predisposing  ajnditions  may  be  nameil  not  mer 
the  disea-ses  eimmerated  above,  but  also,  as  physiological  states,  pn 
nancy,  lactation,  and  dentition  j  as  a.s>sociated  with  the  habits  of  li 
occupations  necessitating  inordinate  fatigue  of  bfKly  or  of  mind,  es] 
cially  with  the  exclusion  of  sunlight;  ami  lastly,  as  originating  iu  t 
irritative  action  upon  the  mucous  surfaces,  of  substances  foreign  to  1 
bcKly,  dietsiry  and  me<licinal  articles  capable  of  exciting  eutanet 
m.shes;  int/istinid  jMirasites;  and  instruments  insertetl  and  fluids  injec 
into  the  mucous  Ciuuils,  as,  for  example,  the  male  urethra. 

This  much  premis<.>il,  it  shotdd  Ixi  added  that  nearly  (?verv  phase 
eczema  can  artilit  ially  lie  jirtKluced  up(*n  the  surface  of  the  skin  by  t 
action  of  external  irritants.  Several  authors,  notably  those  of  FreB 
nationality,  take  exception  to  this  view,  they  claiming  that  the  indac 
disease  in  such  iDstatn^-*'j>  is  an  artificial  dermatitis,  but  they  fail 
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nut  the  distinctive  oljjeptive  difforcnces  botwwii  sucli  dermatitis 
ecjsi'raa.  They  i'ontt'nt  theiiisclves  with  observing  ttie  subsequent 
utidii  of  the  uialad)',  and  ]H"tmoiinee  that  to  be  au  LH.'/enia  which 
f;nU  to  mspi)ud  nnimptly  to  treatoicnt,  and  that  a  dermatitis  which  is 
';i(»dble  of  fspeedy  rL*H«^f.  The  oliniax  of  .snch  absurdity  is  reu<'hod 
wfuuihey  are  shown  obstinate  cases  of  eczema  of  an  artifieial  origir), 
and  tlie  rt't^ponrH'  is  that  the  ioduceil  dermatitis  gave  rise  to  an  ecssenm 
in  a  jireil imposed  subjeot, 

I      A  step  turther,  aud  one  is  in  position  to  estimate  t!ie  approximate 
value  of  the  ctiologiotil  factors  in  eczema.     The  large  majority  of  all 
geuerally  rccM^nized  and  externally  operating  causes  of  the  complaint 
nil  10  have  such  an  effect  io  the  mass  of  individuals.      Whether  any 
^tbem  is  necessarily  followed  by  the  disc^ase  is  o^wn  to  some  (piesti<m. 
Evcnihe  p<:»ison-ivy,  a  fertile  source  of  the  disorder  in  susceptible  indi- 
vidiinlti,  will  fail  tij  iuHuenee  others.     The  late  and  eminent  Pntfessor 
Bowk,  of  Christiania,  wlien  he  last  visited  America  rubbed  the  tender 
leaves  of  this  plant  os'er  his  hands  and  face  in  repeated  eiforts  to  pro- 
•kt*  the  disease  in  his  own  person,  and  utterly  failiil  of  the  de\sired  end. 
U(S|Mcting   the   luimenms  agencies   operating  tlnus  externally  and 
ftijiablc  of  producing  the  disease  muler  ctmsidemtion,  they   can  all  be 
ri'femd  to  either  solar  light  and  heat,  Ut  <*ontaet  with  foreign   b<xli<'S 
in\'ariou8  fluid  or  solid  states,  to  toxic  agencies  of  a  widely  differing 
nature,  to  traumatisms  iu  varying  degrees,  and  to  the  action  of  para- 
fi'teg.    Many  of  these  agencies  co-operate,  S{>me  include  others,  and 
sonie  become  effective  by  siggnivating  a  disease  which   otliei-s   have 
«*Qp.'n(leretl.     Th<,'   reader  is  referred  to  the  chapter  on  General   Etiol- 
^  for  fuller  consideration  of  this  subject      It  will   [.Mi  suflicient  to 
W't*  here  that  acids,  alkalies,  autimonial  and  mercurial  campouud.s, 
•""•itard,  sulphur,  ca-tor-oil,  capsicum,  arnica,  tnrjwntine,  chl^)^^fo^m, 
♦HJKT,  alcohol,  aud  a  litng   list  of  other  medicament^  are  capable  of 
I'Miicjiig  ei-zema  when  applied  to  the  skin  externally.     The  same 
sfateoii'ut  is  true  of  articles  mauipulatetl  iu  many  of  the  trailes — those, 
™'*enmple,  handled  by  the  gnx'cr,  the  baker,  tlie  confectioner,  the 
*^***stre88,  the  ink-manufacturer,  the  masttn,  the  cook,  the  gardener, 
,"'  'j|utidres8,  the  |>ainter,  the  dyer,  the  printer,  the  toba(jcouist,  and 
"*'  chemiiit     Then,  too,  the  eczema  of  the  person  exposed   to  severe 
^"^»  or  t*>  intense  solir  light  and  heat  aided  by  reflcctitm  from  water, 
tT**^^'^"  by  excessive  artilicial  hejit,  as  the  fire  of  a  furnace,  illustrates 
!"  H<:lion  of  other  causes  named.      Pres.snre  and   friction  etTerts  are 
jj^.*'*^'ited  in  tlu*  «H-/ema  produced  by  eontiict  with  gaiters,  cuffH,  trusses, 

^J*  Ics,  crutches,  and  c<)r8ets. 
^•rv'^^ratching   is  a  fruitful  cause  of  eczema  when  the  skin  is  affected 
,|-      *  pniritUH  as  a  distinct  clisisise,  or  as  a  symptom  of  other  cutanetms 
fif  ^•^lep».     Thus,  it  is  efficient  in  urtiwiria,  scabies,  anil  the  prurign 
„,~^^ebi 


ebra;  in  the  skin  bitten  by  lic<',  inse4'ts,  iHnlbugs,  and  tleas  (which 
IIihT*^  without  sucli  interference  are  cajmble  in  many  cases  of  im hieing 
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disorder);  and  in  the  lower  extremities,  when  the  skin  here  is 
J^'thled  by  varicose  veins. 

'ftter  16  capable  of  exercising  an  injurious  effect  upon  the  skin  to 
«xtent  of  pnMJucing  an  eczema,  whether  it  proceeds  from  the  sodo- 
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riparous  glands  in  an  excessive  exiuiatioii  of  sweat  which  is  not  duly 
removed  by  iiblutiim,  or  is  jtppliLHl  externally  as  a  fluid  in  excessively 
cold  or  liot  tempenitureri,  or  iu  the  vapors  of  the  popular  Turkish  and 
Russian  baths,  or,  yet  again,  l>e  rendered  irritating  by  saline  orotlier 
constituents. 

The  external  sources  of  edematous  trouble  named  above  should  he 
regardeil  simply  as  8ii«^<:restive  illustrations.  It  should  Ijo  horue  in 
mind  that  every  eontart  with  the  external  world,  snflirieutly  severe  or 

f»rolonjj;ed  to  awalcen  the  resentment  of  the  liealtliy  skin,  may  i)e  fol— 
owed  by  tlie  protect  of  the  latter  iu  the  shape  of  au  eczema;  and  the 
same  may  be  true  when  even  the  most  trivitd  exttTual  aecidents  occur- 
to  the  sensitive  skin  of  certain  inilividuals  pjirlicidarly  [vrone  to  the 
disease. 

The  forms  of  eezema  due  to  parasites  are  de?«Tibed  under  Parasitio 
Ktrzema.  Some  of  tliese  pai*asites  are  derived  from  tlie  uninial  ami 
Bome  from  the  vegetable  kingdom. 

Paiholoffij.  The  pathological  ehanges  in  eczema  are  those  of  inflam— 
ination  of  the  skin,  varying  s^jmewhat  with  the  aentenes^  or  ehroui«Mty 
«f  th<>  process^  and  with  tin*  eliaraeter  and  career  of  the  exudate  fur— 
nislu'd  iu  each  ex]>ression  <if  the  disease.  In  all  castas  there  t.s  first,  ai 
cireumscrilKHl  or  diffusc^il  hyjM'remia  of  the  affwted  part  folldwwi  by 
congestion^  exudation  of  serum,  diapedesis  of  white  blood-eurpusclfS, 
and  proliferation  of  eonneetive-tissnc  cells. 

The  process  begins  iu  the  eoriuui,  and  nsnally  in  the  papillary'  layer, 
from  which  it  extends  to  the  epidermis  and  in  exceptional  e^ises  iuward 
even  to  the  sulu-utaneous  tissue. 

The  ija])illie  are  enlu'ged,  their  fibrous  Imndlcs  swollen,  their  vessels 
dilated,  and  the  connective-tissue  ceils  inen-ased  in  size  and  numl>er. 
This  increase  in  the  number  of  cells  in  thceoriuju  is  due  largely  tothf 
presence  of  migratetl  cells,  though  there  is  undonbte<Uy  some  prolifer- 
ation of  the  connective-tissue  cells,  which  is  most  marked  in  chronic 
cases.  The  exudate  may  be  abundant  and  even  produce  marked  swell- 
ing of  the  surface,  as  in  simie  forras  i>f  vesicular  and  pustular  eczema, 
or  the  iutiltratiou  may  he  slight,  as  iu  tlie  papular  type.  The  exuded 
sernTn  filtrates  between  and  separates  the  rete  cells,  many  of  which  are 
in  consequence  destroywl  and  fifrm  small  riivities  (vesicles)  iu  the  upper 
part  of  the  rete,  which  are  filk>d  with  fibrin,  ewigulated  serum,  nuclei, 
and  fragment*  of  cells.  Or  the  exudate  may  simply  rais4'  the  liorny 
layer  from  the  rete  to  form  vesicles  or  even  l)ulla\  If  the.«^'  cavities 
become  tilled  with  leucocytes,  pustules  result. 

In  ec/eina  rubrum  the  horny  hiyer  is  raised  fronj  the  rete  and  de- 
stroyed without  true  vesicle-formation.  The  rete  \&  tlms  ejcposed 
directly  tf)  the  air,  or  is  partly  covered  by  an  amor|>hous  coating  of 
dried  serum  and  degenerate*!  cells.  In  chronic  cases  the  eol!-infiltration 
and  cell-proliferation  in  the  deeper  layers  of  the  rete  and  of  all  parts 
of  the  corium  aic  very  marker  1. 

In  chronic  sipmnuHis  eczema  tlierc  are  [irolifcration  and  exfoliation  of 
the  cells  and  dilatiilion  of  vessels  in  the  corium,  but  the  rete  is  only 
slightly  changed. 

When  the  process  continues  for  some  time  the  multiplication  of  the 
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tmeiiTid  of  the  eannet'tive-l issue  l>uut]IfS  hi  tdo  furitini  becomes  very 
tnarked,  procliifing  the  tliickcnhig  of  the  skin  so  ohanu'l! (eristic  of 
patehts  of  chronic  eczGiim.  In  these  raHi  s  \he  jmpiiUe  arc  largi^'  than 
normal,  tJie  vessels,  of  th<.'  roriuni  arc  dilakil  atul  siirrounded  by  ("ou- 
nwtive-tissue  cells.  Tiie  proi-o,ss  may  extomi  to  the  subcutaneous  fatty 
layer,  which  then  Itisei^  much  of  its  fat,  beronus  dense  and  attached  to 
the  .nkiu.  Lyraphatie  obstruction  with  ele|>ha]itiasic  chaujj;es  may 
follow.  In  these  eases  the  fccbaceous  and  coil-^^daiids  and  the  hair- 
follicles  may  be  partially  or  entirely  destroyed  by  undergoing  degen- 
eration ami  atrophy. 

TW  fiuid  exuded  ia  eczema,  whether  taking  part  in  tuniefaetioii  of 
any  [lorlion  of  the  skin,  jis  in  vesieulation,  or  in  a  free  discharge  from 
tho  surface,  is  always  identical.  It  is  a  yellowish-white,  sticky  and 
synipv  liquid,  feebly  alkaline  iii  reinHion,  depositing  albuuiiu  in 
ahuudance  when  treateii  by  heat  and  nitric  acid,  and  exhibiting  the  char- 
3i't*'ri«tic  features  of  the  scrum  of  the  blcMxl  under  the  niicroscoijc. 
i  to  the  air,  it  desiccates  in  light  ycHowish  to  brownish,  friable 
r  -.emblng  honey  or  gum. 

Increase  in  the  pigment  particles  distributed  to  the  epithelia  of  the 
n-'tt?  ii<  ehameteristie  of  the  clwonie  forms  of  ecKcnia,  and  more  esi>e- 
ciallyof  those  in  which  the  circuhitiorii  is  somewhat  impeded  by  the 
infliu'iice  of  gravity,  us,  for  example,  in  the  lower  extremities.  This 
iiiiTtiw^d  pigmentation  is  true,  however,  <yt  all  diseases  accompanied 
l»y  an  juigmentwl  afHux  uf  blood  to  any  part  of  the  bfjtly,  as,  for  ex- 
aniplf,  over  tlie  surfaces  of  joints  to  which  fur  many  years  stimulating 
wnbnxTation?  have  i)eeu  applied. 

The  elevation  of  the  b(Kly-teniperaturi'  in  tlie  inHamt^l  skin  is  some- 
vliai  proportioned  to  the  rapidity  uf  the  jirfH'css.  In  acute  cr/emu 
sui'b  elevation  may  excecil  101. ;7°  F.  (41*^  C),  while  in  chronic  eczema 
ii(-nn  s<'arccly  Im?  ai»preciute«i. 

Ifhu/nofsiif.  Kczema  in  its  manifestations  is  such  a  protean  dlse^ise 
xmI  is  moreover,  of  i^uch  freijuent  oc<'urrence,  that  it  is  necissary  to 
cstabiisli  a  differential  diagnosis  between  it  and  a  large  numbtT  of  other 
nitaneoij^  disi^rders.  Tlie  nu>rc  important  of  these  disorders  are  named 
Wow  in  alphabetical  onler  for  couvenicTirc  of  refen^nce^  the  distinctive 
difji>n..nce>  of  ea?li  l)eing  briefly  appended.  It  nuist  Ite  remembered, 
hiwt'vtr,  that  the  ideotity  and  characteristics  of  eczema  are  made  clear 
only  after  a  close  stmly  of  all  its  features,  and  that  this  is  the  surest 
'»!^isfor  an  accurate  diagnosis  in  every  c-jisc, 

-^tN'K.  Acne  oa'urs  chiefly  on  the  fare,  the  nctk,  ami  the  bufk  of 
"'*!  trunk,  and  its  pustular  forms  might  be  mistaken  for  t-czcma  of  the 
*1U'  liH-j|it|(..j_  ]^i,t  pustular  acne  is  usually  accompanied  by  a  deeper- 
**tt.il  intiltnitiou  thtin  the  siutilar  lesions  of  erzema,  ami  this  iufiltra- 
^'^0  isulj^  ^euemlly  limitiHl  to  the  sebaceous  glands  or  the  pcriglau- 
•'ilar  tissue.  In  eczema  the  itching  is  often  severe,  while  in  acne  the 
^•ittJMive  sensations  are  those  of  heat  or  burning.  Comedones  inter- 
^'f'L'lwl  with  the  pustules  of  acne  will  aid  in  distinguishing  the  tW4j, 

^f} iheiuatoiLs  eczeniii  of  the  face  is  to  be  ilistinguislied  from  acne 
^^"(yti  by  the  moi"e  generalized  infiltration  of  the  former,  its  produc- 
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tioD  of  itching,  ami  its  greater  diffusion  over  tlit*  face;  M'hilo  acne 
rosju-ea  is  mnre  ofleu  limited  to  the  ebeeks,  nose  und  brow,  and  tn  tlr 
regiou  adjacent  to  these  parts.  The  patch  of  ervthrnmt<iu.s  eezouiais 
"  hot,"  that  of  aene  rosarea  is  eold,  to  the  touch.  The  former  is  swn 
in  infaney,  the  latter  is  rare  in  tluit  period  of  life.  Aene  ros^fX'a  la 
inaiiv  eases  is  also  readily  distinguished  hy  the  tlevelapnient  of  visiWi' 
bloiid- vessels  in  the  skin  of  the  eheeks  or  the  nasal  region.  Lastly, in 
erytheniatons  eczema,  the  eyelids  are  apt  Ut  suffer,  while  in  actie  rosiicta 
this  is  the  exception.  In  severe  forms  of  aene  the  sul)epidcnmc  pud- 
formation  and  the  rcsidtini::  sear  will  prove  si^uititraut. 

DEtntATiTiH.  Dernmtitis,  of  artitieial  oritrin,  is  to  be  distinguisLeil 
from  idiojwthie  eezfina  nither  l>y  its  history  tlian  hy  special  difFereooes*" 
in  the  Hppearauce  or  evolatii>n  of  the  Icsitms.  In  many  cases  the  two 
affections  are  indistinguishable.  A  history  of  traumatism  or  of  tbo 
externa!  application  of  irritant  or  of  toxic  articles  will  ofti-n  serve  to 
distinguish  the  two.  When  the  dermatitis  has  been  produe-etl  by  an 
externally  applied  irritant  the  re^iulting  iuJiamraatiou  of  the  skin  will 
often  exactly  outline  the  area  of  contact,  dermatitis  of  artificial  pn>— 
duction  is  usually  sadden  in  its  on,s<?t,  the  ihite  vi  which  will  ucarlr 
correspond  with  the  time  of  operation  of  an  exciting  eaust\  The  suIk 
sidence  of  the  symptoms  after  tlie  withdrawal  of  the  cause  will  als<»  \Mmt 
tD  the  nature  of  the  affei;tion.  Eczema  is  also  much  more  capricious. 
in  it*f  distribution  and  cjireer  than  (h-rmatitis. 

Erysii'KI.as.     Erysipelas  is  generally  accompanied  by  febrile  symp- 
toms; in  many  eases  hullie  appear.     The  «ffecte<l  surface  is  re^ddeiiea, 
much  more  swollen  than  in  eczema,  and  it  exhibits  besides  a  character- 
istic   shiuiufi;   appearance,    which   is  aUvay.s   abs<  nt   in   ervtheiuatous 
eczema.     The  line  of  deniarcjiti<in  between  the  affected  ana  unaffected 
portions  of  the  skin  is  usualiy  distinctly  defined  in  erysipelas,  ill-define<l 
in   ec/enia.      Erysijiela-s   spreads    from   one   point   to   another   witli  a 
rapidity  which  is  never  noticed  in  eczema;  the  latter  disease,  moreover, 
exhibiting  under  a  I(;ns  its  minute  papules  or  vesicles.      lu  eczema  also, 
when  occurring  upon  tlie  face  in  the  erythematous  form,  the  scalp  is 
usually    spared,    wlule  erv'sipelas  tends  to  invade  tlie  st«lp   and  the 
regions  covered  by  the  l>eiirti. 

Ervtiikma.  Eczema  is  U*  W  distinguished  from  the  forms  of 
erythema  which  are  due  to  liypereraia  only,  by  the  presence  of  an 
infiainmatory  prtjcess.  The  erythema  simplex  whit'h  advances  to  exu- 
dation at  once  tnmsgresses  the  artificial  line  of  distiuetiou  betweea 
the  purely  congestive  and  the  purely  exudative  disorders.  It  must, 
therefore,  be  remerubere<l  that  many  eczemas  begin  as  erytlieraata,  and 
tliat,  cliiiic-ally,  the  lytter  mny  represent  but  a  stage  in  the  morbid 
proi^ess.  The  discli urge  in  erytheiud  intertrigo  results  from  imprisoned 
or  from  chemically  altered  sweat,  and  wiil  not  stiffen  linen,  as  doe* 
tlie  serous  exudation  of  vesicular  eczema,  for  example.  Erythema 
multiforme,  an  affection  really  on  the  boi-der-Iine  between  the  two 
pathological  cla.s.ses  here  sought  to  be  distinguished,  will  be  reoogui/ed 
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_ Hlft  absence  of  severe  itrliing,  and  tln'  re<"urreiirH  of  llic  tlisonler 
litertiin  special  seasons  of  tho  year;  while  Erytbema  jMipuloaum,  E. 
Uibeiwum,  and  E.  nodosum,  display  solid  elevatiuDs  of  the  skfa- 
surfaw  much  exceeiling  iu  size  the  minute  lesions  of  papular  eez-enifi. 

Herpes.  Eezfraa  is  so  asso<?iatt'd  with  the  ofCLiiTeiice  of  a  vesicle 
iu  the  minds  of  many  that  other  vesicular  disorders  are  apt  to  be 
coafonnded  with  it.  But  in  herpes  fehrihs  thi*  vesicles  are  usually 
jrou|)e(i  about  the  raucous  f>utleLs  of  the  hotly,  and  when  actually 
under  olwervation  tliey  exceed  in  size  the  minute  and  transitory  lesious 
(rf  vesicular  eczema.  In  herpes  /oster,  with  the  limitation  (►f  the  erup- 
tion tonne  side  of  the  bixly,  there  is  alM>a  hist*»ry  of  precedent  ueumlgic 
pttiu.  The  subjective  sensation  is  a  ilecided  hurninjr  rather  thau  itch- 
ing, and  there  is  a  possibility  of  the  sitbsetjuent  prrKluetion  of  scat's. 

Impetigo  x\nd  iMPPTrifJO  CoNTAtJiosA.  Iu  these  forms  of  disease 
|>i^t<ilar  lesions  are  usually  istihitcd,  <lo  not  spring  from  an  infil- 
twted  surface  where  other  lesions  may  bt?  visibh*j  and  are  nnaccum- 
pauied  by  the  intense  pruritus  which  is  characteristic  i^f  eczema.    The 

Cst-iiles,  moreover,  are  larjxer,  and  the  resuttiu^  crusts,  as  a  rule,  are 
Ikierantl  darker  coloreil  than  those  in  ec/ema.  Again,  in  pnstular 
«!»'aia  the  cutaneous  affectlun  usually  m-curs  in  one  or  more  patches, 
'^hilcin  impetigo  a  do5!eu  or  more  isolated  pustules  may  be  irn^gularly 
aytt/Tcd  upon  the  entire  surface  of  t!ie  btxly.  Iu  the  contagious  form 
^  impetigo  tiiere  may  be  a  liistoPt'  (jf  the  extension  of  the  disease 
'wm  one  memla-r  of  a  family  to  another. 

Lichen  I*f.\NUs.  In  tiiis  disorder  the  j)apnle9  very  rarely  become 
^'■^'icular  as  they  do  in  eezcuui;  while  those  itf  ec/ema  never  assume  in 
any  stage  the  peculiar  sepia-tiittt-d  hue  of  the  similar  lesions  of  lichen 
pliiDas.  The  latter  lesinns,  moreover,  are  tjften  umbilicated,  are  ehrouie 
•n  development,  are  frcfiuently  symmetrical  iu  flisposition,  and  are 
**»!>■  lit  the  flattened  summit. 

birHB.v  Ut'HRR.      In  lichen  ruber  the  fiull  red,  non-excoriate<l  pap- 

***e8, 1'overed  with  minute  scales,  ant!   unutteuded  by  severe  itching, 

'^^M  scarcely  be  mistaken  fi>r  the  vivid,  angry,  anil  scratched  papules 

*^**  ''fzetna,  which,  moreover,  are  often  accompanied  by  secretion  frr>ra 

UieMurfart?.     When  the  scales  covering  the  patches  itf  c  »aleseeil  papules 

"?  lichen  ruber  are  r>  moved,  the  orilices  of  diluteil  liair-follicle^  become 

^**sib|e.     This  dilatation  is  never  true  of  papular  eczema.      But  the 

'^I'ortant  symptom-*  of  a  grave  disease  iu  lichen  ruber,  such  as  manis- 

2*^*'"  anil  the  indicitious  of  a  fatal  termination,  will  not  fail  ta  attract 

'^ntion. 

'-•Jrpus  Ervthematosp.s.      Lupus  erythematosus  greatly  resembles 

*^»in  forms  of  squamous  eczema.     Th?  great  chronieity  of  bi])ns;  the 

**>   attachment  of  the  scales;  the  symmetrical  distribution  of  many 

.^hes  upon  the  faep-  the  association  of  some  forms  of  ihe  disease 

'*>  dje  aebacecms  glands;  the  delinite  border  of  each  involved  area; 
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acid,  above  all,  tlie  discovery  of  a  cicatrix  where  the  morbid  pr 
has  l>ooii  unebci'kcd  will  sufticiciitly  distiiigiiisli  the  disordor. 
ecs5enia»  there  is  usually  itching,  often  vcsiciiliitiun,  more  rapid  cxi 
sioii  of  the  borders  of  a  single  patch,  and  scales  much  more  loo«ly 
attached,  than  in  erythematous  lupus.  The  s<'ales  of  eczema  are  never 
provided,  as  is  lupus  crjthcniat^isus,  with  stalactitiform  pUii^  on  tl»e 
inferior  surface. 

liFPra  VuuiARis,  Lupus  vulguriw  is  readily  distiuguislnxl  fror-n. 
evx.vmn  by  its  more  chronic  career,  by  its  larger  papules  and  tuberdtsof 
dark  reddi.sh-brown  hue,  and  by  every  one  of  its  destructive  processes^ 
none  of  wliioh  is  ever  recofrnized  in  eczema. 

l*EDKMri.iKsis,     As  ec/cma  is  often  induced  by  lice  up<m   the  lieaJ, 
the  pubes,  or  the  elothiriji:,  it  is  always  uecrssiiry  t(t  exclude  the  ojieratioii 
of  such  causes  both  tor  diagnostic  and  therapeutic-  purpise^s.      Et^zema., 
limited  to  the  pubic  region  or  existing  there,  and  elsewhere  only  aWut 
the  axilla?,  should  suggest  careful  examinfition  of  tlie  skin  and  tJie 
hairs  for  ttie  discovery  of  the  crab-louse.      As  for  the  pedirnlm  cvi- 
porinj  it  should  be  the   rule  of  the  physician,  iuva liable  and  never 
to  be  forgotten   (whatever    the    social    jwisition  or  refinenieut   of  lii? 
patient),  t*)  search  for  evidence  of  the  parasite  upe»u  the  under  i^mhiv 
of  the  clothing  worn  next  the  skin,  at  the  instant  of  it*  removal  and 
while  the  patient  supposes  him  to  be  bnstwi  with  the  inspection  of  the 
cutaneous  lesions.      The  excoriations  produced   by  scratching  wounds 
inflicted   by  bixly-lice  are  usual  I  v  out  i>f  all   proportion  to  the  aniMUnt 
of  skin  disease  present^  and  this  excoriation  is  the  most  siguifirant  of 
all  symptoms  next  tc*  the  diseovery  of  the  corjiHH  defidi      Head-liee 
may  preceile  or  may  follow  ec/enia  of  the  scalp,  but  either  they  or  their 
ova  (nits),  clinging  iu  numbers  to  the  hairs,  will  be  visible  U)  him  who 
looks  carefully  for  them. 

PKMPiiria.s  AND  PrTVRiAsis  HruRA.  The  lai^c  isolated  bulla"  of 
pt^mphigns  vulgaris  are  never  seen  in  ec/ema.  In  pem|)higus  foliaceus 
the  lesions  are  succeeded  by  the  formation  of  pastry-like  crusts,  serr:««s 
exudation,  consitlenible  soreness,  an<l  the  eventual  prmluction  of  au 
exteusive  and  usually  fatal  exfoliative  dermatitis.  Marasmus  more 
or  less  rapidly  ensues,  while,  tis  a  rule,  itching  and  infiltration  are 
not  present.  Tlie  tHsciise  known  as  *'  pityriasis  rubra  "  is  equally 
rare  and  fatal,  and,  though  unnttended  with  the  prodiictiitu  of  bulhe, 
is  characterized  by  an  abundant  epidermic  exfoliation;  Itching  and 
iuiiltration  being  either  entirely  wanting  or  insignificant  in  comparison 
with  the  other  sym|»toms  present.  The  scales,  too,  are  pajierv',  large, 
and  tliiu;  there  is  no  ve-ieulation  and  moisture,  and  little,  if  any, 
infiUration  of  the  skin.  The  iutegumeut  is,  moreover,  of  a  uniformly 
rethlish  hue.  Both  pemphigus  fo'Iiaceus  and  pityriasis  rubra  arc  par- 
tic:nlarly  liahle  to  be  coniplic^itetl  with  chills  or  with  nnconti'iillable 
diarrhea.  Witluait  question,  many  of  the  re()orted  eases  of  ^v-ealled 
**  pttyriasis  rubra  "  are  instances  of  squamous  eczema.  Here  the  local- 
ization of  the  disease  to  one  or  more  patches  tipnii  tlie  IkhIv,  the  severe 
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itching,  and  the  distinct  iufiltratiou  of  the  patcli  |ji>int  U*  tht^  eoze- 
matous  character  of  the  disease.  Observation  r)f  such  patients  will 
finallv  ermvince  the  observer,  Id  many  oaiaes,  that  there  is  occasional 
wtrpiog  fnjm  the  surface. 

Pityriasis  Rubra  Pelaims.  Often  this  disease  reaembk's  in  a 
high  decree,  and  it  may  indeetl  be  eoiifused  with,  the  stjiiaraous  forms 
af  eozema.  In  genenil  there  are  not  found  in  eezema  t'hiiraeteristio 
licheudid  napules  formed  about  the  lmir-frtlli<'les,  with  their  hyper- 
M/e<J  caj)  sheathinj;  tlie  foUieular  orifiee,  over  the  extremities 
,i.(,'ially  over  the  (h>r.sil  aspect  of  tbe  tinkers.  In  eczema  tliere 
art  Usually  distinct  marks  of  scratehiu};  that  may  wliolly  he  w!intt!ig 
in  pityriateiiS  rubra  pihiris;  and  the  latter  has  distiuetly  a  mow  ehrouic 
course  in  most  cases. 

Plii'RKJO  AND  PurRiTDs.  In  the  prurlfj^o  of  llebni,  a  disease  ex- 
m'<liiitrjy  rare  in  America,  there  ar<'  infiltnitiun,  intense  itcluntr^  and 
aiiiL'rnjis  minute  jKipidi^s.  Kiit  this  disease  usually  oeeurs  within  a 
yw  iir  two  after  birth,  and  lasts  for  a  hfetime,  extending  geuerjdly 
ovt^r  the  greater  part  of  the  bcKlVj  fJimring  only  tlie  ]>alms  and  soles 
(which  ee./^ma  does  not),  and  is  aeeonijjanied  by  in><:uinal  adenopathy. 
In  {truriliis,  ofien  confounded  with  prurigo,  There  is  itching  witliout 
diaivse  of  the  sLin  sjive  that  imbu-ed  by  the  nails  to  relieve  tlie  scnsii- 
tioii.  Hence,  pruritus  without  scrateliin^  will  not  reveal  a  cutaneous 
^iwase,  while  pruritus  with  scratehinj;  wdl  exhibit  either  excoriations, 
'•ran  eczema  induced  by  the  attacks  made  upon  the  skin.  The  latter 
C'tndtion,  however,  is  rarely  noted.  The  distinction  will  be  clear 
when  it  is  remembered,  first,  that  [iruritus  is  usually  <»f  a  paroxysmal 
•'hiimcter,  beinjj^  worse  reg^ularly  at  certain  hours  or  seasons;  second, 
uwi  jiruritus  lujt  originatintj  in  a  cutaneous  k'sion,  but  indircetlv  pro- 
*^'i*'ii»jj  the  latter  by  the  medium  of  the  finger-nails<,  never  exhil)its  as 
'"Uc'h  ('utaneous  excoriation  as  the  skin  bitten  by  lice  or  attacked  with 
*<'«'ma.  The  impressive  features  here  are  always  the  disproportion 
•'^Wjx'a  the  complaint  of  the  patient  and  the  visible  symptoms,  and 
|lieviist  prejMiudei-anee  of  all  lesions  when  the  skin  has  been  scratched 
'Q  those;  regions  of  the  body  most  accessible  to  the  hands^  such  as  the 
interior  faces  of  the  limbs,  the  genital  regiim,  the  lower  belty,  etc. 

t*soRiASlS.      Psoriasis  and   eczema   in   typicaS   forms  are   distinct. 

*^riutions  from  type  from  one  to  the  <ither  furnish  many  obscure  ease*. 

,  The  following  are  the  chief  tliagnostic  points  in  psoriasis:  sharp  defi- 

'^jUou  of  contour  of  jmtt'h;  :ibnndan(?e  anil  lustrous  hue  of  the  scales; 

^^>s*u(M'  of   moisture;   vascidarity  of   tissue   l>oneath  the  scales;   sites 

*^'  election   du    pisterior  asi>eet  of  the  trtrnk   and   extensiu*  surfaces 

^-•f    limbs;   ehronicity  in  course;  uniformity  of    lesions;  and  usually 

*"**ence  <tf  itching.     In  eczema  tliere  is  an  ill-tleHueil  contour;  usually 

^'^'^Uitv  scales  not   having  a  nacn-ous  hue  ;  a  prcfcreuce  for  the  flexor 

*^^fat'es  of  the  extremities,  thongh  the  discasr^  uiay  fR-cur  in  any  portion 

.  •    the  body;  generally^  at  some  period  iti  its  course,  a  history  of  mois- 

'*^^e;  polymorphism,   as  regards  lesions;  and  a  market!  intensity  of 
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subjective  sensations,  l^puii  the  scalp  psoriasis  is  particularly  apt  tn 
ext«n(l  bcyouil  tlie  hairy  border  iu  a  fillet  stretching  across  the  up|H'r 
portion  of  the  forch^ail,  thenct^  irref»:iil!irly  down  in  front  of  the  c^rs; 
while  eczema  of  the  face,  whi-n  the  suilp  is  also  invadwl,  tleparts  hMj 
from  the  hairy  parts  to  the  lower  forehead,  the  lips,  nose,  cheeks,  or 
chin,  regions  whieli  are  relatively  spared  by  nsoriasis.  Finally,  the 
two  dis*;;ises,  in  doulitful  eases,  wilt  generally  be  distinguishe<l  bv 
carefully  searching  the  entire  surfacre  of  the  botly,  iii)on  some  part  of 
whieh  in  psoriasis  there  will  nsnally  be  discovered  a  tell-tale  patch 
of  typiciil  appearance. 

ScAUiKs.  Scabies  is  really  an  art  fieial  eczema  iiidneed  by  the 
incursions  of  the  nraniH  Hcahiei,  and  its  lesions  are  thus  those  of 
eczema.  In  scabies,  however,  the  pruritus  is  intense  and  the  several 
papules,  vesicles  (these  much  less  closely  set  than  in  eczema),  and 
pustules  are  more  likely  to  be  coincident  than  successive,  oxhibitiap 
thus  tln'  mtiltifurmity  cbaracteristie  of  the  disonler  whi-n  prcKitiewl 
by  the  pMrasite.  The  discovery  of  the  presence  of  the  parasite,  e,s]K?- 
cially  if  there  be  a  history  of  contiigiou,  and  the  locali/attoii  of  the 
diseaso  in  its  sites  of  preference,  w^ill  at  onee  determine  the  diagnosis. 
Scabies  never  attac^ks  the  scalp.  Its  sites  of  preference  are,  in  both 
sexes,  the  fingers,  hands,  wrists,  and  axilhe;  in  women,  the  breast 
and  the  nipple;  in  men,  the  penis;  and,  in  children,  the  bottm^ks.  The 
presence  of  the  acarian  furrow,  if  the  disease  has  existed  for  soiiif^ 
time,  and  the  appearuucc  of  minute  blackish  dots  or  points  upon  or 
about  the  lesions,  usually  suffice  to  establish  the  real  nature  of  the 
disease. 

.S("ARI,.\TINA,  This  (lisaise  can  only  be  confounded  with  certain  of 
the  varieties  of  eczema  exhibiting  an  erytheniatous  tvpe.  In  ii'arlet 
fever,  however,  the  elevation  of  boily-teinperaturo,  the  appearance  of 
the  tongue  and  fauces,  and  frctpientiy  the  historv  of  contagion,  serve 
to  distinguish  the  disease.  The  peeuliar  *'  boiled  lobst<:r  "  appearance 
of  the  skin,  atjd  its  symraetrica!  distribution  over  the  surf{«ce  of  the 
body,  with  gradual  extension  from  the  hea<l  and  trunk  to  the  lower 
extremities,  are  never  seen  in  ei'zemu.  The  tiuger-iiail  drawn  across 
the  skin  of  the  patient  affected  with  scarlet  (ever  is  usually  followed 
by  the  appearance  of  a  whitish  line,  %vhich,  i-orresponding  with  the 
impression  made  with  the  nail,  is  highly  characteristii^  of  thft  eruption. 
L-istly,  a  trenenilized  erufition  ot  eczema  will  never  disap[>ear  with  the 
rapidity  of  the  si^rlatinal  rash. 

SERimRiiKA.  Si'borrhea  and  eczema  may  cc>ex«stj  either  disease  pre- 
ceding the  other.  Typical  forms  of  each  are  nmdily  distinguished.  In 
eczemi  there  are  iufiltmtion  and  much  consequent  itching;  in  sebor- 
rhea, there  is  neither.  The  scides  of  sebiUThea  are  more  voluminoas 
and  greasy  t!ian  those  of  eczema,  are  freely  shod  from  the  surfai*e,  and 
are  seat^l  usually  upon  an  integument  of  sc;irccly  altered  hue;  in 
eczema  the  scales  are  dry,  scant}',  and  more  firmly  attached  to  a  usually 
hypereraic  base.     Seborrhea  of  the  hair\'  parts  is  generally  symmetri- 
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;jaUy  diffused;  eczema,  thougli  iKx-iimiiij  with  ill-definnl  eoutour,  is 
ttoely  as  symmetriail,  iisiiiilly  mort'  iioutt",  and  is  seldom  followed  by 
aloiKJcia,  Upon  non-lmiry  nortions  of  the  bo<iy  the  sjimo  dii^tiuotions 
can  to  a  gnmt  exttiiit  l>e  ohsLTved.  The  rnists  of  eczema  removed 
{rwmthe  face  g^cuerally  disclose  beneath  them  tin  oozing  aiirfaee,  while 
tilt;  under  surface  of  Hiese  enists  never  exhil)its  the  r*fuhn'tite-h'ke  prf»- 
ItMilpitiHrLS  which  puss  from  the  under  puirfaoe  of  neltorriieic  crusts  into 
the  ptitiilous  orifices  of  I  he  exeretorv  due!s  of  the  j*ehice(tus  glantls.  In 
*cw-waseborrhoicum  the  features  of  both  diseases  are  almost  completely 
fiml, 

8vof»!s.  Both  the  so-called  *'  parasitic"  aud  the  *'  non  parasitic  " 
f'irinfof  sycosis  are  limiteil  to  the  rpgion  of  the  beardj  while  eczema 
•tf  the  hairy  portions  of  tliu  face  will  usually  be  found  U.^  affect  otlier 
jiart^.  In  eczema  the  itching  is  severe,  the  exudation  spreads  beyond 
ihe  limits  of  the  beard,  ancl  the  discharge  is  characteristic ;  Avhile  in 
Ml  forms  of  sycosis  tliere  is  less  oozing  anil  the  subjective^  symptoms 
w*' trivial.  The  di^-overy  of  the  parasite  in  the  rrH)t  or  the  siiaft  of 
thelwir  will  at  once  distinguish  tlie  hyphugenous  forms  of  the  disease. 
In  ^ymsi-s  each  pustule  is  perh>rate<l  by  a  hair.  Ee/emn  limited  to 
the  region  of  the  l»eard  is  even  rarer  than  the  two  varieties  of  sveosis. 
The  circumscribed  indurations  and  tnbereulations  ot  the  affection  pro- 
<luced  by  the  trichophyton,  as  well  as  the  lo^isening  of  the  hairs  in  their 
lolliclts,  constitute  turtlier  distinctive  difT<'rences. 

Sypbilis,  There  can  be  no  qiiesti<rn  that  several  syphilitic  eru]>- 
^oosfesemble  certain  forms  of  eczema.  In  the  eruptitms  flue  to  syph- 
ilis, however,  there  is  usually  a  history  of  infe(ttonj  of  involvement 
<if  the  glands  aud  mucous  surfaces;  of  idceration  and  cicatrices  in 
advanced  periods;  and^  es|>eeially  in  the  case  of  infants  with  an  eczema- 
like eruption,  of  a  history  of  suuifles.  It  should  always  be  remera- 
herwl  that  the  intense  itching  of  eczema  is  eharacteristie  of  no  one  of 
wie  svjdiilide.s,  and  that  the  latter  are  remarkable  for  their  tendency 
to  Occur  with  a  circular  or  partially  circnlar  outline,  and  to  be  covered 
*ith  bulky  crusts  of  an  nPFensive  wlor.  A  point  particularly  worthy 
^^^  uoto  is  suggested  in  the  diagnosis  of  chrf)nic  eczi-matous  affections. 
A  syphilitic  eruption  limited  for  an  etjua!  period  of  time  to  one  locality 
^dl  often  ulcerateorexhiljit  evidences  of  repair  by  sear-tissue,  n*i  such 
^h  ort-urring  in  eczema. 

.  ^ypbili.s  of  the  palms  and  soles  exhibits  veiy  distinctly  limited  out- 
"^  in  the  usually  circular,   circumscribctl,   and    deeply   infiltrated 

£t«hts  present,  which  are  often  synimetrieal  in  development,  or  are  at 
"rt  situated  on  Ixfth  sides  of  tlu"  liody,  even  if  more  fully  develoix^d 
tt|>onitnt'  limb.  Syphilitic  pustules  upon  the  scalp  usually  rise  ahove 
wwl-tlfliiiod  ulcers.  Syphilitic  eruptions  encircling  the  nKHith  in  <'hil- 
drt'nan;  lesj;  angry-looking  and  fiirmidable  than  tliose  uf  severe  eczema 
<«  tiie  same  region,  being  often  made  up  of  flattened  papules^  moist 
**f  8<adli»g^  grouped  in  circles  about  the  lips,  with  mucous  patches  at 
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Tinj:a  CiKcrNATA.     Ill  rinofworm  there  shoiikl  he  a  history! 
tajjiod,  niieiMsropieal  disenverv  t>f  the  vegelal>le  [jfinisitt?,  clistiE 
tour  tpf  all  sejmrate  piit^'hes,  iind  ahseiu-euf  iiuirkeil  snhjeetive  .set 
ami   of    (lisi.'harjTe.      These  symptoms  are   imt    those  of   eczec 
rin^wnrni  of  the  si-alp  the  hairs  lii(»s<.'nefl  in  their  ffillieles  are  i 
eitlier  brittle  or  are  actimlly  broken  at  a  short  distauee  from  I  he 
the  sinles  arc  tiue,  dirty  white,  and  not  t4»rn   frtjm  the  surface  J 
finger-nails.      In  ce/enia  the  hairs  are  unaffecter!,  and  their  ex 
from  the  follicles  is  jtroduetive  nf  jiaiti. 

In  rtniryvorm  c^f  tlie  IkmIv  the  patehes  are  dfstinetly  eireuli 
more  sealy  or  pnpidar  at  jteriplierv  than  eenti*e,  and,  moreover^ 
with  exeeediiig  promptness  to  the  action  of  a  panisitieide.  Ocelli 
about  the  thighs  and  ano-genitjd  region,  the  diseu.<e  may  he  mraph( 
liv  ee/enia,  hut  tlie  ehanieteristie  '*  festottnlug"  of  t!ie  advancing  ht 
of  the  pateh  <lownward  along  the  thigh,  or  npwanl  over  the  pi 
will  suggest  a  nu(:nK>*(.HipIeal  examination  of  the  s<.'ak\s  .serapetl  frou 
surface. 


^ 


TiXEA  Favosa.     The  cup  shaped,  friable,  y('llo\vi8li  crusts 
on  the  8cal]>  might  be  mistaken  for  the  t'rusts  of  ei^zcma  of  tl 
part;  but  here  the  exudation  i,s  ."flight,  am!  there  i.s  littU^  seratchin 
in  ee/.enia.  hence  no  history  of  dL^charge-      The  iMlor,    ntoreovc 
chann-teristie.     In  ejise  of  uneertainty  the  mien>s4MH)v  would  i 
the  parasitic  nature  of  the  disorder. 

Tjnea  Versr-oloh.  In  this  disease,  also,  the  raicrosoop 
rcvexil,  Ijeiieath  the  epidennal  plates,  the  spores  and  fihimonla* 
fungus  whieli  pro<lu(*es  the  ailment.  From  eezenia  the  diseiise  ia 
di.stinguished  by  the  absence  of  intiltration  and  nf  any  history  dl 
rtammation;  by  the  very  slight  subjective  sensiition  it  ])nrtluces;  h 
peculiar  fawn  to  chocolate-colored,  slightly  yelhnvish  )tateh€U 
superficial  furfuraceousdes<|namation,  limited  rtften  to  the  anterior 
face  uf  the  trunk,  and  readily  rennivcd  by  the  action  nf  a  pi»rasiti 


i 


URTieARfA.    In  papular  forms  of  this  disease  there  may  be  a 
blance  tt>  eczema.     This  resemblance  is  more  marked   in  ehildre 
here  the  two  disca.ses   may   be   intermingle*!.     Chanicteristic  w 
often  <K*cur  by  the  side  of  ec/.ematon.s  patche-s,  but,  as  a  rule, 
earial   lesi<vns  are   less  grouped,    more   generally   di.^seminated, 
evanescent,  and  much  less  senitched. 


1 


TimtmaU.  It  is  propo.'^itl  to  descnl>e  here  the  treatment  of 
iu  general,  reserving  tlie  consideration  of  the  treatment  of  the  f 
cxjcurriug  in  particular  toealities  of  the  body,  to  the  pages  which  fo 
and  which  are  allottefl  esjiecially  to  such  local  manifestations  o 
disease. 

In  acute  eczema,  as  well  as  in  nuiny  of  the  chronic  forms  o 
disease,  the  first  and  most  important  recpiisite  is  that  which  i.s 
plest,  and,  perhaps,  for  that  reason,  most  txinimonly  overh^oked. 
recpiisite  is  the  exclusion  of  all  soukces  of  irritation, 
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This  exolu.sion  oompletely  secured,  a  larp^e  miiiibpr  of  casts  uf  the 
<lL«ase  will  procctMl  to  promjit  ivf'overv  withcuit  otlier  trtatnieitt. 
Failing;  to  jJiecure  resolution,  iu*ute  become  chnuiie  phases  of  tlie  dis- 
ease; or  there  is  a  historv-  of  exacerbation,  reciirrx'rice,  or  ilevelopiiH'nt 
ol  the  disorder  in  new  and  perhaps  tlistinct  portions  ui  the  bcKly,  from 
reflex  irritation  or  an^nientation  of  the  scnsitiveric^^s  \\{  tlie  >kiii  to 
rthiT 'itiiirces  of  mischief. 

Thf  exeUision  of  all  sources  of  irritation  necessitates,  first,  tlic  vvith- 
hiililing  of  all  liannfiil  internal  metlicaments.  The  number  of  patients 
|>rp*;cDtinj;  themselves  for  treatment  of  this  disease,  both  in  dispensiiries 
Hml  hospitals,  and  in  private  praetice,  who  have  aggravated  their 
ewtna  by  me<lieamenL'*  they  have  swallowed,  is  ineivdibly  laiye. 

Men  and  women,  infants  and  adults,  th(>s4'  who  have  been  under  the 
Av.\nff  of  phy^iciuus,  and  those  whit  have  purchased  their  drugs  <>f  an 
:lr^- at  the  suggestion  of  the  latter  or  of  their  frieji<ls,  exhibit 
J  -  of  acute  or  of  chronic  eczema,  intensely  aggravated  by  the 
injudicioua  use  of  arsenic,  iotlid  of  ptttas-siuni,  bromid  of  potiLssium, 
IWtvan's  solution,  and  other  harmful  preparations  containe<l  in  the 
variiitjji '^  blcuxl-purifying"  remedies  sold  in  tlie  shops.  The  practi- 
lioofjr  whose  jwtient  comes  to  him  after  making  trial  r>f  any  such 
nnittlies,  is  stnmglv  urged  to  set  aside  the  opemtiim  of  sneli  mis- 
diicvoijp  agents,  and  to  watch  the  eru]>titni  carefully,  while  their  effect 
i*  vanishing.     The  rt-sult  is  <ift<'i]  marvellous. 

The  exclusion  of  all  sfiurees  of  irritation  necessitates,  secondly,  the 
■Voidance  of  all  injurious  external  contacts,  (hdy  gross  tgnoranee  or 
oiwlttsness  will  overlook  the  fact  that  th<'  inflamed  skin,  like  ihe 
inflame*]  bone  or  the  intlamrd  bladder,  calls  inipenitivcly  for  rest. 
The  prevalent  ideu,  however,  is  that  the  patient  with  an  inflamed  joint 
'ftirps  t(»  his  couch  or  bed,  while  the  jMitient  with  an  ec/enia,  if  his 
mvuti  be  not  so  formidable  as  to  necessitate  tenijMjnm'  withdniwal 
•tiiJi  tlie  pursuit.*  of  business  or  of  pleasure,  lielongs  always  to  the 
lx'i'i|i«itetie  elass.  He  e«>nsults  a  physician,  swallows  nmw  medicine, 
sii'int^  his  eczematous  ^kiu  with  a  siilve,  au<]  returns  to  the  vocalion 
^htrchis  eomolaint  was  begotten,  just  as  the  man  with  gonorrhea  will 
'^l^'a.sionally  solace  him^^elf  by  <'mbracing  the  source  of  his  aflliction. 
^''<' baker  goes  to  his  baking;  the  wiarietl  seamstress  still  [tushes  her 
"Mle  through  the  dyrd  fabrics  which  first  injure<l  her  hand;  the  man 
*'th  an  ec/enm  of  the  thigh  walks  the  street  with  his  trowser-leg 
"'t'bing  the  atteeted  surface;  the  nursing  mother,  with  an  eezema  of 
«<•  iufra-mammary  region,  still  suffers  tlie  milk,  chemically  altered  in 
^  heat  of  the  summer,  to  flow  over  the  tender  surface  of  the  brea.«t; 
^'»  in  the  case  of  her  infant  affected  with  te/ema,  stuffs  the  folds  of  a 
J|*tV  dia|)er,  half  lauudi-red  {>r  yet  covered  with  the  dejection  from 
'*'<*  liowels,  Ijctween  its  thighs  and  over  the  anal  region. 

Next  is  involved  the  exclusion  of  all  topicid  irritants  (in  the  hands 
^'  f;ither  physician  ttr  patient)  designed  t(t  relieve  the  disorder,  but 
"*ving  a  precisely  opp^ite  effect.  The  number  and  variety  of  these 
*'^^cles  are  far  from  being  connmndy  appreciated;  some  are  useful  in 
y^'aiK^ed  stages  of  the  disorder,  and  harmful  in  its  earlier  periwls. 
^V-^r  articles,  which  an*  generally  urdered   by  pei*sons  with  a  limited 
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experience  In  diseases  of  the  skin,  represent  a  long  list  of  stimu 
and  sistringcnt  ointments.     Some  are  employed  in  sheer  i^nomuc-e  oiF 
their  etfcets,  as,  for  ex;iin[*le,  crude  petroleum^  strong  acitt  and  alkii 
lies,  nitrate  of  silver,  turpentine,  and  eoiieeutrateil  solutions  of  coi 
Hubliniate,  intended  to  '*  burn  out"  the  disea-se. 

LiLstly,  the  exdusion  of  all  sources  of  irritation  necessitates 
the  involved  surface  fr<»m  the  exeoriations  and  other  tmumatisms  pro 
diiced  by  seratehing,  rubbing,  and  excessive  washing  of  the  eczeraatoti* 
ekin.  In  the  ease  of  adults  some  restraint  is  here  neCM^led  ;  in  ihe  case 
of  infants  this  restraint  may  need  to  be  enforced.  Thio  exclusion  of 
all  sources  of  irritation  to  the  skin  is  essential  to  the  proper  treat 
of  every  ease  of  eczema. 

The  methods  of  ti'eatnient  alwut  to  be  descnl>eil  in  detail  are  to 
regarded  as  entirely  auxiliary  to  tljc  measures  and  prei^titious  sug^esttnl 
alx>ve-  If  these  preeiiiitions  could  perfectly  lie  secured  iu  every  casb, 
no  other  treatment  would  Ix}  required.  If  the  patient  protest  lliatHft 
must  etjutinue  his  voinitiim — the  hands  of  the  sugar-baker  returning 
to  their  accustomed  nuini|>uhiti(>us,  the  feet  of  the  bu-y  pedestrian  to 
the  friction  incident  to  his  daily  locnmntiou — then  let  l>oth  physicifto 
anil  patient  <listiuctly  un<h'rstand  the  fact^^of  the  ease.  The  physiriaD 
advises  the  speediest  uietlmd  of  relief,  and  the  patient  electa  a  slower 
and  more  uncertain  course  ;  in  doing  this  t!ie  latter  should  be  made  t(» 
understand  that  the  respnisibility  is,  to  that  extent,  to  be  borne  by 
himself.  What  compelent  surgeon  c^nistuits  to  be  respoosibh'  for  tluit 
fracture  iu  which  the  cxtrtuuitics  of  the  bone  are  daily  subjected  t^ 
niiivement  on  the  part  of  the  patient  ! 

The  great  imptvrtanee  of  rest  and  freedom  from  irritation  of  all  sort** 
in  eczema  is  well  illustrated  by  two  elsisses  of  cases.  Tliere  is,  tirst^ 
the  newborn  infant  whose  sensitive  skin  responds  etirly  to  its  fir^l 
harsh  aetpiaintEmee  with  the  outer  world,  by  iin  explosion  of  eczeoft 
But  It  is  a  tact  <tf  sinj^ular  Importance  that  no  child  is  born  into^f 
world  eezematous.  If  the  nervous  system  were  resjjouslble  foreo/enil 
such  a  result  might  iiccur^  for  that  system  is  not  only  ca|)able  iu  iutrsl 
uterine  life  of  pi*iiduelng  elnlt-font  and  otlicr  deformities,  but  ala^f 
inrtuenciog  skin  disorders.  In  the  ausc  of  pigmentary  moles  visiblpV 
birth  the  lesions  are  often  distributed  exaetly  in  the  situation  of  herp^ 
zost<>r  of  tlic  trunk,  along  the  lines  of  intercostal  nerves.  If  the  bloC^ 
were  nspimslble  for  ee/t-nia,  the  fo'tus  surety  might  (lisplay  itn  lesioiBi 
as  it  does  those  of  syphilis.  Animnl  ]>oisons,  as  tlvose  of  variola  ar^ 
scjirlatiua,  do  not  spare  the  unborn  child,  nor  is  it  exempt  from  c?rta  '- 
diseases  of  the  integument  that  are  generally  regsirded  as  (hic  solely 
tissue-changes,  since  newborn  infants  arc  (HM-tisionally  seen  affe 
with  ichthyosis  (vr  sclerema  nr<niatorum. 


re<^ 


Why  Is  the  tender  skin  of  tlie  ftetus  exempt  from  every  foi 
ec/.eraa,  and  the  t^'uder  skin  of  the  infant  accessible  to  each  by  sii* 
various  at»pniaches '/  Will  it  be  responded  that  the  ehild  hiL*j  beg» 
to  respire  aufl  digest  for  itself;  that  it  has  become  suddenly  strnuio^ 
dartrous,  rheunilc,  arthritic,  gouty,  or  herpetic j  that  its  standardfl 
health  is  impairedj  that  it  is  sufTering  from  assimilative,  nutritive,^ 
nervous  debility,  or  from  any  one  ol  the  other  numberless  perturbs 
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iloitf  to  which  eczema  has  been  u»tTibed  ?  For  him  wlio  eau  ilivesit 
himself  of  all  prejudice,  there  can  l>e  hut  ii  single  answer  to  the  ques- 
tion. The  diflPere.nee  between  the  child  iiuhoru  and  the  clilkl  born  is, 
!■*  rejpinls  eczema,  a  difference  yolely  of  f*kin-j>rateetif>n  and  skin- 
ujN^iire.  The  former  enjoys  wliat  White  has  ufvtiy  termed  a  *'  pro- 
loiigtti,  placid,  subjujneons  life."  Anointed  with  unguent  and  inimersed 
la  it^  water-bath  of  grateful  teniperatnre,  its  skin  cannot  be  fretted  to 
pnjduoe  an  eczema.  The  child,  abruptly  and  often  rudely  brought 
into  contact  with  the  outer  world  may  speedily  exhibit  the  most  fonnid- 
ible  ^ymptums  of  the  disease. 

The  second  class  of  cai*es  referral  to  exhibits  the  reverse  of  this 
picture,  and  the  subjeets  of  tlie  disease  are  best  observed  in  hospital 
practioe.  Attacked  witJi  such  severe  symptoms  of  the  disease  as  to 
justify  admission  to  the.se  charities,  eczeniatous  jjatieuts,  usually  ira- 
[wvcrishcfd  in  their  resources  and  ohen  injured  by  exposure  during 
severe  bodily  toil,  rartdv  fail  to  improve  greatly  during  the  course  iff 
I  few  days,  when  no  treatment  of  an  active  sort  has  been  adopted, 
bthe  larger  nuraljer  of  raises,  whil^  waiting  to  study  the  evolution  of 
the  disease,  one  is  limited  to  the  observation  of  its  involution.  The 
mere  rest  in  bed  in  a  recumbent  position,  with  a  proper  regulation  of 
the  diet  and  the  exclusion  of  all  sources  of  irritation,  luis  here  been 
diffident  to  secure  n?lief. 

If  any  apologA'  be  needed  for  the  space  devoted  to  this  part  of  an 
«^JaHy|ii]gly  interesting  subject,  it  must  lie  basefl  upon  the  gi-eat  fre- 
(jui'Ory  of  the  disease,  the  wide  diffusion  of  erroneous  doctrines  respect- 
ing itj:  nature  and  tlie  methml  of  its  management,  and  the  mischief 
faulting  frcnu  the  too  common  aggravation  of  the  malady  in  it^  earliest 
niftnifpstiUious. 

The  dietary  allowe<l  the  eczema  ton  ?>  patient  .should  be  limited  to  the 
mtbt  digestible  articles  of  fotHl,  and  should  exclude  th<>sf^  known  to  be 
<ipable  of  exciting  cutaneous  irritjitton^  a  list  of  \vhi(4i  is  given  in  the 
'chapter  on  Urdciiria.  A  moderate  use  of  fresh  meats  at  but  one  meal 
of  tht^  day  and  cooked  vegctid>lcs  and  fruits  may  be  permitted;  but 
^Wthy  articles  in  excess,  hot  brtnids  and  eiikes,  pastry,  confec^tiont  ry, 
Mtteso,  pickles  and  pickkil  meats,  eucumbers,  eabbage  boih  raw  and 
**^bd,  parsnips,  turnips,  beans,  (jattueal,  cracked  wheat,  pwise,  celery, 
^ucll-tisli,  salted  tjsit  and  meats,  |)ork,  and  veal  should  be  avoided. 
-••'Ik,  when  not  the  sounv  of  constipation,  may  be  drunk,  but  not 
2*Viag  the  meiil-lnair.  Coffee,  tea,  and  cocoa  are  in  the  doubtful  list, 
they  are  positively  injurious  to  some  patients,  and  apparently  with- 
effect  in  others.  Tobaeco  should  always  1)(>  forbidtlen  to  male 
*f'enLe  suffering  from  anything  like  a  serious  eczematous  att-ack. 
lol  in  every  form  is  cfuitmindicjited  sjive  in  conditions  of 
ity  or  its  previous  haintual  use  in  motteration  by  persrms  i)f 
iced  yiairs.  In  gouty  cases  the  dietary  should  be  of  the  strictest 
ipriatc  to  that  condition,  and  in  diabetic  eczema  the  regimen 
'^per  in  glycosuria  is  observeit  with  great  benefit  in  most  cases. 
^nUrnal  TrraimnU.  In  the  management  of  acute  eczema,  cooling 
*^Ughls  are  useful;  and  in  all  eases  ofcurring  in  patients  who  are 
''thoric,  who  are  constipated,  or  who  suffer  from  other  symptoms  of 
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imperfect  excretion,  aperients  and  cathartics  are  needed.    OftNiabnik 
mercurial  purgative  in  the  form  of  blue-mass  or  the  compound  catlnrlie 
pill  may  be  ordereJ  at  the  outset     The  rhubarb-and-soda  mixtnie 
answers  well  in  some  eases.     Podophyllin,  irisin,  and  eupatoriam,  or 
the  familiar  combination  :  nux  vomica,  aloes,  and  belladonna,  maybe 
substituted  for  these  articles.    The  saline  cathartics,  whether  emplojei 
in  medicinal   formulae  or   in   natural   mineral   waters,  such  as  ik 
Hathorn,  Carlsbad,  Hunyadi  Jdnos,  or  Fried richshall,  are  exceeding 
useful  in  the  management  of  most  cases.     The  following  is  a  valuable 
combination  often  advised  for  cases  where  both  iron  and  the  sulphate 
of  magnesium  are  indicated: 

B  — Magncs.  Biilphat.,  Jij;  64 

Acid- sulphar.  dil ,  fSy;  8' 

Ferrisulph..  9«*;  ^ 

Sodii  chlorid ,  jj;  4, 

Cardamom,  tinct.  oomp. ,  f^J!  ^ 

Aq.dest,  adOas;  266;        M. 
Filtra.    Sig. — A  tablespoonful  before  breakfast  in  a  tumblerful  of  oool  or  of  ho4 
water. 

An  excellent  remi*dy  for  some  cases  is  from  15  to  20  drops  of  a  flnid 
containing  two  parts  of  the  fluid  extract  of  cascara  sagrada  to  one  parfc- 
each  of  glycerin  and  tincture  of  aloes,  the  dose  to  be  taken  bdor^ 
breakfast  in  a  small  glassful  of  water. 

In  some  ojtscs  of  renal  derana;ement  tlie  alkaline  diuretics  are  ind? — 
cated,  such  as  potassium  acetate,  carbonate,  or  citrate,  administerecS 
with  nitre,  squills,  caffein,  or  benzoate   of  lithium  in  from  3  to  5 
grain  (().2()-0.33)  doses  before  meals  (Piffard);  and,  in  gouty  caaeB^ 
colchicum,  Vichy  water,  etc.     In  patients  suffering  from  acid  dyspep- 
sia liquor  potassee,  sodium  bicarbonate,  or  ammonium  carbonate  mar 
be  re<iuire<l. 

Aloes  and  iron,  or  aloes  and  ergot,  are  often  indicated  in  special  cases. 
The  late  Dr.  Tilbury  Fox  employed  in  coses  where  diuretics  and  alka- 
lies were  both  indiciited,  the  following  formula: 

B. — >f agues,  sulphat.,  .^an;  16 

Mngncs  carbonat.,  3J ;  4 

Colchici  tinct. ,  CS****'  ^ 

Menth.  pip.  ol .  ttjij;  2 

Aq.dest.,  f.^vj;  192         M. 

Sig — Two  tablespoon fu Is  in  a  wineglassful  of  water  every  three  or  four  hoon- 

Cod-liver  oil  it?  intlicintcd  in  all  cases  of  struma  and  tuberculosis; 
phosphate;  of  lime  in  l)r()n('hitis;  steel  in  anemia  and  chlorosis. 

In  fleshy  children  affected  with  tHjzema  capitis  calomel  internally  is 
a  valuiihlc  remedy,  from  \  grain  to  2  grains  (0.06-0.133)  of  calo- 
mel, with  2  to  .3  (0.1.'>-().2ll)  of  rhubarb,  rubbed  up  with  5  of  calcined 
magnesia  (()..'>.'i),  may  be  given  once  in  a  day  to  an  infant;  or  ^  of  a 
gnvin  (0.003)  of  calomel,  rubbed  up  with  sugar  of  milk,  may  be  eiven 
three  tinuis  daily,  for  ten  or  twelve  days.  Van  Harlingen  advises 
snudl  <l(>ses  of  the  un.-ipiced  .syrup  of  rhubarb,  with  or  without  magne- 
sia, for  tin;  constipation  of  infants,  or  fromjl  to  3  drachms  (4.-12.) 
each  of  pow<lcred  rhul)arl)  and  bi(wrbonate  of  sodium  in  4  ounces 
(12X.)  of  j)cppcrmint  water,  of  which  a  teasjwonful  may  be  adminifr- 
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tered  two  or  three  times  daily.  <itiinin,  stiychitiu,  .syrup  of  the  imiid 
of  iron,  and  wiuc  of  irf»u  may  fiku  be  used  with  ad\antiige  when 
in<jtcated  in  these  little  patient**. 

Beside  those  numerated  almve  may  l»c  named  the  following  articles, 
i»liicb,  after  internal  adrniDistratitui,  have  heen  n^portwl  a.s  efTieiciit 
ia  ilie  liand.ai  of  variou;;;  authorities:  Calx  sulphiirata  aud  Viola  tricolor 
(Piffjtnl;i;  hyposulphite  of  sodium,  iehthyol,  chrysarobin,  tar  (for 
mliilt-i^  2  drop.s  of  puriticil  |>ix  liipiida  mixed  with  one-eighth  part  of 
wtifii*«l  spirit,  gndually  iiirrea«ed — Aiidersuu);  earbolie  aeidj  auti- 
monlnl  wine  in  o  miiiiiii  doseM,  sulphnr,  turpentine,  aud  Hydrocotyle 
.Uiatu-a. 

If  the  remarks  which  have  prtn^-wled  are  justified  by  theeliuieal  and 
pilhologieal  histury  <>f  eczema,  it  ffjllovvs  that  there  is  no  constitutiraial 
tivatraeat  of  the  disease,  save  that  which  excludes  all  sources  of  irri- 
tttion.  Once  fully  persuadcil  <)f  this  imiHirtaut  truth,  tlif  physician 
sliould  be  capal)le  of  managing  the  complaint  without  mental  bias  in 
the  (lirec "lion  of  f utile  experimentation  with  drugs. 

The  treatment  of  the  patient,  however,  may  iu  one  sense  be  regarded 
auhr  treatment  of  his  distjase,  thouijh  a  very  lar^e  nundx^r  of  cezema- 
t'Mis  patients  are,  except  as  regards  the  skin,  in  conditions  of  health. 
'V.Mitutional  treatment*  to  meet  any  general  r-ntnlitions  of  ill-liealth, 
•hould  be,  in  short,  such  as  is  made  familiar  to  the  physician  in  his 
ffiwierice  a,*  a  general  iiraetitiouer  of  medicine. 

Mi-ntion  has  Ixjen  made  of  Imt  few  of  the  disordi'rs  iu  the  long  list 

*lii(.'li  may  coexist  with  wzcma.     Some  niidc  patients  with  a  gleet 

liave  an  eczema  of  the   thigh,  kept   up  by  the  dischargefl   secretion, 

*liich  calls  for   treatment  calculated  iu  a   very  indirect  manner  to 

HIlvc  also  the  i-utaneous  disorder;  the  same  may  be  said  rtf  an  otitis 

txtcrutt  with   a  purulent  tliscliarge,  and  of  other  local  aud  constitu- 

tiiiriai  ailments  which  the  skilled   physician  should  be  amipetent  to 

^tjgn'ze  and  to  treat.      Be  it  clearly  understood  the  while,  that  all 

^udi  irtatment  will  not  relieve  an  eczema.    It  simply  places  the  patient 

•0  the  most  favonibit' fondition  for  getting  rid  of  hieal  trouble.      If 

^ot  has  had  the  ttpj>ortuuity  of  observing  a   large  mimbfr  of  e<'zcuia- 

tOQ8  patients  of  every  so<^ial  chiss  treated  by  intcruul  me<li<'at(o)i  t>f  the 

<^f*Micter  approved  by  those  who  still  cling  to  a  belief  in  the  coustitu- 

"Ooal  nature  of  the  diaeaj>e,  he  will  see  that  the  statements  here  made 

***  based  upon  a  conscientious  study  of  this  experience,  and  of  the 

•^snltBof  personal  experiment  in  the  same  dirw-tion.      He  who  desires 

^*'>uil(l  stilidly  will   tn>t  lay  liis  eoruer-stone  upon  the  shifting  sjinds, 

^heresfj  many  liave  Im'lu  disapjioioted  before  him. 

^ring  in  mind  the  fact  that  an  eczema  will  occasionally  vanish  even 
^ifierihe  woi-st  mismanagement,  the  value  of  arsenic  administered  iuter- 
oally  for  ita  relief  maybe  duly  estinuitml.  Arsenic  is  an  uucertidn 
''etDHly  in  all  cutaneous  diseases;  it  is  equally  as  uncertain  in  eczema, 
**•'  liaji  nnquestionably  aggravatcfl  as  many  cases  as  it  has  relieved.  Its 
^*hiH  in  chrunic  and  persistt^nt  forms  of  the  disease  is  attested  by  men  of 
<ui»tiiiv,ji)^}^pj  reputation,  and  upon  such  autliority  it  may  be  conceiknl 
'^Nition  among  the  internal  remedies  of  possible  value  for  the  malady. 
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It  19  ituleed  not  sii  remarkuble  that  a  few  ]KUients  anniially 
under  its  aflmiiHstration  a.s  that  more  do  not  attain   the  sariio  fo 
iiat<?  end;  for  in  chronic  scahng  diseases  of  the  skin  it  in  the  favo 
premier  rcsaod  with  physifians  of  every  grade  of  pn^fessioual  pn 
ciency;  and,  having  in  view  the  larfj^e  pen-eutage  of  eczematous  ( 
with  which  they  are  confronted,  it  is  a  curiously  siiga;estive  fact 
the  position  of  arsenic  in  efzcma  la  yet  open  to  discussioc.      If  ar 
which  certaitdy  does  poss4:'K,s  an  influence  over  the  skin,  cannot  to 
be  demonstrated  to  have  therapeutic  vahte  in  the  hirge  proportion  ( 
all  cases  of  eczema,  what  can  be  said  for  the  host  of  other  drnj;s>  too 
commonly  employed  for  a  siraihu*  purpose,  that  are  inferior  to  arsenic 
ill  their  cutaneous  effects?     Sunlight,  fresh  air,  suitable  clothing,  am\ 
dne  rt'gime  as  to  pleasure  and  bn-iness;  mus^t  be,  for  mauy  patients, 
controlled  by  tlie  physician;  they  do  not  cure  ec/enia.      They  do  ranch 
t*t  aid  in  its  management;  they  may  do  more,  if  ncglecteil,  tu  furuish 
sources  of  its  aggmvation,      Crttckcr  advocates  connter-Irrltation  over 
the  spine — over  the  nape  of  the  neck  for  erzeraas  of  the  upjwr  segment 
of  the  bmly;   over  the  dorst)  lumUir  vcrtebrje  for  the   lower  parts. 
Jackson    lias   used    the   ice-bag  with    advantage   in    the   same   way. 
Counter-irritation  of  the  corresponding  part  of  the  lateral  half  of  the 
body  for  tlie  relief  of  an    eczeinatons   jvatch  of  long  standing  limil^ 
strictly  to  tiie  other  side  may  also  be  employed  in  rare  ciuses.  ^| 

Extenitd  Trcahtifiit.  The  most  soothing  applicatlous  which  can  be 
made  to  the  skin  alTected  with  acute  ec/enia  are,  in  various  proportions- 
and  combinations,  water,  oil,  dusting-powders,  and  oc*'asionaIly  oint- 
ments. These  suljstanees  will  separately  be  cortsideri'd ,  but  two  ira- 
portiint  circumstances  mustlte  remcmbetvd  in  their  employment — tii^t, 
that  an  article  which  will  be  gniU^fuI  to  the  skin  of  hoc  patirnt  may 
prove  irritating  to  another,  tlie  two  being  tt)  al!  appear-am-*^  siniilurly 
affected;  second,  that  where  the  surface  is  hroken,  from  rupture  of 
veeficles,  excoriations,  abrti-^ions,  or  fissures,  an  applied  fluid  should  l» 
of  greater  specitic  gravity  than  the  serum  exuded,  sinci^  otherwise 
cndosmosis  and  cxosmosis  will  occur,  and  the  surface  in  consecjueoce 
will  become  more  tumid  and  painful, 

(Hive-oil  or  other  bland  oils  may  hf  poured  over  the  surface,  be 
applied  upon  foldal  pieces  of  lint,  or  be  useil  by  inunction.  Even  the 
oils,  however,  are  at  times  sources  of  irritation.  They  are  made 
more  soothing  by  combination  with  an  equal  part  of  liijuor  calcis, 
as  in  Carrot!  oil,  constitut^'d  of  equal  parts  of  liuseed-oll  and  lim^ 
water.  For  the  linseed  oil  it  Is  frequently  atlvantageous  to  substitute 
cod-liver  oil,  palm-oil,  oil  of  sweet  almonds,  neat'a-foot  oil,  olive-oil, 
or  lard-oil,  flavorcnl  very  slightly  with  bergamot  or  with  lavender  ti.i 
fH)rrect  the  disagreeable  <jdor.  In  combination  with  an  equal  j>art  of 
lime-water,  one  of  these  oils  may  gently  be  smeared  over  the  surface, 
while  a  piece  of  lint  satumtnl  with  the  same  pivpanition  is  also  applied. 
In  many  ca*es  tlic  value  of  this  dressing  is  greatly  en!ianc«'d  by  sur- 
rounding tlie  whole  with  oiled  silk  or  other  impermeable  tissue. 

The  dusting-powders,  described  in  the  chaptei"s  on  General  Thera- 
peutics and  the  Erythcmatii,  are  available  in  many  cases  where  tlu* 
surface  of  the  skin   is  or  is  n(^t  broken.      These  |K>wders  inayj" 
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/rttptKlium,  miignosium,  boric  acid,  bismuth,  talc,  oxid  of  zinc,  or 
iinphor  wlion  im  antipruritic  effept  is  desired,  in  coinbinatiun  with 
Inely  p^jwdercd  stiirdi.  The  Anderson  powder,  tlic  fontmlii  for  wliieh 
bas  already  been  given,  is  a  uselul  cond>inatioii  4if  camphor,  starcli, 
and  eioc.  Id  the  preparation  of  d(L'^tiuj^-|}0\vdcr^  it  is  of  prime  iiii- 
port&ooe  that  they  be  made  per-feetly  impalpable  by  sifting  tlieni  care- 
lully  throuiirh  silk  boittHg-eloth,  as  they  are  sources  of  irritatiftn  when 
thtyciiQUiin  •jrrain-like  partieh-s  of  luitriturated  material.  The  liuely 
bollMl  •' Oswego  gloss -starch,"  ''corn-starch  farina/'  and  rice-flour 
(sold  by  grocers)  may  be  applied  either  singly  or  combined  with  the 
other  articles  named,  whicli  are  generally  accessible.  It  will  often  be 
of  advantage,  where  exercise  in  the  day  is  not  jirohibited^  t*)  employ 
during  the  night  one  of  the  oily  jirejKinttious,  which  mii  he  renntvwi 
ia  tlie  morning  by  a  weak  alkaline  batli  containing  borax  or  stxlic 
biarhonate,  wliile  the  patient  employs  a  dusting-powder  in  tbe  day- 
liiDe.  The  powder  can  be  dusted  freely  Kvcr  the  affected  surface,  as 
aUover  the  soft  lint  in  contact  witli  the  eczeniatous  skin;  tlie  stocking, 
eluve,  or  suspensory  bag  being  also  well  proteetetl  on  its  inner  face 
DT  till*  poM'der. 

Water  is  of  value  in  many  cases  when  properly  applied.  Excessive 
milling  of  the  e<'zematous  surface  is  not  (ttdy  disagreeable  to  the 
iwlient,  hut  Ls  also  irritating  to  the  iuHamed  skiu.  Hot  water  applied 
either  as  n  lotion,  a  bath,  a  fomentiition,  or  by  spuuging,  is  frequently 
^raieful  and  alleviates  the  itching.  If  employed  at  all,  its  use  should 
imnjpdiaU^ly  be  followed,  as  soon  as  the  part  is  carefully  drie<l,  by  tfie 
utlier  meditrament  selected  for  topi<'aI  application,  such  as  an  oily  or 
fnttv  substance,  or  a  dusting  |Kiw<ler, 

[old  water  is  of  service  oidy  when  it  can  CHiutinuously  be  applied, 

**it(»  intermittent  emph}ymeut  is  followed  by  a  vivid  reaction  in  the 

"kiiiM^ipillaries,  wliereby  the  itching  is  greatly  increased.     Thus  are 

''Jpbinwl  many  of  the  ntx*turual  exaeerbations  of  the  disease,  notably 

UuiHj  (Kfurring  soon  after  tlie  patient  retires  to  his  or  her  hetl.      f 'cd<l 

•  '  ii;' of  the  part  before  retiring  has  been  followed  by  a  temporary 

lUve  effect,  the  blood  Iteing  ilriveu  from  the  ca]>illaries  by  tlie 

'^'"itrat'tioa  of  the  tissues;  the  return  ol  the  cinndating  fluid  in  excess 

'*^'*  then  been  aided  by  the  warmth  retained  by  the  bed  and  the  bed- 

"<*tUing.     The  (»ntinuous  ap])lieation  of  cool  or  cold  water  requires  a 

'^"stant  supply  of  the  fluid  fnmi  a  reservoir  of  fi.ved  tem]>erature,  and 

Ijj™^  exposure  to  the  air  of  the  part  U>  which   the  dressing  is  applied. 

*nns  evarwration  is  not  checked,  and  what  is  intended  to  be  a  con- 

"'•iims  cold  dressing  is  not  tmnsforme<l  into  a  hot  fomentation. 

f^iich  fomentations,  however,  are  fi'eqnently  grateful  to  the  pUient'a 

*7**i,and  at  times  fulfil  a  good  purpose.     They  are  applied  by  dipping 

1**^^5'^  of  soft   cloth   into   hot  water,  applying   them   neatly  over  the 

*»^e(»i«l  surface,  and  covering  them   with  oiled  silk,  rubber  cloth,  or 

^^   '•  protective  material "  em|»love«l  in  antiseptic  surgi<'al  dre^ings. 

■  *>vdtiri>i  of  flaxseed,  of  ehn-liark,  or  of  other  blaml  material  operate 

*•*  a  fvimilar  manner,  but  they  are  chiefly  useful  in  softening  crusts  or 

ollu-r  morbid  cjoncretions  upon  the  skin-surface.     When  too  coutinu- 

"''"■'" 'ir  too  fpoquently  employed  j>oultiees  are  productive  of  harm  in 

•21 
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their  maet^mting  anil  relaxing- ettoL-t  upon  tlio  skin,  whereby  itr< 
tonicity  and  iustinct  of  aolf-rL-pair  (if  jiueh  a  term  l>o  jK'rmittCil 
A  dey,Tto  obtunded.  Hence  they  are  luit  little  used  in  eezemj 
'combined  employment  of  water  and  fatty  substances  is  an  oxoe 
valuable  mctlunl  of  snuthin^^  tiie  cc/eniat^m.s  ^kin,  but,  with  the  m 
accessible  in  the  private  practice  of  many  physicians,  this  eombii 
can  rarely  be  secured.  The  complete  immersion  of  an  oil 
certainly  approximates  nu:»st  closely  the  sebaceous  envelope  and 
water  l)ath  of  fetal  1  if**.  The  ce/etnuitons  skin  is  first  anointed  gent' 
a  l>laiid  unguent,  such  as  mutton-tallow,  suet,  cold  cream,  or  vas 
and  is  then  immersed  in  a  bath  of  water  kept  eontinnonsly  at  thq 
l^ieniture  of  the  blood.  In  the  case  of  the  lower  extremities  this  ii 
sion  is  aeeoraplished  without  great  ditlienlty.  Le&s  perfect  th 
imuiei'sion  is  the  anointing  of  the  surface  and  the  subsecjucnt  aj 
tinn  of  a  wann  foincntation,  by  strips  of  soft  lint  dip|>ed  in  wi 
siipcrimpns(Ml  with  ucaini'.ss,  and  siibse<piently  coven^l  witli  the  pn 
tivc  ji^anze.  Indtibitiitu  of  ilnids  by  the  skin  is  prevented  by  its  eai 
anointing;  when  iurmersed  in  the  water  t!ie  pressure  is  both 
and  ^^Mitle. 

Medii-atcd  water  in  Imths  and  lotions  plays  an  important  part ' 
treatment  of  acute  cezema.  Liquor  calcis  with  calomel,  A  dm 
to  1  drachm  (2,-4.),  aud  pure  fi:lyceriu  or  mucilage,  h  ounce  {} 
tlu'  pint  (512.);  lead-and-o[tiuni  wash;  glycerin  1  drachm  (4 
liipior  jdinidii  subacefcitis  4  ounces  (128.);  carbolic  acid  1  drachi 
and  glycerin  2  drachms  (H.)  tu  1  pint  (512.)  of  ctimphor  or  of  j 
water;  a  decoction  of  opium,  made  by  boiling  fn>nii  o  to  1<> 
(0,-i3-0.GG)  of  j>owdered  opium  in  a  ])int  (012.)  of  water,  then  st 
aud  rendered  demulcent  with  nuirihigc;  sulphate  of  zinc  from  1( 
grains  (O.GG-2.)  to  the  pint;  dilute  hydrocyanic  acid  2  drachms  i 
the  jiint  of  water;  these  and  similar  lotions,  the  ingredients  of 
iiTv  changed  to  suit  the  inditratious  of  esich  case,  often  serve  to  alle^ 
the  itching,  and  in  that  proportion  to  diminish  the  intensity  of 
disease.  White,  of  Boston,  after  bathing  the  parts  for  several  rain 
with  lotion  nigra,  dilute  lu-  in  full  strength,  gently  smeai*s  the  affe 
surface  with  a  small  cpiantity  of  oxifl-of-zine  ointment,  or  in  wij 
4  scruples  (5.)  of  powdered  zinc  oxid  to  \  ounce  (16.)  each 
cn»ara  and  vjuselin.    Taylor,  of  New  York,  has  suggested  the  follfl 
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To  this  solution  a  greater  astringent  effect  can  be  given  by  the  a 
tion  of  subnitrate  of  bisnuith,  or  oxid  of  zinc,  h  ounce  (IG.)  ot  m 
to  the  pint  (f)12.)  of  the  lotion.  I 

Duhriug,  of  Philadelphia,  has  popularized  the  use  of  tiuT^T 
tract  of  (irindelia  robusta,  in  the  proportion  of  one  part  to  fou 
water,  as  a  lotion  in  eczema.  Excellent  lotions  for  soothing  effect 
also  made  by  adding  1  to  2  dmehras  (4.-8.)  of  sodium  bicarbonal 
a  quart  of  thin  oatmeal  gruel  or  of  marshmallow  decoction.     W 
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patient^i  will  in  this  way  secure  relief  wliicb  they  cannot  otherwige 
nbtain. 

Olher  useful  lotions  contain  Hnely  levifrated  ralaniin,  1  to  2  ounces 
(32.-»Ji.)  to  the  pint  of  rose-water,  with  a  small  quantity  of  glycerin, 
aiwl  if  the  itchinj;  be  iU'vere,  in  addition  i  draolim  (2.)  to  1  drachm  (4.) 
iif  ililiit<^  hydrocyanic  acid;  bnrir  acid,  1  to  2  dmchms  (4.-8.)  t^>  the 
jiini  (f  an  opIatc<l  wash.  Tliyniol,  one  part  tu  one  thousand,  or  borax 
or  hirarh^nnto  of  ^mlinni  in  the  sjintc  proportion,  containing'  beside 
an  pijuitl  proportion  of  alcohoU  spirits  (tf  cauiphtu',  or  chloric  ether,  is 
akt  avtiilable.  With  any  of  these  lotions  it  is  proper  to  moisten  fre- 
*juently  the  soft  lint  upon  which  they  arc  apjilicd,  after  ablution  of  the 
part  with  hot,  pure,  or  sliLrhtly  medicated  water,  for  the  purpose  of 
relieving  the  itching. 

Poulliees  niiude  of  bread-crumbs  or  of  starch  mixed  with  ice-cold 
liad-water,  or  fomentations  made  by  wetting  cloths  with  chamomilc- 
water,  jind  coveriujt!:  them  with  gutta-percha  or  otlier  im|)ermcalble 
twsue,  are  at  times  exceedingly  grateful  to  the  eczematous  skin. 

Fmm  what  has  preceded,  it  will  be  clear  that  the  chief  end  in  the 
lit'atmi'iit  of  an  acute  ecKcma  is  the  relief  of  the  subjective  sensjition 
«'f  iti'bing  and  the  exclusion  of  all  irritants,  tlie  two  being  praetically 
'►ne.  That  treatment  which  is  not  grateful  to  the  skin  of  a  patient 
thiiscoiiiphnning  had  better,  for  the  time  at  least,  be  al)andono<l.  So 
i^naiiistlie  difference  between  different  patients  as  to  the  toleration  by 
the  skin  of  various  t<jpical  remedies,  that  it  is  well,  as  a  rule,  at  the 
tinif?  of  a  fir.-.t  consultation,  to  order  an  alternative  treatnient,  the  one 
l«»  l»e  imnie<Iiate]y  substituted  for  tlie  uther,  if  the  necessity  arises. 
MjKvlally  is  this  change  of  treatment  nccessiiry  in  eases  where  the 
epidermis  is  wounded,  and  where  the  patient  unn  sometimes  with  com- 
fort U)  himself  ex<'hange  a  dusting- powder  for  a  lead-wash  era  weak 
<^rbolized-oil  and  lime-water  lotion,  while  his  eczenui  is  tormenting 
t»im  in  different  degives  at  dtffeivnt  hours  of  the  day. 

ihc  necessity  for  this  relief  is  so  imperious  that  at  times  the  itching 
uvtr^^hadows  all  other  symptoms  of  the  disease.  lie  who  has  never 
^di(|d  the  ca.sc  of  a  man  or  a  woman  possessed  with  a  furious  imjvuLse 
t*>  relieve  an  intense  eczematous  pruritus  has  not  yet  completed  an 
«j"<3itiou  in  medicine.  This  fury,  for  such  it  reidly  is,  has  been 
l|lvcne<l  to  the  sexual  orgasm,  with  which  it  is  undoubtedly  allictl,  as 
tb«'  two  are  not  mrely  coincident  when  there  is  severe  anal  or  genital 
itohinj:.  The  features  of  the  patient  are  drawn;  he  is  but  half  con- 
''"I'lib  of  his  ejaculations  and  surroundings;  with  his  nailsy  or  other 
ohjiri  wliioh  lie  employs,  he  attacks  the  t<K)  vuluemble  akin  with  an 
"j'^ilculable  savagery,  fn  these  exaggenit<"d  pamxysnts  nothing  but 
Wood  will  suffice  for  his  relief.  Not  until  the  torn  and  wounded  sur- 
J**  'jozos  with  red  drojjs  at  every  point  does  he  emit  the  sigh  wliich 
indirates  that  his  desire  is  stitisiie<l,  Men  and  women  forcibly  withheld 
"■ora  4oing  themselves  this  severe  datoage  will  at  times  exhil)it  the 
niu«otilar  spasm,  facial  expression,  and  tnovcments  of  body  scarcely 
'''J'5'"fi;iushable  from  the  symptoms  of  petit  mal  in  an  epileptic  seizure. 
lui«  brief  ou  Jine  of  a  picture  familiar  to  those  who  have  had  expe- 
rwftcc  ill  rare  and  exaggerated  cases  will  serve  to  enforce  the  need  of 
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tlio  utmost  dim  in  nelectinj.''  a  t<)i>ical  remedy  in  acute  eczema,^ 
jt^rcatest  gentleness  in  its  applie;itifm,  lunl  the  nicest  provision  for  ti 
8pe«.MuI  neetis  of  eael*  indivitlnul  pntient. 

In  pmportion  a.s  tlic  disease  jirogrt'-sses  to  a  finbaeute  or  a  ehmu 
stage,  tlie  various  topical  iueiU«inieiits  employed  may  be  changed  ; 
chararter  8<i  as  to  prodncc  an  astrinfrent  or  a  stimulating  I'fffct  up 
the  jMirt.  The  utmost  skill  and  prudence,  however,  are  needed  at  th 
juncture;  and  when  uncertain  as  to  tlie  proper  ctun-se  it  is  well 
continue  the  dusting-powder,  alkalinized  |i:ruel,  oieated  lotion  of  lira 
water,  or  whatever  other  article  may  rxtt^rnally  he  employe<l.  For 
is  at  this  tiuie  that  the  disorder  is  readily  awakened  to  rcnewe«l  activit 
a  turn  oF  affairs  whieli  is  especially  annoying  to  the  patient,  and  pa 
tit.'idarly  so  to  the  practitioner,  if  there  be  a  suspicion  (truth  to  te 
often  too  well  fouiuh'dj  that  the  aggmvation  has  been  dn<-  to  the  trefi 
raeut.  It  goes  without  stiyin^:  that  tlie  routine  i>ra<!tice  in  ee«?r 
has  lon^  l>eeii  to  order  an  application  of  beuzoatcd  oxid-cf-zinc  oir 
ment,  irrespective  of  particular  features  f>f  th*'  malady  in  any  ine 
vidual  case.  No  greater  error  in  this  special  direction  could 
committed.  The  acutely  Inflaraed  skin  will  rarely  tolerate  the  mc 
perfectly  medicated  ointment,  and  as  this  acuteness  subsides  su 
tolerance  is  first  to  In-  carefidly  tested,  as,  fi>r  example,  by  applying 
weak  ointment  to  a  |)art  only  of  the  affected  surface.  The  tei 
*'  rarely"  is,  however,  here  used  advisedly.  With  that  singnl 
capriciousness  wliich  4listinguishcs  ihc  cczenmtous  skin  of  diflere 
individuals,  /ine  ointmcDt  »K'csisiitnally  affords  very  great  relief  in  t 
severest  forms  of  jvcute  vesicular  disease. 

In  the  application  of  ointments  it  should  be  rememliered,  fii*st,  th 
they  must  be  sweet  and  freshly  and  carefully  prcjmre<l;  second,  tfc 
they  can  advantageously  be  applied  by  gently  rubbing  them  into  the  pa 
by  the  tip  of  the  linger,  after  wiiich  soft  lint  in  strips,  spread  witli  t 
same  material,  may  neatly  be  su[>erimposet1  ;  third,  that  an  ointmei 
if  seleet^'d,  need  not  necessarily  be  applietl  to  every  jwirt  tyf  the  inflaai 
skin,  since  a  little  pad  or  a  circlet  of  lint  may  lie  placc<l  only  on 
oozing  or  a  pustular  patch;  lastly,  that  the  dcliris  of  one  dressi 
should  carefully  be  removed  befcfre  another  application  is  made.  Stra 
of  any  *»intment,  tlie  older  next  the  skin  possibly  rancid  and  havl 
imprisoned  beneath  them  pus  or  other  products  of  the  disease,  f 
a  positive  source  of  harm. 

( >ne  of  the  most  valuable  of  the  ]>repanitions  useful  at  this  peri 
of  the  disease  is  some  unoditication  of  the  I^assar  paste,  in  which  r 
parts  each  of  finely  ])ow<lered  tide,  or  of  rice-flour,  and  zinc  oxid  r 
well  incorporated  with  four  jKirts  of  vaselin,and  from  1  to  :i  ]>er  ce:i 
nf  salicylic  acid  adiled  to  the  whole. 

The  most  stwithing  ointments  for  use  at  this  stage  are  benJtoai 
oxid-of-/inc  sidve,  which  may  be  reduced  with  cold  cream  one-half 
more  for  extremely  sensitive  conditions  of  the  skinj  Hebni's  diochyl 
ointment,  dcs<.'rilxMl  later,  ui  which  one  part  may  be  combine*!  vr 
three  or  four  parts  of  vaselin  or  of  cold  cream  antl  fi-om  5  to  10  gra 
(0.33-(>,U(j)  of  salicylic  acid  added  to  each  ounce  (32.)  of  the  wt 
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ur  oleaif  m   msmuth,  prepared  according  to  the  fornmla  of  McCall 
iii"lL'Pi5ou  given  below. 
Aiipeuded  are  a  few  formulae  for  ointments  useful  in  this  stage  of 
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For  the  oxid  of  zinc  mjiy  be  substituted  subnitrate  or  subcarbonate 
uf  bisiiuith;  or  from  2  to  4  irrains  {<>.  13-V0.2fJG)  of  red  oxid  of  mer- 
CUJT;  or  from  4  tfi  10  grains  (0. 2f>f>-0.<j<J(j)  of  mild  chlorid;  or  from 
lOgrains  to  a  |f  drachm  (U.f>f>-2.)  of  ammonium  chlorid.  Cold  cream 
oiake^  au  agreeable  basis  for  these  ointments,  though  lard,  simple 
wrate,  lanolin,  vaselin,  or  equal  parta  of  vitselin  and  a  aerate  answer 
a  ?mkI  jmrpose.  The  cerates  are  made  .suiFn'iently  s(>ft  for  gentle 
"mnipiilation  by  adding  1  or  2  (4.)  ilracbms  of  glycerin  to  eaeli  ounce 
(32.)  of  ointment,  and  they  may  be  ilavoreil  with  lavender,  rosemary, 
or  iHTgamot,  as  may  be  preferred, 

Tlieoleate  of  bismutli  or  of  zinc  is  prcpan^d  by  rubbing  up  1  drachm 
(4.'hif  the  oxid  of  either  mctjil  with  8  (32.)dniGhms  of  oleic  aci<l, 
whicL  i.i  then  allowed  ti  stand  for  two  hours.  Tt  is  afterward  heated 
in  a  wuter-bath,  when  10  dnu-bms  (40.)  of  v:usi4in  and  -I  (12.)  of  wax 
arv' dissolved  in  it,  the  whole  to  be  stirri'd  until  cold.  This  ointment 
i^  e^jiet'ially  useful  when  employed  in  papular  forms  of  eczema. 

The  well-known  diadiylon  ointment  of  Hebm  occupies  a  foremost 
lilact' iu  all  li.stii  of  articles  u-ielul  at  this  pt-riod  of  the  disease  and  even 
later.     It  in  prepared  as  f<flhiws: 

To  14  ounces  of  the  Ik's!  olive-oil  are  added  2  pcjunda  of  water,  and 
tlK'nliole  heated  to  bf>iling  in  a  water-bath;  3  ounces  and  i\  dmchms 
"fun  Lfjiially  g<XMl  article  of  litharge  are  dusted  over  tbe  Huid  in  cbul- 
iition,  which  is  constantly  stirred  tln'oitghout  to  prevent  i\\^  formation 
"' fuftv  acids.  I)unn<;  tlu'  c<M>kiiit!:,  water  is  occasionallv  added  as 
^•[Uiri'd,  The  stirring  is  to  be  continued  until  tlie  ointment  is  quite 
''''*l'l.    Duliring  has  moditied  tins  ointment  as  folUnvs: 

^'n*' part  of  freshly  precipitated  (from  acetate  of  Icjid)  pure  white 

".^[•JriHoxid  of  le^id  is  rubbc*!  down  with  two  parts  of  water,  and  well 

Oiixcd  \y\\\\  nix   parts  of  the  best  Tjucca  olive-oil.     The  mixture  is 

rtirred  for  about  two  hours  over  a  hot-water  bath  near  the  boiling- 

P*"Qt,  and  is  then  cooled  with  constimt  stirring  until  the  proper  eon- 

^^tence  is  obtained;  while  the  iuilks  is  coolijig  1  drachm  of  the  oil  of 

^^«nder  \a  added  to  each  J  puund  of  ointment.     This   preparation, 

^  ^""Ording  to  Eisner,  a  Philadelphia  chemist,  issaid   to  contain  oleo- 

|*teai«ate  of  lead. 

,  When  properly  prepared  this  ohitment  is  perfectly  homogeneous,  is 
y*  li  light  yellowish  cnlor,  and  is  of  the  consistency  of  butter.  It  hsis 
^^ti  nnxlirted  by  Piffard,  and  after  him  by  Kaposi,  iu  combining  wjual 
parts  of  lead-plaster  and  vaselin.  It  is  communly  flavoretl  with  the 
*?j  _«)f  lavender.  It  is  techniwilly  knowu  :is  the  "  unguentum  diachyli 
*'»i  "  of  Hebra.      It  may  be  imitated  fairly  well  by  melting  together 
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two  or  three  pjirts   of  olive-oil  and  four    of    diachylon  plaster,   aixl 
stirring  until  rool. 

This  valiuilile  ointment,  though  Uijeful  often  in  full  strength  aud 
even  to  the  e.vt'luision  of  all  other  pomades,  is.  yet  with  such  ut^k'^ 
often  conihinod  with  manifest  jwlvsmtage.  Thus,  1  or  2  dmchms  (4.->.) 
of  it  may  hv.  m\dvx\  to  tlie  ounce  (;}2.)  of  liml,  cold  cream,  or  wratf, 
with  or  witlmut  the  addition  of  anotlier  drachm  or  two  (4.-8.)  uf 
oxidH>f-zinc  ointineut,  or  eveu  of  one  f<f  the  tiUTy  preparations  t(»  l»e 
mentioned  Inter. 

For  the  mamtgeiuent  of  acute  cczcrua  many  to-day  ridy  u|K>n  the 
sjilve-muslins,  glycerolates,  paste;?,  etc.,  which  are  fully  descrihed  in 
the  (chapter  on  General  Thcrnpcutics.  Unna's  piste  is  prepared  by 
mtxinu;  1  (Uiiice  (1^2.)  f>f  zinc  oxid  with  2  ounces  ('>4. )  each  of  glycerin 
and  mucila|j^e.  To  tliis  mixture  luay  he  added  1  per  r(Mit.  of  c{irb«^lit; 
acid  or  salicylic  iicid,  the  whole  to  he  applied  with  a  brush. 

Veiel  recomniends  an  a  mull  for  the  face  and  genitals: 


B. — Eraplast.  plumb,  simpl.,  >        ..    _..„ 
Adip,  benjioinnt , 


To  make  l)euz«>at<id  sebum: 

R. — Seb.  taurm.,  .^'j^s; 

Benzoes  subtil,  puh*.,  grs.  xv; 

Digere  in  batneci  vupor.  [>er  hora.>i  dtuis  et  cola. 

To  make  benzoated  lard  : 

E.— Adlpis,  Jijas; 

Benz^oes  subtil,  pul v.,  grs.  xv; 

Digere  in  balneo  vapor,  et  <x>lti. 
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'^  With  these  unguents  may  be  luuned  glyeerole  of  starch,  cucuml)*?^ 
ointment,   emulsion  of  sweet  almonds,   dcfodion  of  Irish   moss,  ario 
Hardy's  fonnula — two  parts  of  oxid  of  zinc,  eight  of  glycerin,  tliirt)' 
of  cold-cretim  salve,  and  lo  drojis  of  tincture  of  hen/oiu. 

In  ehrnnie  eezema  it  is  neccssjiry  at  Jirst  to  remove  from  the  surfiuv 
all  dried  products  of  tlie  inrtamniatory  i)rL»neH.s  that  usually  remain  ujMffl 
the  surface,  such  as  crusts,  .scales,  and  mas.ses  of  effete  epidermis.    Fitr 
this  purpose  oil  is  t^i  be  freely  used,  and  cinre  sliould  be  taken  that  it 
is  rubbed  gently  into  every  part  of  the  afFected    jiatrh.      A  .spi'cies  of 
oi]-])Oultice  may  also  be  a[>plied  hy  saturating  pieces  of  tlannel  or  layers 
of  antiseptic  eottcm  with  either  olive  or  ci>d-Iiver  oil,   and  tN)verinj5 
these  pieces  with  protective  silk-giuize  and  a  light  bandage.      As  so«wi 
as  the  inflammatory  products  are  softeuKl  they  aix^  remov«Hl  by  wash- 
ing with  soap  aud  water,  using  for  this  pur|K>3e  either  the  or«linary 
toilet-soiip,  m%  where  tlie  skin  will   permit,  the  s|>irit  of  green  sowp, 
described  in  the  fhfijtter  on  (reiieral  Therajwutic^. 

The  Sarg  glyrTriii-soap  is  an  admirable  sid>stitntc  for  these  article* 
when  the  skin  is  tender,  and  where  an  elegant  toilet -prejiaration  can 
be  ordere<l.  The  crusts  and  scales  onw  removed,  subserjuent  topical 
applications  may  ln^  made  tis  re<piired  in  each  c^ise. 

The  acuteness  of  ttu-  disease  fiaving  fairly  subsided,    not  only  as 
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rc-^mnls  rhe  question  of  timo,  but  iDorcespw^ially  as  concerns  the  (juus- 
tionof  what  tlie  skin  will  tolerat<.\  the  tarrv  and  allied  preparations 
lia'omc  for  the  first  time  worthy  of  eonsideration.  Valuable,  indeed, 
whtu  !-u«'h  toleration  htus  become  experimentally  estat)lished,  they  are 
!oun^  «if  positive  injury  \vhen  the  aeuteaess  of  the  inflammatory 
pPo«H>  has  not  completely  subsided. 

Tho  articles  of  this  class  raoi?t  commonly  employed  are  pix  H<piida 
l|niic  tar),  oleum  ruj*c^i  (oil  of  wbit^  liireh),  oleum  eadinuni  (oil  of 
talel,  and  Terebinth ina  eausidensis  (tlie  balsjim  of  fir).  Oil  of  cade, 
a.*  imm\  in  most  of  tlie  shops,  is  inferior  to  oleum  nisei.  The  tars 
art' liftjt  applied  in  the  form  of  ointments,  but  are  oeeasionally  painted 
over  jlie  anoeted  surface  i a  a  lirpiid  stute  witli  a  cjuners-huir  brush. 
Fnnu  \\u'l  dnichms  (2.-8.)  ol  tar,  in  eombiuiition  with  a  suitable 
<juamitv  of  sulK-arbonate  of  p>ta9sium,  are  snitieient  to  add  to  1  ouuce 
('i'i.lof  ojatment,  the  proportions  suggested  being  varieil  to  suit  the 
ri»|iiiri'mfntj5  of  each  ease.  lu  attempting^  to  meet  such  re<piire- 
iH'iits  it  may  occasionally  Ije  bnmd  useful  to  combine  with  these 
oimtnenti  oxid  of  ziuc,  mercurial  <"onipouniIs,  or  diachylon  •»iutinent 
of  Hehni. 

The  following  formub^?  are  illustrations  merely  of  the  manner  of 
wmimuiifliog  these  articles: 


R.— Ol  rusci  (vel  cadini),  3***'-3j''s; 

Potiws.  subcarbonat.,  ?>,i-.'^*'s; 

L'nguent.  aq.  ros.,  5  j  : 
Ft.  ungt. 


M. 


For  the  potassic  subcarboaate  h  to  1  drachm  ('2.-4.)  of  zinc 
jubstituted,  or  from  2  to  4  grains  (0.l:jM-(>.2()<;)  of  red 


oxid 
oxid 


may  1)P  substituted, ,  ^  .v,  .  ^..w....  ,,...._..,..._.,.,/,.,   .,.. 

"f  mm-nry,  or  yet  l  scruple  (0.<)<i(i)  of  mild  chlorid  The  vehicle, 
ukk.uf  sueh  ointments  may  be  vaselin,  lantdin,  simple  cerate,  or  ;}  ounce 
(I*i.)<jf  eitlif-r  in  cond>i nation  with  an  eipial  rpiantity  of  diachylon  oint- 

IW'Dt. 

^H  fluid  preparati«tns  may  be  nieutioned  alcftbolie  soluti<uis  of 
tar,  iiituice  (IG.)  of  the  hitter  to  the  pint  (ol2.)  of  aleohol ;,  and  in 
<a«es  where  the  <letersive  action  of  soup  is  also  needed  sajio  viridis 
may  be  added  as  follows : 

K.— Picis  liquidne,  fjj-ij;  32-64| 

Sttpon.  vir'ul.,  f.5Jaa-m:  48-9ft' 

Glrcerin  ,  f 5j  5  32 

8pts  viD.  rectif,  fS^iijr  25*> 

OL  rostnarin-,  f^^s;  2 

Sig. — To  be  rubbed  j^^t-ntly  into  llie  »k"m  with  n  llunnel  rag. 


M. 


Bulkley,  of  New  York,  devised  an  alkaline  solution  of  tar  and 
cniistic  |Kitas5a,  which  is  especially  serviceable,  jis  it  is  miseible  with 
irater  in  all  proportions,  and  which  is  constituted  as  follows: 

H .  — Picis  liquidae,  f  5ij  ;  m 

PntA-HSP  caiwticse,  ^  j ;  32 

Aq.  dpstillat,,  |v;  160  M. 

iHsBMilve  the  potash  in  i\u-  water,  Mtir]  lulf!  slowly  to  the  lar  ia  a  mortar  with 

frictinn. 
Sig. — "  Liquor  picis  alkahnus  "    To  be  used  diluted  as  a  lotion. 
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Of  this  solution  1  drachm  (4.)  or  more  may  l)€  adde<l  to  a  pint  (oil, 
of  water.  As  an  ointment,  the  same  quantity  of  the  Holution  may  In 
atlded  to  the  onnee  (32.)  of  cold  cream,  hinolin,  or  vaselin.  It  sliodd 
Ix*  romonibcred,  however,  that  the  caustic  alkali  render;*  this  preparu- 
tioii  cxccpdinuly  irritating  Ui  a  sensitive  skin,  and  it  should  be  employwi 
with  caution  iipiMi  any  untested  .surface. 

The  formula  rct-Mmmeudcd  hy  Spender,  and  descrihe<I  in  the  chaptfi 
on  General  Therapeutics,  la  a  useful  moatb;  of  testing  the  efficacy  o 
tar  npon  an  eczematous  surface.  When  Huid  or  semifluid  t«^rapouncl 
of  tar  are  needed  upon  the  scalp  1  drachm  (4.)  of  the  article  selecte 
may  be  rubbed  u])  with  an  etpial  ipiautity  of  glycerin  and  added  to 
•HiDces  of  cologne-water  (l'J2.). 

Hebra  disclaimed  any  special  value  for  sulpluir  in  eczemas  unoon 
phaitcd  by  tlie  aearus  scahin^  but  in  Wilkinson's  and  other  ointmen 
it  has  certainly  .«erve<l  a  goorl  purpose.  The  fnliowiug  formula  %\i\ 
plies  an  ointment  rather  less  severe,  tfiat  has  praetic4il  etlicacy  inchron 
eczema  : 


ft. — Picis  liquid,  (vel  ol.  rusci), 

Adipis, 

Ol.  alivre^ 
Misce  et  mlrle, 

Terebinth.  Timadens.,    T 

Sulphur,  flor.,  J 

Sig. — To  be  applied  three  times  daily  with  a  soft  brnsh. 


128, 
32 

16 

32 


M. 


To  this  formida  may  be  added  green  soap,  if  a  stn}njB:er  eflFect 
desired. 

Olive  oil  or  eod-liver  oil  may  be  ruljbcd  into  tlie  eczemat/»us  ski 
after  it^;  combiuatiou  with  etjual  parts  of  one  <if  the  tarrj'  prcpunitioi3 
carbolic  acid  in  lotion,  or  in  ointment  with  balsam  of  lVru»  thoii^ 
less  effective^  answers  waW  in  many  cases. 

Ichthyolj  in  ointmentji  of  the  strength  of  HJ  per  cent,  and  less, 
uspfnl  in  local ized  patches  iff  the  disease,  esjjecially  of   the  papul 
and  .sealing  varieties.      Ammonium  sulpho-iclithyol    is   preferable 
the  natrium  compound.     It.s  inHuencc  upon  the  .skin  .seems  t-o  ri\semb 
both    that  of  the  tars  and  of  chrvsarobin,  and  cannot  lye  ivganled 
greatly,  if  at  all,  .su]>erior  to  tlie^.e  agents. 

Whichi'ver  article  be  .select^txl,  it  should  Im-  thomnghly  rubbed  til! 
the  alTcctcd  surfaec  several  times  iu  the  day,  after  a  small  portion  * 
the  skin  has  been  attackeil  to  test  it??  susceptibility.  Sliouhl  the  rednes 
itching,  secretion,  asid  infiltration  be  aggravated  by  such  appliciitioi 
it  will  be  necflful,  for  a  time  at  len.st,  to  exchange  the  local  treatmei 
for  one  less  stimulating.  Should,  however,  the  tarry  or  other  s^imils 
a]tpli<iition  be  well  borne,  it  should  Ixi  rca|)plied  'jutil  it  is  no  loug( 
wilsIkmI  away  by  the  **oze  from  the  skin.  Sometimes  it  is  well  to  penn 
the  former  to  accumulate  until  it  is  naturally  shed  from  the  surface  \ 
exfuliatiou,  a  course  which  will  be  indicatt^d  by  the  absence  of  a 
locid  distress.  Tlie  new  epiilerrnis,  which  forms  beneath  such  coQtio| 
should  be  for  a  time  protected  by  a  tlnsting-powder.  Occasioning  i 
further  subjective  scnstition,  the  new  eindcrmis  speedily  h>ses  its  re* 
ness  and  assumes  a  normal  appearance. 


329 

U  ^Hlier  caries,  indicated  by  local  <iistre8s  and  exaggerated  secrt?- 
tiDb,  it  srill  hi'  found  iisfful  completely  Ut  reinove  the  Uiny  appli- 
calioii.  After  siitumtinj^  it  ff)r  a  fe\v'  li'>urHi  with  oil,  the  aHeeted 
•MriiiLv  may  be  i'Iean.se<l  witli  a  weak  alkaline  lotion,  aud  tfie  tar  com- 
\mw\  then  be  retipplied  to  the  oozing  skin  with  flannel  or  with  a 
canKilVhair  brush,  uccoi'ding  a*;  recourse  is  had  to  an  ointment  or  to 
a  Mihition. 

Uelra  formerly  employed  in  chronic  eczema  of  obstinate  kinds  a 
nraecly  which  he  clain»ed  to  be  his  ultimum  rejui/ium^  and  wliicli  *'*  cures 
even*  case  without  exception,"  namely,  coriccntmted  lifjuor  {)otiissa». 
There  are  grave  objections,  however,  to  it«  use;  it  prfwlnces  severe  pain, 
anil  in  tiie\i)ericnced  hands  it  is  dangemns.  As  a  consctjuence,  this  dis- 
tiiifTiishe*]  deriajilologist  subsetjueiitly  adopted  two  methods  wliich  he 
^irnnk-d  as  ptirtial  substitutes  for  it  The  first  was  innncti(>n  of 
tlu-lvKly  thoroughly  and  tirnily  with  green  soa[),  which  was  not  removed 
l>v  \va>ihing,  but  was  left  in  conta*-!  with  tlie  skin  for  sev*'ral  days, 
wliile  the  patient  was  \vnep|»efJ  in  blankets.  The  second  was  his  well- 
known  methwl  of  tivating  more  circumscribed  patches  of  chronic 
e<*ema  witli  so<ip- washing  and  ointment,  the  process  being  desi-ribed 
Wow  in  nearly  his  own  language. 

A  piece  of  green  soap,  as  big  as  a  walnut,  is  spread  upon  a  flannel 

mp,  unil  rubbed  inUj  the  eczematous  pirt  for  sevcnd  mimites,  pressing 

•irmly  the  while,  and  fnini  time  to  time  dijtping  it  into  water  in  order 

'"  |tMiK'e  a  liettcr  lather.      The  jMtrt  is  then  washed  free  from  suds 

*itli  water,  carefully  dried,  and  the  oil  or  ointment  selected  for  topical 

tt^e  immediately  applied  on  strips  of  muslin.     These  any  neatly  ban- 

^l«^il  U)  tlie  part.      The  soap  nnist  be  rubbed  in  at  least  twice  every 

^^^}\  1*0  long  a.«i  any  excoriat<Hl  |ioints  npjxar  after  its  apjiHcution.    Soa]v 

''ul»bf'<l  into  the  healthy  skin  will  not  be  followed  by  *iueh  eifects,  the 

jart  feeling  clean,  smooth,  ami  comfortable  after  it  ha.->  been  washed 

"ff  ill  water.     The  contrast  this  otfers  to  the  ec-zeuiatous  parta  is  very 

striking,  the  latter  presenting  numerous  intensely  red,  raw,  and  moist 

*P**te.     These  are  all  «\used  by  theactiou  of  the  S(»ap  in  softening  and 

'"•i^troying  the  layer  of  futi<'le  which  was  before  uiiderniuied   by  the 

^•^'tnatotb^  fluid  so  as  to  form  coverings  for  vesicles.      Kaeh,  therefore, 

*^P^eseuts  the  fl<x»rof  a  vesicle,  the  r<x>f  Iteing  removed.      The  appear- 

^^<^  of  these  red,  shining,  nmist  points  after  the  first  inunction  suggests 

.'^  the  inexperience<i  eye  tluit  the  malady  has  been  aggravattid;  but  they 

j.*"'*uic  fewer  in  niimber  after  each  applicatitui,  and  Anally  entirely 

'"^'^M**^"**  *^^*^  eczematous  surface  being  then  ui>  more  affected  by  the 

*^^  soap  than  is  the  surrounding  healthy  skin. 

*'\ir  the  production  of  marked  effect  upon  different  patches  of  the 

***inatoas  skin — tiiose,  for  example,  ujwm  the  palms  and  soles  ehar- 

^"^rizetl  by  callosities,  thickening,  or  even  verrm-ous  growths=-a  10 

^•J  v^nt  salicylic-acid  salve  can  bi' used  after  the  sham potnng,  or  Uiiua'a 

*Jj«     '       '   r^^tta-percha  plaster-nndl. 

_^  -  effect.s  are  also  obtained  by  the  use  of  naphtol,  (Oirysa- 

■'  "«u,  ami  pyrogallol,  iu  the  strength  of  from  one  part  to  ten,  to  one 

'   t  to  thirty  of  salve.     It  is  well  t-o  begin  with  a  strength  not  exceed- 

*^   1  it)  2  per  c^ent.,  and  gradually  to  increase. 
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Frazer'  speaks  liighly  of  the  application  of  ixMloforni  to  eezemato 
l>atotios.  It  is  employed  in  tlie  form  of  an  ointment,  (xintaining  fro 
10  to  ;i(>  j^pjiIiis  (()Ji<>-2,)  i>f  jiowderecl  iodofonu  tu  the  onnco  (3^^ 

Almost  every  one  of  the  ein.'innserilifd  juilches  of  clironie  eezeina  «! 
greiitly  lM'iiefit<*ii  liy  daily  paintinj;  with  saturated  solution  of  pyol 
tiiiiiii  blue,  the  value  of  wtiieh  depends  almost  wholly  upon  lis  action! 
an  antiseptie  agent.  It  is  (piite  uni)nHluetive  of  pain  in  the  enonnoi 
majority  of  all  cases  In  which  it  is  eniployetl,  and,  as  it  foiins  a  thi 
sctde  over  the  surface  to  wlneh  it  is  appli<Hl,  prolnihly  serves  a  g(X 
purpiise  for  the  time  heing-  by  the  ext'lusion  of  air. 

It  has  Ix'en  paiuted  thickly  over  tiie  face,  the  anus,  the  trurdc,  at 
the  extremities  in  scores  of  cases,  and  one  rai-ely  is  disap|>ointed 
the  results  ohtiiineil.  When  the  effe**t  is  markedly  beneficial  it  leav 
little  to  be  <lesin^l  in  the  way  of  local  treatment.  The  chief  objecti' 
to  it*?  em[)loyineut  lies  in  the  staining  it  produces  not  only  of  the  ski 
but  also  of  all  articles  brought  inttj  cimtact  with  it. 

Another  valuable  agent  in  tiie  h<eal  treatment  of  these  varieties 
ec»ema  is  formalin,  a  solution  representing  4(>  [kt  cent,  of  form; 
dehyd.  It  Ls  rarely  tulerated  by  the  skin  in  a  strength  greater  th 
from  1  to  2  per  cent. ,  but  when  the  strength  is  properly  adjusted 
the  sensitiveness  of  the  integument  it  completely  meets  a  distinct  iii« 
cation  for  its  use. 

Other  stimylating  articles  have  l>een  found  useful  in  the  treatm< 
of  eczema.  Among  these  may  be  named  eaulharides»  employed  a.» 
blister,  the  nitrate  of  silver  in  cmyon  or  in  solutifui,  from  3  to 
grains  to  the  ounce,  and  iodin  in  combination  with  wirbolicacid.  T 
followiuLT  formidtt  shftuld  furnish  a  clear  vinous-red  fluid,  which  m 
be  applied  pure  or  in  dilution: 


R- — kwlin   tinct  , 

Acid,  ciirbolic  {cryst  ), 
Glyi-erin.,     | 
Alcohol  is,     / 
Aq,  (leHtilliit., 


388; 

fi^'  .S"j; 


2 

8 

a2 


M. 


Sig. — Iodized  solution  of  carliolic  arid. 

In  eases  where  there  is  considerable  pruritus,  especially  in  obstiM 
[)atches  of    papular  ee/ema,   the  i<xl!zed   phenol  of    iSellamy  may 
substitutetl  for  the  above.     The  formula  is: 


li. — ItKlinii  cryat.,    \ 

arbol,     i 


^'"  3J; 


Acid,  carbol. 

Combine  with  gentle  heat  and  add  an  eijunt  part  of  glycerin. 
Sig. — IwUzed  jtlienol ;  Iv  be  applied  twice  daily  with  a  gtam  rod. 


I 


Balmanno  Squire,  of  I>ondon,  suggested  a  .siubstitute  for  diachyl 
ointment,  in  glycerole  of  the  subacetnte  of  lend.  It  is  certainh 
valuable  preparation  in  n>any  ciu^es,  but  not  sujx'rior  to  the  oti 
ointntent  nunied.  The  *' stock"'  is  prepared  a??  follows:  Take  fi 
jiarts  of  acetate  of  lead,  three  and  one-half  parts  of  litharge,  a 
twenty  parts  of  glycerin;  heat  for  half  an  htjur  in  a  bniling  glycer 

1  Brlttsb  Medical  Joarnal.  JuHy  16. 1881.  p.  80. 
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bath,  <Y>n8tantly  stirring",  aiul  filter  iu  a  pai?-oven  or  otlu-r  kind  of 
bwitfcl  aiKirtnieat.  From  l  drarhra  to  '2  drachms  (2. -H.)  of  this  stcKjk, 
3<I<IkJ  to  tbe  oimcc  (32.)  of  purt-  i::lvcfTin,  aiv  sufHriently  stroii*r  for 
applii-ition  to  thf  ooziiig^  siurfacfcs  of  wzema  rubniiii. 

UK-sir'  rocomraends  that  tho  purt  affected  .should  at  first  lie  well 
m\ii4  with  autisi'ptic  oil,  of  whifh  a  eoiisidorahle  quantity  is  ahsjirbed 
by  the  skin.  A  luuslin  baiulai::e,  soaked  in  oil,  is  then  applied^  and 
mfTVi]  with  oil-silk.  The  oil  may  be  rendered  aiiti.septie  liy  the 
widition  of  1  to  2  per  cent,  of  carbolic  »>r  of  salicylic  acid,  or  1  and 
11  |HT  cent,  of  tljymol.  Srimctinics  tin*  carl»olic  acid  can  only  be  bunie 
f<jrtt short  time,  as  it  will  of  it.sclf  prmlui-e  eczema.  l{ape-se«d  oil  may 
bi' ushI  in  place  of  the  more  expensive  olive-oil;  but  drying  oils,  sucli 
i<  lioiseed-oil,  are  to  be  avoided,  as  they  may  wiuse  inHammation. 
Id  chmnic  eczema,  especially  in  infants,  and  in  eczema  of  the  face, 
Ija»ar  reeonjmends  an  oiiittuent.  The  formula  for  an  ointment  which 
cannijt  be  rubbed  off  dnrin<r  sleep,  in  ec/.ema  of  the  face,  i.s: 


R. — Acid,  salicylic, 
Zinc,  oxkl., 
Aniyli, 
Vnselin., 


388; 

5>j; 


M. 


Wyudham  Cottle  has  employed  chanlrnoogra-oil,  or  gynocjirdic  acid, 
in  a  larLt^  nuralwr  of  cases  iif  eezcnia  oecnrrinp:  in  persons  with  delicate 
*lriiis,aiui  over  such  exposed  surfaces  as  the  face,  the  hands,  <and  the 
vm.  In  both  acute  and  chronic  forms  he  has  employed  these  snh- 
stanres  in  the  form  of  ointment,  in  the  strength  of  frutn  lo  to  2o  gmins 
(l.-l.ol  to  the  ounce  (32.)  <if  vaselin.  The  ointment  is  applied  several 
times  in  the  day,  and,  if  possible,  is  kejit  in  contact  with  the  part  mi 
rajs  over  which  it  bus  beeti  spread. 

^HliiT  mercurial  preparations  than  those  named  above  have  lon|r  been 
"1  favor  for  application  to  hfcalized  patches  of  the  *lisease.  Among 
"'«ii  may  l>e  nanunl  corrctsive  sublimate,  animouio-chlorid,  iwlitl  and 
'"n'oilid,  the  two  <ixids,  antl  tlie  nitrate. 

^'alorael,  which  is  exceed in^dy  useful  in  the  strength  of  from  1  scruple 

***  1  'Irachm  (1.-4.)  to  the  ounce  (32.)  of  zinc,  lead,  or  simple  ointment, 

/*"  be  often  a«lvantageously  employetlj  also  as  a  jntwdcr  in  full  strength, 

^'•iluted  with  bismuth  or  with  starch.     In  localized  j>atchcs  of  papular 

*Bina  marked  results  follow  dry  f lusting  of  calomel  over  the  part, 

|*^nen  this  dressing   Ciin   be   tolerated,   followed   by  alternate   snper- 

r^^"ion  of  neatly  adjusted  strips  of  surgeon's  plaster,  the  whole  l^eing 

.  *^l't  in  situ  by  a  luiudagc.      If  tbe  itching  is  alleviated  by  this  ilress- 

^•>  it  c4in  Ik'  reapplie<l  f(^r  a  week  as  srMvn  its  it  is  loosened,  when  the 

"^'^esg  and  infiltnitiirn  will  be  found  greatly  reduccfl. 

.*ther  surgical  appliances  used  in  the  local  treatnient  of  eczema  are 

***tin's  solid-rubl>cr  bandage,  Fox*s  tnbidar  bandage  of  rubber,  and 

^=^ings  c/3mposed  of   starch,   gutta-percha,   (jr  f>lastcr-of-Paris,   in- 

l*^«l»'d  to  sup}K>rt  the  extremities  when  the  integument  is  weakened. 

***»*-'  of  these  dressings  is  erpial  to  rest  in  the  reeumljent   posture. 

^*-'    most  usefid    purpose  subserved   by  rubber  in  the   treatment  of 
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cutaneous  affections  is  to  provide  an  impermeable  outer  dressing  for 
watery  and  oily  applications.  Here  the  mackintOHh  and  the  silk  pro- 
tective of  the  Lister  dressing  answer  all  indications. 

Tlie  plaster-mulls  of  Unna  are  useful  in  the  management  of  thiB 
and  other  forms  of  the  same  disease;  the  objection  to  their  use  in 
America  (not  applying  to  Germany  and  England,  where  they  are  most 
in  favor)  lying  in  the  frequency  with  which  the  imported  mulls  undergo 
chemical  changes,  rendering  them  wholly  unfit  for  local  use  on  tie 
tender  skin.  The  bassorin  pastes  lately  suggested  as  vehicles  for  topial 
medicaments  are  of  considerable  value.  All  the  several  parasitic  forms 
of  eczema  require  treatment  directed  to  the  removal  of  the  cause,  and 
many  of  the  methods  of  treatment  hitherto  employed  with  advantage 
doubtless  owe  their  efficsicy  to  their  action  as  parasiticides.  Many  rf 
the  post-eczematoiis  boils,  the  mixed  forms  of  eczema  impetiginodes^ 
and  the  like,'  are  the  result  solely  of  inoculation  of  the  skin  with  pus- 
oofci,  and  are  to  be  prevented  by  complete  antiseptic  care  of  that 
organ  during  an  eczcmatous  attack. 

Prognosis.     Eczema  is  an  entirely  curable  disease,  but  uncertainty 
attends  its  prognosis  as  regards  the  duration  of  an  attack  and  the 
]>robability  of  the  recurrence  of  a  relapse.     With  respect  to  the  ques- 
tions most  frequently  asked,  those  relating  to  contagion,  heredity,  and 
persistent  lesion-relics,  naturally  a  favorable  response  can  be  made; 
but  tlie  fact  remains  that  some  forms  of  the  disease  are  insignificant, 
some  persistent,  and  some  iMirticularly  liable  to  relapse  from  very  slight 
provocation .    ( )  n  ly  after  careful  weigh  i  ng  of  all  th  e  con  ditious  exhibited 
by  the  skin  and  by  the  other  organs  of  the  patient  can  a  reasonable 
pnjbability  as  to  the  future  of  the  diseiise  be  estimated.     Eczema  is  a 
disease  exceedingly  common,  and  one  subject  tt^  aggravation  by  causes 
well-nigh  innumemble.     Were  the  physician  always  in  position  abso- 
lutely to  insure  his  patient  the  exclusion  of  all  sources  of  irritation,  the 
prognosis  would  be  much  more  stvtisfactory.     In  hospital  patients, 
where  such  control  is  more  perfectly  attained,  the  results  of  treatment 
may  be  predicted  with  some  confidence. 

in  general,  it  may  l)c  said  tliat  acute  eczema  is  more  readily  relieved 
by  proper  treatment  than  the  chronic  forms  of  the  disease;  that  eczema 
with  a  discoverable  cause  is  more  manageable  than  one  whose  etiology 
is  obscure;  tliat  eczema  of  the  very  young  and  of  the  very  old  is  at 
times  ])articularly  rebellious;  that  the  non-discharging  phases  of  the 
disease  are  rather  more  persistent  than  those  accompanie<l  by  secretion; 
that  ec  zoma  lingering  at  the  mucous  outlets  of  the  body  (auditory  canal, 
nostrils,  mouth,  nipple,  anus,  vagina)  is  more  obstinate  than  when  it 
affects  the  skin  of  other  parts  (shoulder,  neck,  lumbar  region);  that 
eczema  with  constant  aggravation  or  complications  (fissure  of  the  liands, 
varicose  veins  of  the  leg,  apj)aratus  for  anchylosis  of  knee)  is  more 
.stublxM-n  in  proi)<)rtioQ  as  these  complications  or  aggravations  cannot, 
from  the  circumstances  of  each  case,  be  set  aside;  and,  finally,  that 
an  eczema  w  hicli  has  long  existed,  or  has  repeatedly  recurred,  as,  for 

1  Cotiii'Hreaii  atlniimJile  r>.'ilH;roii  "  Recent  Advances  In  the  Etiology  of  Diseases  of  the  Skin.'' 
by  Wulter  C.  Sinuh.    Dubllu  Journal  of  Medical  Science,  January,  1892. 
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iiiiple,  with  every  sc'ti8on  of  extremely  cold  or  hot  weathtT,  is,  after 
very  liable  to  return.      DtTmatitir*  seKorrhuica  (iHize iimi,  scKir- 
toifum)  affords    brilliant    re^ulti^    in    jill   wt-H-iiiHiuitJeti   eaBcs.     The 
pannsitio  eczemas  are  also  partieularly  ameiiabk'  to  treattiieut. 


Local  Varieties  op  Eczema. 

Eczema  of  the  Scalp.     [Eczema  Capitis.     Eczema  Capillitii] 

MThea  the  scalp  is  affected  with  eczf'nia  the  symptoms  differ  some- 
Ivhat, a«?ording  to  the  age  of  the  patient.  In  achilts  the  erythematous 
nd  stjuauious  varieties  of  the  disease  are  more  eomraou  ;  in  infants  aii<l 
jliiWren  tlie  pustular  variety.  In  the  foriucr  the  eruption  is  usually 
fuifums*^ribed  and  in  patelie^;  in  tiie  latter  it  is  more  diffused.  In  the 
sjuiie  |)roj:M-)rtion,  also,  the  former  is  i^eneniSly  asynunelricaUy  and  tlie 
latter  fiymmetriadly  developed. 

tu  iufants  and  eliildreu  the  pustules  rupture  early,  and  their  contents 
•if}'  into  dirty-whiti.sh,  yellowish,  or  greenish  crusts,  niattinij;  together 
tbe  liair!:,  thus  serving  as  fm-i  for  dust-aeouniulation  and  as  nests  for 
lif*,  the  crusts  being  suj>crimpi>sed  upon  a  retldish,  mi/ing,  pns-eovered, 
or  occasionally  indolent  skin,  often  foul-smellingj  and  usually  eonipli- 
atrtJ  by  a  seborrhea.      The  so-ealle<l   *'  milk-erust  "  is  usually  a  eoni- 
|miiml  iif  dried  pus  and  altered  sebnni.      The  it.<-hiug  is  not  so  intense 
as  in  some  other  forms  of  the  disease.     Post- cervical,  pre-aurteu!ar,  and 
occipital  adenojiathy  are  common,  and  in  strumous  ehthlren  suppura- 
tion of  the  affecti'd  glauds  may  occur,  thougli  this  is  rare.     The  eauses 
of  this  form  of  disease  are  evidently  associatcil  with  local  eonditions. 
The  rapidly  growing  luiirs  of  the  scalp  are  in  intimate  assoeiution  with 
the  numerous  and   hirge  seba<'eous  glan<ls  of  the  same   part,    which 
unquestionably  res|>ond  at  times  t<i  the  physitdogic^al  stimulus  lliey  feel, 
by  an  exudative  pnK'ess,     The  acne  of  the  young  mau  whose  beaitl  is 
growing  iliustnite.s  the  same  faet,       Loeal  irriUints  aiv  not  often  want- 
ing  to    push    the    disturljcd    e<piilibrium    into   the   scale    itf    disease. 
White  c«illf>  attcntiim  to  tlie  common  negieet  in  removing  the  "  pre- 
natal   cap  of   cheesy  material,"  as    well    as  to     rude    and   unskilful 
ftttcnipi«>  to  ai-eoiupliiih  the  same  end.      b'xtremes  of  temperature,  fric- 
tion, oxcejw,  neglect,  and  absence  of  entleavor  to  wash  the  scalp,  all 
these  contribute  to  originate  or  to  aggravate  the  dJsoiiler. 

The  affection  when  complicated  or  induced  liy  lice  is  more  common 
iD  cbihlren  than  in  infants,  doubtless  in  consetpience  of  the  greater 
indep'ndeuce  of  thi-  former  and  tlieir  grejfanous  habits.  In  girl- 
with  relatively  long  hair,  tlie  ova,  or  nits,  of  the  jiamsite  are  i-eadily 
distingui-shwl,  adhering  closely  to  the  liairs,  and  accumulated  especially 
about  the  occipital  region.  The  it<-hing  is  usually  more  annoying  than 
in  pustular  ec/.ema  noi  thus  compHeat<Kl. 

The  ♦Tylhematiuis  tmd  stjuiimou^  f<»rms  of  the  disease,  rather  mme 
onnmon  in  adults,  originate  freipiently  in  seborrhea,  when  seratehing 
hiw  boon  pi'acti8e<i  or  irritant  ap]>li<  atinns  have  been  made.  The  erup- 
tion here  Ui«ually  occurs  in  asymmetrical  |)atches,  or  it  may  be  limited 
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to  li  nin<4;Ie  puteli,  tolt^nibly  well  dflitied  lu  uutliiie,    often 
side  of  the  sculp,  not,  :ls  in  infancy,  preferring  the  vertex, 
is  made  in  the  ehapt*?r  on  Seborrhea  t<j  a  form  of  eczema  of 
occiirriii;^  in  adu!t.-<  where  finger-nail-sized,  eircniar,  oozing  or  slightly 
ernsted  [latebes  are  gemTa!ly  dissetuinated  tiver  the  affeeted  sni-facc. 
They  result,  ius  a   rule,  from  the  .scratching  of  an  obstinate  seborr 
in  *•  nervous"  women,  and  suggest  tranmati.sm,  in  their  reddL»h  frid 
eniHts,  th<!  color  being  due  to  exuded  blood. 

The  dimjnosis  of  these  forms  of  di.s«.ui.se  has  been  already  con«iidei«L 
Ttmlmt'/if.  In  the  treatment  of  ec/ema  of  the  se^ilp  in  infanti 
and  eliildreji  the  first  iudicati(jn  to  be  met  is  the  removal  iif  the  ai-<-U' 
niulat<'d  rrusts,  Wln-n  tliis  removal  is  harshly  ae<K>mplishod  it  b<.»comc( 
a  fruitful  houree  of  furtlier  mischief;  it  is,  therefore,  nee^^ssary  to  pro 
eee<l  with  great  gentleness.  The  thorough  Boftening  of  the  crnsta  ii 
all-important.  For  this  purpose  it  is  necessary  to  soak  them  wltl; 
oil  antl  to  retain  this  siibstanee  in  intimate  eonta^t  with  tlie  sscalp, 
Olive  or  eod-liver  oil  may  bt-  seleete<l,  and,  if  nee<lful  to  eorrei't  liu 
mlor  or  for  other  purpoNe,  1  dmr^bni  (4.  j  of  earbolic  acid  may  be  addeti 
to  eaeh  j^int  (012.),  with  2  drachms  (8.)  of  the  baliaim  of  Peru.  A 
neat-tittiug  skull-wip,  eonstriiett'd  i>f  Lister  pixjtective  or  of  HaoDel 
should  then  smimthly  be  applied,  ami  fastenetl  in  place  by  a  light  ban- 
dage, never  l>y  t':lastie-rubl>er  ban<ls.  After  several  boui*s  of  soakins 
tlie  ernsts  slii>uld  l>e  removed  by  warm  water  and  spirit-4if-st»ap  waish- 
iiig,  and  the  entire  proeess  be  repeated  until  the  erusts  are  eompletelj 
detaehed.  In  selecting  an  article  for  subsc<|uent  niedi<";ition  of  th< 
scalp  it  .should  silwavH  [ye  reniembei*ed  that  even  infantile  eczema  will 
proceed  to  a  natural  involution  if  unirritatwl;  bein^e  oleated  lime- 
water,  or  oil  of  sweet  alniuuds  alone,  will  often  answer  better  than  aa 
ointment,  and,  even  where  there  is  considerably  aenit\'  of  the  inflam- 
matory proeess,  lime-water  alone,  with  possibly  a  small  (juantit}'  of 
glycerin  added,  will  be  effeetive.  In  other  ease;?  lime-water  can  be 
better  medicated  with  calomel  or  with  oxid  of  zinc.  At  times,  also, 
it  is  well,  even  when  these  applications  are  kept  in  contact  with  tlu 
srralp^  to  ordtT  that  a  small  pea-sized  mass  of  one  of  the  ointnieDt 
described  ab<^ve,  such  as  bi'uxoated  oxid-of->duc  ointment  with  00I4 
cream,  or  one  medicated  with  a  mercurial  compound,  f.  f/.,  calomel.  3 
grains  (1.3.'i);  or  wdiitc  preeipitiite,  from  H)  to  20  grains  (O.Gtl-l.iiii"' 
or  subnitrate  of  bismuth,  1  drachm  (2.)  to  the  ounce  (32.) 
applietl  at  the  time  of  dressing.  This  ointment  is  to  Ix? 
ruljbwl  in  the  siirfaee  with  the  tip  of  the  finger,  and  the  skin  after 
protected  with  suitaltle  dressing. 

It  is  rarely  nc4-ilful  to  cut  the  hair  untefiw  nits  be  found,  thougl»_ 
public  charities  it  certainly  is  a  more  expeditions  metlnxl  «»f  arrival 
at  the  end  wlien  a  nurse  has  to  dress  the  heads  of  several  chililre^* 
a  .single  ward.  In  adults,  especially  in  women,  die  hair  shoukl 
si>areil,  while  the  jmtient  is  warneil  that  the  loss  of  the  grt)wth  u^ 
the  sealp  may  Iw  consideralde.  A\'here  an  obstinate  seborrhea  U  foiled 
by  an  crv.ema  the  latter  may  be  succeeded  l»y  alopecia  ;  in  the  abscr^ 
of  sebtfrrhea  the  hairs  an?  usually  repwRlueed,  It  is  rarely  nee»i3»s^ 
to  employ  the  skull-cap  in  adults,  since  one  can  succeed  in  insur'* 
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Hi- ii'<t— <;ti  ^  :ijn»lHati«nis  by  directing  the  attontioii  of  the  patient  to 
the  Doccssily  at  cai'o  aud  thctroiij^hncss. 

l.iit'when  pre^'Ut  may  be  destroyed  by  tlie  application  of  petroleum. 
After  the  petroleum  <lres8inj^  nits  are  removed  from  liairs  wliieli  it  is 
f«it  «lrsin»l>le  to  out  witli  aleohol  or  with  eolo^ue- water. 

.btlic  dLsc4i.se  in  both  elaHJ^es  of  patients  advanee.s  to  a  subaeiite  or 
clmmic  stage  the  tivatment  may  l>e  eiuui^ed  so  as  to  include  the  various 
stimulating  application.^  ali'eady  deserilied,  ^u«'h  as  ointments  and  spirit- 
I<iti»ii3  containing  tar,  oil  of  eatle,  balsam  of  tir,  pyrogallol,  ai^-ohol, 
<ir«iiplmr.  In  the  ease  of  infants,  Iiowcver,  sm-li  stinndatiii|^  topit-jd 
remwlif^  arc  very  rarely  to  be  employed*  An  eezema  of  the  sc-alj)  that 
k>  iJQw  entered  upm  n-sohition,  in  an  infant  or  a  ehild,  should  gen- 
eralir  Im-  sf>othed  and  protected. 

Many  little  patients  thurt  affeeted  are  in  exeellent  general  health,  and 
rwjuiri'  no  intx^rual  medietition  ;  otheis  demand  the  inter|Kisitit>n  of  the 
wiiMloui  of  the  physician  to  pi'ote<?t  them  from  the  ignoranee  or  folly 
of  those  to  whrKse  eharj^e  they  are  intrusted.  Then*  is  n*»t  space  for  n 
iliwussion  of  the  pressing  (questions  rehiting  tu  the  nutrilitm  of  the 
infant  deprived  of  the  breast  and  starving  on  the  "  proprietary  "  diet 
|iUn:hased  of  a  chemist,  or  an  equally  vicious  aliti>ent  ciunijonnded  by 
liiiie-ffjiter,  and  imbibtnl  through  a  tube  by  which  it  is  tiavon-d  witli 
In<IIa-nibl»cr  aud  the  chemiealty  altered  casiMn  <if  milk  several  days 
«li».  Frvsh,  pure,  or  sterilized  milk,  animal  brotiis,  aud  eod-iiver  oil 
WttM  not  \h'  neglected.  This  diet  concerus  the  hetilth  of  the  child, 
and  Jiaii  indirect  connoetinn  M'ith  the  eezema.  Among  onn  huiulred 
infiitit/* dead  of  artilicial  foinls  and  marasmus  in  public  cliarities  a  ease 
'♦f  ''<*z<;iiia  will  scarcely  be  recorde<h 

l*L^tly,  patients  of  both  classes  are  to  be  saved  from  mercury,  arsenic, 
i^iiu  thf  i<Mlid  of  j)otassium. 


Eczema  of  the  Pace.     [Eczema  Faciei.] 

^rvthematoua  eczema  of  the  face  iii  adults  is  proji-cted  prominently 

*Uii)iiti;  tho  varieties  of  the  disease  by  its  uniformity  of  type.      It  oeeni-s 

."•♦^dy  and  in  midtlle  life  and  in  advanced  years,  and  is  a  particularly 

'^tractable  ailment.     In  well-marked  eases  the  forehead,  cheeks,  eye- 

"i*^,  and  nose  of  tlie  {xatieut  are  involvedj  exhibiting  an  Iniiltnited, 

"^'Jally  dusky  red,   often  symmetrical  patch  of  disease,   the  atfected 

*''*^»ce  l>eing  slightly  elevated  above  the  h^vel  of  the  snnnd  skin.     This 

*^i*£ace  is  uniformly  smr>olIi  and  refldeued;  oee:isionally,  near  the  root 

the  uost^  anrl  about  tlie  tower  line  of  the  forehead,  minute,  closely 

^^  Jmpnle5  are  visible.      Very  slight  oozing,  especially  after  irritation, 

Uiiv  Ik>  noticed.     At  the  height  of  the  dis<'ase,  or  in  its  involution, 

.'*<-•^.  form  excee^liugly  fine  scales,  vvhicb  are  scarcely  i>erceptibly  shed 

**Om  the  surface.      The  eyelids,  especially  the  lower  liils  in  advanced 

'•^r*.  become  puffy.     The  line  of  demareittion  of  the  attacked  surface 

"^^iniLsually  distinct,  and  rarely  invades  the  .<calp-bortler  or  the  region 

the  l>eard.     Itching  is  at  times  intense,  tlie  jiatient  bitterly  complain- 

**f?  of  it,  and   usually  preferring  to  rub  the  face  with  the  hands  or 
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with  piec.t?.s  of  cloth.  Sometimt'ft,  however,  the  ftico  is  well 
with  tl»e  finger-nail,  an<l  excoriations  and  blcKxl-criists  disfigure  Um 
c'ounk^uance.  l*atieuts  of  !iit<->lligt!n<'0  imually  dcscribo  the  itchinjraa 
paroxy,siiiul,  and  as  starting  at  tbe  rtM>t  of  tht-  iiost',  whence  it  travels 
upward  ovrr  the  forehead,  and  luterally  to  tho  hrows,  of  ton  in  the 
line  of  the  supracrhital  nerves.  Certainly  at  the  rrnit  of  the  um', 
the  exudative  proe^ss  is  of  the  most  marked  character.  The  eruption 
is  seen  also  in  asymmetrically  disposed  patches  of  varioui?  size?,  vitli 
islets  of  s<5und  skin  between.  In  typieal  eaijietj  the  hairs  of  the  frye« 
brow  are  reduced  to  u  stubbie  by  constant  rulrbiiig.  In  resolution  of 
the  symmetrical  form  this  condition  of  the  eyebrows  is  commonly  ob- 
served. ^M 

Patients  thnsafTccted  are  often  those  whose  faces  have  especially  WB 
exposed  to  irritation,  sueh  as  locomotive-enjrineers,  pilotf^  of  sea-going 
vessels,  meehanics  in  trades  where  the  hands  are  soiled  with  irritante 
and  afterward  applied  to  the  face,  and  wttmen  spending  hours  of  each 
day  over  the  laiindry-tiib  ttr  the  kitelien-stove.  In  each  class  tin! 
o|.>eration  of  the  cause  is  made  manifest  by  the  exacerbation  of  tht; 
discast^  after  exposure. 

The  utTeetion  is  most  eommntdy  mistaken  for  erysipelas,  a  dlsonlfi 
from  which  it  is  readily  dillerentiatetl  by  the  chronicity  of  its  course. 
Tht'  latter  feature  is  ]>articnlarly  ehamcteristic  of  this  form  of  eczcina, 
which  is  rarely  completely  relieved  aft<?r  the  age  of  sixty  within  s' 
twelve-moutli,  and  wliieli,  when  it  has  existed  for  a  h»ng  period  of  time 
h  particularly  obstinate  uiider  the  best  treatment,  recurring  with  exai^ 
peratinjij^  fretpiency  upon  exposure  of  the  face  to  atmospheric  chan^ 
The  great  vjisrularity,  abundant  sn[»ply  of  sensory  iier^-es,  and  neccs 
sary  exposure  of  the  face,  probaldy  explain  this  jieeuliarity.  In  '< 
treatment  the  dustinjtr-jMiwders  fulfil  an  im[>ortant  part.  Soothin 
applications  shonbl  always  be  tirst  employed;  the  more  stimulatiii 
applications  may  be  tried    later. 

In  patients  of  ytmnger  years  the  face  is  apt  to  display  vesicular  at 
pustular  phases  of  the  disease,  forms  more  often  of  acute  eczema,  a* 
correspondingly  more  mumigeable.  The  itching,  and  esfx-cially  t 
burning  sensatif>ns,  are  apt  to  be  severe,  and  (trusts  rni>idly  form, 
infants  the  picture  presented  is  often  that  seen  in  the  scalp,  exc* 
that  the  hairs  are  not  matted  into  crusts,  and  there  is  often  a  r* 
dish  blush  at  the  edge  of  the  patch;  or,  when  the  crust  has  b«J 
removed,  n  redness  of  tlie  oozing  surface  being  somewliat  more  marK 
tJuin  the  similar  patches  on  the  less  vascular  scsdp.  The  scratch* 
in  these  bttte  patients  is  severe,  crusts  being  torn  off  in  jwirt  or  whoE 
b!«»od-eriisted  excoriations  are  common.  The  area  of  surface  iiiv(»l*ii 
is  in  this  way  clearlv  extended,  sli'ep  is  greatly  disturbed,  an«i  ^ 
irritability  and  fretfulness  of  the  child,  thus  produced,  bear  heaV 
upon  its  geneml  nutrition.  In  severe  cases  of  long  standing  the  mec* 
lone  of  the  little  sufferers  becomes  singularly  jM-rvcrtcnl,  and  tlvi 
eharactcr  uiKjuestiouablv  changed.  The  eczema  of  the  cheeks  and  ^ 
chin  of  infants  is  often  due  to  reflerted  irritation  from  eruption  of  "^ 
twth. 

This  chain  of  formidable  symptoms  well-linked  together  will  of ' 
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bill  d»"tiance  to  the  most  skillcMl  efF<irt  to  impart  c^iso  to  the  tormented 
ikin.  In  such  cases  the  luu'ui*>s  oiiiployi'd  In-  ^\'hifo,  «)f  Bost'im,  tills 
an  important  otBcc:  a  skull-cti|),  mtide  of  tirni  i;kl  cotton  or  liiica- 
rlotii.  is  ol<>4».'ly  fitted  t<3  the  eiilvariuin,  nnd  a  mask  u{  tht*  «ame  nia- 
lerial  is  sha|)e<l  to  the  face  with  exuetly  f»hire<l  nperturoj*  for  the  eyes, 
infee,  month,  and  ears.  This  mask  is  Ljatherod  in  beneath  the  eliiii, 
Aiid  laps  over  two  inches  at  the  baek  of  the  !iead;  it  may  be  used  only 
(luring  sleep,  or,  in  aggravated  eases,  also  durfn<^  tlie  hours  of  ^vake- 
fulrif&s.  A  sjK'eies  of  strait-jaokf't  is  made  by  passin*::  the  brad  of  tiie 
child  thn)U<rh  a  hole  in  the  elosed  end  of  a  smalt  j>illo\VH"ase,  whieb 
istlun  drawn  down  over  the  body  an<l  arms,  and  the  latter  confined 
It  tbe  sides  by  stitehing  the  ease  together  between  the  trunk  and  tlie 
Ujpper  extremities,  or  accomplisbiug  the  same  ends  with  safi'ty-pins. 
Tills  jacket  is  finally  seen  red  by  similar  means  between  the  tliighs. 
When  it  is  neeessaiy  to  imprison  the  hiwer  extrc^mities  they  are  sinii- 
y V  .>)Wured  by  pins  within  the  [Mllow-casr;  and  the  outer  edge  of 
iMidi  trousers  can  l>e  fastene<l  to  the  bed  or  the  eus!iion  on  which  the 
cliiM  reclines.  Of  course,  this  treatment  does  not  preclude  the  em- 
ployment of  tlie  washes,  ointments,  ete.,  which  are  to  be  neatly  apj>lied 
Dt'xtthe  skin  beneath  the  "  tron8ei"9''  or  the  "*  jacket."  The  result  is 
that  rest  is  given  to  the  tormented  skin,  which  is  not  suffered  to  be 
Mjxjsed  to  a  single  s<'i*atching  even  during  the  dressing  of  the  parts, 
Mdits  natural  tendency  to  repair  soon  brightens, up  the  ease. 

hi  die  treatment  of  tliese  etiscs  the  blai'k-wash  and  /inc-salve  treat- 
iiipnt  will  be  found  valuahlo,  as  also  the  us<^  of  diachylon  «dve,  Lassar 
past**,  boric  ain<l  ointment,  lead-lotions,  and  glycerole  of  starch.  Van 
Uarlinjjen  gives  the  following  : 


H  — Pulv.  zinc-  oxid.» 
Sevi  imrificat., 
AdipiK, 
Pulv-  ulmi  flav  , 


S^.'f 

4 

s.u; 

8 

3tv; 

16 

q.  B., 

M. 


To  protect  thf  face  from  cold  air  he  also  employs  4  ounce  (16.)  faeh 
"fjlyoeriu  and  gum  tragaeantli,  A  drnchiu  (2.)  of  borax,  and  water 
!'«fettt  to  make  a  paste. 

In  olfetinate  eases  of  adults  tar  sh<>nhl  be  employed.     It  is  well  to 

•^Djemher  in  the  manag«^ment  uf  any  case  that  white  a  tarry  application 

">ay  he  well  tolerated  over  one  ])art,  as,  for  example,  ()n  t!ie  cheeks 

»nd  near  the  nr»se,  in  another  part,  as,  for  example,  over  the  e}'elids, 

*  ^'uc  (ialve  may  better  be  employed  in  the  same  individual. 


Eczema  of  the  Lips.     [Eczema  Labiorum,] 

*»«ference  luis  already  been  made  to  the  obstinacy  of  eczema  occur- 
»  **g  near  the  mucous  outlets  of  the  brnly,  a  result  due,  probably,  to 
^^^  secretion  furnished  by  the  adjacent  nmrous  tracts.     The  lips  furnish 

Uhntrntion  alike  of  this  pertinacity  and  aggravation.    Their  frequent 


») 


'^tions  in  masticjition  and  articulation  aggravate  an  eczema,  which 
•   taoreover,  apt  to  be  teased  by  a  no  less  frequent  thrustiug  of  the 

22 
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tongiio  nut  of  the  moutli  (whero  tluMPe  i^  no  beainl)  lo  wet  the  pai*te  " 
mucus  uiid  Sidiva.  Oiii-  (ir  bcith  lips  niiiy  hv  involved,  vesicular,  ptis- 
tular,  sqmimousj  and  erythematous  lesions  occurring  at  one  point,  or 
alou|^  the  entire  line  of  either,  with  frequently  resulting  crusts  and 
fissures.  'Hie  vermilion  btrnJer  of  the  lips  commonly  particijwtes  in 
the  jirocess.  The  lips  liee.ome  liot,  and  sometimes  mueh  thickencHj  br 
the  swelling  and  infiltration,  their  mucous  faces  being  rarely  implicated. 
Scarlet,  dull  re<l,  and  other  peculiarly  purplish  hues  of  the  vennilion 
border  become  visible.  The  jwrts  are  m<ire  j)ieked  than  scratched, 
though  the  itching  at  times  is  severe.  The  pustular  and  vesicular 
forms  are  more  common  in  children.  The  erythematous  form,  ite 
reddened  outline  roughened  by  scales,  evenly  projected  beyonil  the 
vermilitm  border,  is  rather  an  affection  of.  maturer  years.  In  many 
cases  the  disease  is  aggravated  by  nasal  discharges  which  flow  over  the 
lip,  giving  the  latter  an  elephantia.sic  aspect  or  even  the  app<;aj*ancc  oi 
an  animal's  snout,  a  condition  notenl  also  in  later  life.  Occurrijig 
upon  lips  covered  with  hairs  of  the  moustache,  the  disease  exljibit*the 
usual  symptoms  of  eczema  barbffi,  in  some  cases  the  picture  is  that  of 
a  typical  eczema  seljorrhoicum.  In  male  patients  the  pipe,  the  cigarette, 
and  the  cigjir,  a.s  well  as  the  tobacxM)  chewed  and  expectorated,  may 
aggravate  the  malady.  In  all  cases  it  is  obstinate,  and  calls  for  eithe.1 
cniollicnt,  stimuhmt,  or  protective  applications.  In  eczema  of  the  lipt 
displaying  acute  and  painful  symptoms  frerjuent  foment-'itions  of  th« 
part  with  soft  nigs  dippetl  in  hot  mucilaginous  and  aikalin  wiUen 
will  aiil  in  controlliDg  the  swelling  anil  in  alleviating  the  pain.  It 
chronic  cases,  where  stimulation  is  demanded,  this  can  be  effected  a 
the  time  of  dressing,  the  parts  being  subset|uently  protcK-ted  by  col 
lodioo  or  other  mat^-rial.  Carbolic  acid  and  nitrate  of  silver  are  oft«i 
DcediH:!  for  such  dressing.  In  eczema  of  the  hairy  lip  it  is  ofteo  ci 
great  service  to  remove  the  moustaclie  by  {'pilation  or  by  shaving. 

Fox  suggests  the  use  of  thymol,  5  gniins  (U.33)  to  the  ounc5e  (.TZ- 
of  cold  cream.  Van  Harlingen  apjdies  equal  parts  of  dilute  phosphor! 
acid,  glycerin,  and  syrupj  and  to  the  outer  edge  of  tlie  lip  2  scrupl' 
each  2.t*<;)  (tf  /inr.  oxid  and  honey,  (>  dnwhms  (24.)  of  the  ciil  of  sW^ 
almonds,  and  2  dnicluus  (.S.)  of  wax.  Veiel  paints  the  lips  twice  dfti 
with  soft  soap.  Taylor's  ajvplication  of  tincture  of  benzoin,  ct^ 
ounce  (•32.)  coutainiug  from  1  to  2  gniins  (U.0f]-€.13)  of  corrosS*' 
sublimate,  is  a  valuable  solution  for  painting  over  the  cracks  and  tisstiJ 
near  the  angles  of  the  lips. 

The  fltngnosijit  is  between  hyphogenous  sycosw,  her|>es  labialis,  ^' 
epithelioma.  The  first  is  accompanied  by  Utoseuing  of  the  hairs,  cau*^ 
by  a  vegetable  parasite;  the  second  is  vesicular  in  lesion,  brief  of  di»l 
tion,  and  trivial  in  severity;  the  thiixl  is  a  dis<iase  of  advanced  y»  a 
rather  than  of  early  and  middle  life,  and  is  never  acf(tmjMinied 
itching,  but  usually  by  more  or  less  iilceration.  Syphilis  is  fond 
tlic  angles  of  the  lips;  in  mostcjises,  when  thus  Iimite<l,  typical  muc<-^ 
patches  of  the  mouth  can  be  discovered* 

The  lesions  of  syphilis  at  the  angles  of  the  moutli  are  seldom  lin^ 
fissures,  but  a^(^  more  often  irregularly  outlijie<I  ei-osions,  secretin>2 
puriform  mucus.      Pustules  and  resulting  crusts  of  the  H|>s  and   < 
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ll»>»r  m  female  children  are  often  eezonuitoid  features  due  to  the  picking 
I  scratching  .solicited  by  lice  upjn  the  scalp. 


Eczema  of  thte  Nostrils,     [Eczema  Narium.] 

Eczema  of  the  nostrils  is  naturally  ofteu  associated  with  a  chronic 
coryza.  Inasmuch  as  one  of  the  coniniou  symptoms  of  hereditarj'  syph- 
ilis is  the  *' snuffles"  of  a  child,  the  pliysician  should  carefully 
exclude  the  pissibility  of  such  disorder  in  every  instance  when  au 
mfant  with  corjza  exhibits  an  *' eczema"  of  the  nares  or  the  lips. 
The  apf  of  the  little  patient^  an  iuspeetion  of  its  anal  region  (that 
should  never  be  omitled  in  infantile  eczema),  and  the  history  of  the 
(aL*o  will  throw  conHideml>le  light  upon  this  impcjrtant  question. 

Whfther  4>ccurriug  in  the  adttiescent  or  tlie  chihl,  the  disease  may 
linger  only  u{K>n  the  aire  in  the  pustular  or  the  stjuamous  form,  or 
mav  block  up  the  nares  with  crusts.  In  infants  this  ohstruction 
enforces  respiration  with  an  open  mouth,  and  the  grasp  of  the  nipple 
by  the  lips  is  thus  interrupted  either  by  respiratory  acts  or  cries  of 
agitation.  The  Schneiderian  nu^niltrane  participates  in  the  inflamnia- 
ton^  process,  and  pours  out  its  secretion  upon  the  ccKcmatous  skin. 
This  memhrane  when  inspected  is  seen  to  be  eitlier  raw  and  succulent, 
or  in  a  condition  analogous  to  that  seen  in  the  pharyngitis  sicca  of 
authors,  is  dry,  glazetl,  and  free  from  discharge.  The  nostrils  are 
oftoo  thickened  iu  eoosenjuence  of  intiltmtion  or  are  fissured,  especially 
at  the  lines  of  ihe  nares,  laterally  and  inferitirly.  In  severe  cases, 
fiml  when  the  lips  jKirticipate  in  this  process,  the  pouting,  swollen,  and 
tlist<irtcd  «>rgans  snggf^st  the  snout  of  tlie  lower  uniraaJs.  Adults,  as 
*  result,  freijuently  sutler  from  eooeogenous  sycosis  and  furunculosis. 

iMitgnosis.  Care  should  he  taken  to  exclude  syphilis  in  making  a 
di^^iwi^,  bearing  in  mind  tin-  fact  that  tlie  pustular  syphihxlcrm 
(which  see)  frecjuently  selects  the  furnjw  on  either  aide  of  tlie  nares 
for  its  evolution. 

TmitToent.  In  tretiting  these  cui'^es  all  crusts  should  l>e  removed, 
*D<1  the  purt6  carefully  be  protectctl.  Picking  of  the  uose  in  children 
should  be  prevented,  if  needful,  by  the  '*  strait-jacket."  Pencilings 
*<llj  ooinjK>nnd  tincture  of  beu/.oiu,  iodized  phenol,  nitrate  of  silver, 
^f  wilKidion  often  prove  serviceal>Ie. 

in  Moftcuing  crusts  oil  may  freely  he  useil.      F<ir  this  purpose  the 

^^•'ni  earl^jlized  spniy  of  the  atonii^^er  answers  welt,  raediwited  with 

'•of'-Mo,  which  may  also  be  efficiently  employed  for  the  relief  of  the 

'"•^Ji  catarrh,  often  responsible  for  the  disease  iu  adult  cases.      Uuna 

'^^nitnends  in  such  patients  drainage-tubes  wrapj>ed  with  leadnoiint- 

?^^^  mull,  and,  after  tlu'  softening  of  the  crusts,  painting  every  second 

.-^  ^"ith  yellow  j>re«"ipitate  oiutiueut.     In  the  s;imc  way  a  weak  citrine 

^  '"''Uf'nt  «>r  a  white  pi-eciiiitate  salve  may  be  used.      When  the  disease 

.  f'tcJs  well  up  the  nares  Xeuman  nemploys  bougies  made  by  com- 

^'*^ja;  2  grains  (0.138)  of  zinc  oxid  with  l*i>  grains  (l.OfI)  of  cocoa- 

**.     Hardaway  recommends  e«|ual  parts  of  cold-cream  sidve  and 

rok'  of  subacctate  of  leail. 
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Eczema  of  the  Ears.     [Eczema  Aurium.] 

The  cars  arc  affected  with  eczema,  both  in  infaucy  and  in  matorer 
years,  rather  more  often  in  women  and  children,  the  disease  beiiv 
limited  to  the  whole  or  a  part  of  the  organ,  or  extending  backwara 
over  the  post-auricular  region,  or  downward  over  the  ramus  of  the 
superior  maxilla.  The  eczema  may  be  acute  or  be  chronic,  and  waj 
originate  in  seborrheic  eczema  of  the  scalp  or  the  face;  in  chronica 
catarrhal  discharges  from  the  external  auditory  meatus;  in  the  growth 
of  aspergillus  in  the  same  canal;  in  exposure  to  temperature-change^ 
especially  when  aided  by  high  winds;  in  frostbite;  in  the  irrilatioii 
set  up  by  pcdiculi  and  by  the  auricular  rim  of  the  frame  of  spectacles; 
in  the  toxic  effect  induced  by  the  hook  of  cheap  ear-rings  and  dyed 
bonnet-ribbons;  in  the  traumatism  of  ear-piercing;  and  in  the  habit 
of  unnecessarily  picking  the  ear  to  relieve  it  of  wax  or  of  trifling: 
sensations  of  irritiition. 

The  pustular  and  moist  forms  are  common  at  the  superior,  inferior, 
and  posterior  boundaries  of  the  pinna,  where  a  linear  fissure  is  apt  to 
form  in  the  line  of  the  angle  made  by  the  auricle  witli  the  plane  (£ 
the  adjacent  integument.     The  motions  impressed  upon  the  ear  by 
handling  it,  or  by  placing  the  hat  on  the  head  and  tying  hat^trings 
over  the  oar,  always  tend  to  aggravate  the  disorder.    Long  hairs  worn 
over  the  ears  have  a  similar  effect  by  the  production  of  friction  and 
the  retention  of  heat.     The  U)bides  are  apt  to  display  the  erythematoos 
and  scaly  phases  of  eczema,  becoming  infiltrated,  and  having  a  de- 
formed appearance  and   lurid  red  color,   the  affection  pursuing  an 
indolent  course.    The  lobules  alone  of  botli  ears  in  young  women  niay 
similarly  be  affec^ted,  and  may  exhibit  these  phenomena  for  consetu- 
tive  years.     Often  the  chronic  inflammation  lays  the  foundation  for  a 
keloid  growth,  an  ac(;idont  of  inflammatory  processes  in  other  parts. 

Sometimes  the  entire  auricles  present  a  similar  appearance,  uniformly 
dark  red,  infiltrated,  alternately  weeping  and  scaling,  and  projeetii^ 
to  a  noticeable  extent  from  the  side  of  the  head  in  consequence  of 
their  increase  in  bulk.  The  itching  is  usually  more  annoying  than 
severe,  btnng  acctompanial  by  a  charact<iristic  sensation  of  tenseness 
and  fulness  of  the  part.  Like  the  eczema  which  occurs  at  the  other 
mucous  outlets  of  the  b<x]y,  the  affection  in  the  meatus  is  particularly 
obfitinatc  when  it  assumes  a  chronic  form.  Symmetry  to  the  extent 
of  involving  both  ears,  though  commonly  to  a  different  degree  in  each, 
is  rather  the  rule  than  the  exception,  and  is  doubtless  due  to  the  simul- 
taneous operation  of  effective  causes. 

The  (liaf/nosiit  is  between  (jrysipelas,  seborrhea  (which  occasionally 
occurs  in  the  concha  of  the  auricle),  erythema  simplex  and  multiforme, 
and  dermatitis  calorica.  The  mouth  should  always  be  airefully  exam- 
ined in  these  cases  for  sources  of  trouble. 

The  treatment  should  at  first  be  soothing  and  protective  by  zinc- 
salve  or  diachylon  oiutniout;  afterward  be  stimulating.  A  firm 
bandaging  of  the  ears  to  the  liead  may  be  required  to  support  tliese 
parts,  to  prevent  irregular  pressure  (head  upon  the  pillow),  and  to 
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itxinr  L'ouUict  with  external  medicaments.  Tii  chronic  (^*es  stimulant 
apjilii-ations  aro  ofton  well  toJpi-atGil,  and  tarry  ointments  here  play 
an  iiu[K>rtiint  ]»:irt.  Tntitmeat  npprnpriate  to  the  otitis  externa  or  the 
aj|>er},'iJhia>  may  be  reciuircd.  Bidkley  recommends  a  tiinnin  ointment, 
1  drachm  of  tannin  (4.)  to  the  ounce  (-i'i.),  deeply  and  thoroiigldy 
pftMed  into  the  meatus  on  a  eamersdiair  Imish.  French  authors  gen- 
erally recommend  small  taniiHHJS  .sineanil  M'ith  an  ointment  and  left 
iu  the  canal.  Burnett  employs  2  dra<*hmri  (<S.)  of  oil  of  tar  to  1 
oiioo'  (.')2.)  of  alcohol.  Great  ijcnelit  is  derived  from  pencilling'  the 
iodolent  surfaces  with  .solutions  of  silver  nitrate.  Tlie  iiitrui-talde 
formsalmost  iuvuriably  affect  udulto?,  iu  whom  there  is  usually  a  history 
of  improvement  under  treatment,  followed  by  relapse  duo  to  exposure 
tft  wiad,  heat,  cold,  or  other  sources  of  irritation. 


Eczema  of  the  Eyelids.     [Eczema  Palpebrarum.] 

luwzeraa  of  the  eyelids  the  free  edjj^es  of  the  eyelid,  or  the  skin  over 
tlieorl)itaI  margin  of  the  tarsal  cartilage,  may  chiefly  be  affected;  and 
tiitTic  parts  both  iu  children  an<l  adults.  When  ttie  free  edge  of  the 
eyelid  Ls  involved  there  is  present  a  siwcit^"^  of  eoccogcnous  sycosis, 
thf  hair-follicles  becoming  iniliiuiedand  furnishing  a  purulent  discharge 
^hioK  may  agglutinate  the  eyelids.  The  latter  arc  thickened  and  swol- 
len, become  the  seat  of  a  moderate  itt'hiug,  are  picked  rather  than 
scnitchod,  and  exhibit  minute  crusts  between^  or  glued  to,  the  hairs. 
TIk'  disonler  is  often  accompanied  hv  a  seborrhea  of  the  Meibomian 
follides,  and  is  described  by  oculists  undei-  the  designation  of  '*  bleph- 
aritis" tir  ^*  tinea  tai"si."  Inasmmih  as  the  fatnal  expi^essitm  is  quite 
<'haiT<ct('ristic  when  the  eyelids  are  thus  involved,  patients  exhibiting 
llii^form  of  eczema  are  usually  set  down  as  ''  scrofulous,''  though  it 
«vur>  iu  many  individuals  with  no  other  sign  of  struma,  and  ei'zema 
-"r^!y  is  not  such  u  sigii. 

Ft>si«res  occasionally  form  at  the  commissure  of  the  eyelids.  The 
di>or(ler  may  complicale  eczema  of  other  parts  of  the  face.  Tn 
"vtbeiuatous  eczema  faciei  of  tidults  there  is  usually  swelling  with 
pufiiiit:3!8,  especially  of  the  lower  eyelid.  The  conjunctiva  may  or  may 
""t  Ik.'  implii^ated.  A  chronic  granular  condition  of  the  eyelids  is  not 
wotpd  jio  fre<]iicntly  as  might  be  suggested  by  a  priori  reasoning. 

TKl'  nlges  of  the  eyelids  should  carefully  Inr  cleansed  with  a  weak 
f'kaliu  solution  and  a  soft  camel's-hair  l>rnsh  whenever  the  cyelitl  is 
•nvdlvwl,  and  then  as  <:iirefully  be  dried  and  anointed  with  eolil  cream. 
Iimue  etises  the  closed  eyelitLs  may  be  frcfpjcntly  bathed  with  warm 
ftlkaliu  sidntions;  and  strips  of  soft  lint,  soaked  in  the  same  material, 
"fa  very  dilute  glycerin  or  carbolic-acail  solution,  may  be  laid  over 
^hc  t"Iose<l  lids  for  as  long  periods  din'ing  the  day  as  they  are  com- 
if'italily  tolerated.  In  chronic  cases  rcd-oxid-of- mercury  ointment, 
^Mn  I'jrrain  to  10  (0.0«5({-0.(i(i)  to  tlie  oimcc  (:12.},  with  or  without  an 
^Pial  ipiantity  of  salicylic  acid,  lias  always  been  held  in  high  esteem, 
^^lists,  in  the  treatment  of  tins  affection,  are  fond  of  using  an  oint- 
"'♦^t  of  yellow  oxid  of  mercurj',  one  to  three  gmiiif*  to  the  drachm 
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(Pajrenstecher).  In  place  of  these  mercurials  the  iiin;r»<?ntura  hyd 
gyri  nitratis,  one  jmrt  to  six  of  cold  ereani,  may  he  appHerl^  or 
<voe  part  t-o  fifty  of  cold  cream  salve.  Epilation  of  the  eyela.*.hes  may 
rarely  be;  iieeesyiiry.  Peiicillings  with  solutions  of  the  nitrate  of  silver 
in  various  stren^^ths  are  also  useful  in  chronic  cases,  but  these  isolu- 
tioQs  must  carefully  be  contincd  to  the  eyelids,  and  not  be  suffered 
to  come  in  contact  with  the  conjunctiva.  Excessive  use  of  the  eves 
must  be  prohibited. 

Diaffiiofiis.  In  the  diagnosis  care  must  be  lakeu  to  exclude  syphilis, 
lupus,  and  pedicnli.  I'ie^lra  of  tlie  eyelashes  must  uot  be  overlookoJ. 
Instead  of  tlie  onlinary  nits  of  the  lash,  there  are  in  such  caseHJot- 
black,  small  pin-head-sized  masses  of  ivory-like  hardness  altacheil  to 
the  hairs. 


EJo^ma  of  the  Beard.     [Eczema  Barbae.] 


I 


Ec/.ema  may  involve  the  region  of  the  beard  only,  or  it  may  spread  to 
tills  i>art  from  those  in  the  vicinage,  or  it,  finally,  may  extend  from  tho 
beard  to  other  parts  of  the  face.  The  first  is  commoTi,  and  furnishes, 
perhaps,  the  best  type  of  the  disease;  the  secoud  is  als«;»  common,  but 
usually  is  subordinate  in  im|>ortance  to  other  trouble  of  the  facial  region  \ 
the  last  is  decide<lly  the  rarest.  It  is  indeed  a  matter  of  surprise  thai 
an  eczema  should,  as  it  often  does,  endure  for  years  exclusively  liraitec 
to  th(j  region  of  the  beartl. 

This  fact  furnishes  a  convincing  argument  in  favor  of  the  local  orig** 
and  of  the  frequency  of  local  sourees  of  aggravation  of  eczeiP* 
liarely  will  one  see  a  picture  more  suggestive  to  the  uneducated  eye,  * 
''scrofula'"  or  "  linmors  of  the  hlo«)d  "  than  the  face  of  a  middle 
aged  man,  with  long-standing  eczema  of  the  entire  region  covered  ^ 
the  beard.  ^M 

The  hairs  are  thinnc<l,  and  fail  to  hide  completely  the  reddened  3H 
face  beneath,  covered  here  and  there  with  pustules  t>r  the  floors  _^ 
broken  pustules,  dried  inflammatory  products,  yellowish  and  green i 
similes  and  crusts.  Beneath  the  crusts  the  surface  is  smooth,  not  lun^  1 
as  in  by jdiogenous  sycosis.  The  hair-follirlea  are  not  solely  involves 
as  18  the  Lsise  in  the  coccogenous  form  of  that  disease,  Imt  evidea^ 
they  and  also  the  integument  between  them  are  involved.  In  reo^ 
eczema  the  hairs  are  not  loosenetl  in  their  follicles,  but  in  chronic  caJ^ 
such  loosenrug  uutpicstitniably  does  <iccur,  and  there  i^a  true  dctiuvi*  ■ 
capillitii.  The  disorder  is  evidently  one  primarily  involving  the  'i\^ 
of  the  region  of  the  beard,  aud  swondarily  the  hairs,  extendi 
smoothly  over  that  surface,  as  smoothly  as  an  eczema  on  the  chet?k  o^ 
woman.  There  is  conminnly  a  certain  degree  of  symmetry,  to  t 
extent  at  least  of  involving  the  beard  in  different  degrees  on  bcra 
cht^ks  at  once,  or  the  chin  on  both  sides;  often  the  symmetry 
perfect.   This  symmetry  is  rare  in  tlie  several  sycoses  of  the  same  pa^ 

The  disease  is  accompanied  hy  itching,  ran'Iy  so  severe  as  upon  t- 
smooth  jiarts  of  the  face,  is  particularly  obstinate,  and  is  extremes 
disfiguring.      When  exteniling  into  the  region  of  the  beard  from  otl^ 
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iit  is  usually  associated  with  eczema  of  the  ears.     When  limiteft 

tn  tlie  region  of  tiie  moustiicho  k  rnny  be  eonnectetl  with  an  eozoma 

I  \i  tlie  nures  aud  a  ehnniic  nasal  cat«irrii,  or  be  a  symptom  of  seborrlwic 

The  explanation  of  the  obstinacy  of  eezeraa  of  the  region  of  the 

b»ard  is  to  l)e  finind  in  the  hairs  m  hich  cover  it.     Whether  the  liair 

be  long^  or  short,  feeble  or  strong,  each  hair  during  tin-  twenty-four 

\i(mi>  acts  to  a  certain  extent  as  a  lever  in  motion  iijion  the  jKn-tion  of 

the  integument  in  which  it  is  implanted.      In  conditions  of  health  the 

skiD  tolerates  well  this  motion;  in  disciisc  it  becrtnics  a  positive  source 

of  trouble.      Multiply  by  thousands  the  imprei^sion  prtxluced  upon  the 

bealtliv  skin  when  a  single  hair  or  a  group  of  hairs  is  moved   by  a 

strong  current  of  air,  by  the  tiugers,  l)y  a  brush,  or  by  any  other 

extenially  o|)erating  cause,  and  some  idea  may  be  had  of  tlie  extent  to 

whipb  this  force  may  become  effective.      But  the  best  evidence  of  this 

irritation  is  to  be  found  in  the  results  which  follow  the  removal  of  the 

l)eard.     Clipping  short  ihe  hairs  of  the  face  will  nt>t  answer,  though 

this  is  generally  preferred  by  the  patient  as  exposing  to  a  less  degree 

tlie  unsjji^htly  surface  benenth.    Nothing  short  of  epilation  or  of  shaving, 

awl  continual  shaving  evety  second  *lay,  will  elTect  tiic  desired  result 

in  dmmie  cases.     As  stjou  as  the  disease  is  i-etlue^'d  pj-jietically  ti^  an 

wieniinjf  the  non-hairy  parts  it  improves  in  proportion  to  its  distance 

from  the  mucous  outlets  of  the  bmly.     W^hen  limikHl  to  the  beartled 

cheeks  the  most  obstinate  cases  may  in  the  course  of  a  single  month 

wrobl)ed  of  ime-half  their  uusightliucss.     It  may  be  needful  to  employ 

the  Usual  method* — oil,  hot  watfT,  and   soaji — to  remove   the  crusts 

J*^ore  the  first  shaving;  and  any  imitrisf)oed  pus  should  l)e  evacuated. 

J'*«piitient  should  be  encouraged  by  reminding  him  that  usually  it  is 

•>ijf  the  first  step  which  costs,  each  succeeding  removal  of  the  Inard 

-"ig  acfomplished   with  greater  comfort  to  himself  physically  and 

Kieatiilly.     After  each  epilation  or  shaving  the  skin  should  be  bathetl 

'"  '^'ater  as  hot  as  tolerable,  and,  if  at  night,  a  lotion  or  an  ointment, 

^''tiie  latter  after  the  former,  may  be  U!-ed.     The  salves  most  useful 

,'."'  tliiii  purfM^se  are  sulphur,    1  tlrachm  to  the  ounce  (4.   to  32.); 

J^^hylon  oiotment  with  salicylic  acid,  5  Ui  10  grains  to  the  ounce 

'  "^'i-tLGB  to  32.),  and  zinc  or  tar  ointment.      Rarely,  the  surface 

P'H^^iJKi  painting  with  weak  solutions  of  nitrate  of  .silver.      Best  of  all, 

'>Vc*YPj.^  18  a  dusting-powder,  ami,  as  stM^n  as  pmcticable,  the  patient 

®*^ld  limit   himself    to  this   appiicatiou.      The  shaving   should    be 

'^^^i  tilled  for  months  after  the  diseas*'   is  at  an   end.      It  is,  indeed, 

|.1**'i>ing  ro  note  in  severe  cases  bow  (|uickly  the  ''  scrofulous''  look 

.'^  V^|M3ars,  and  the  evideuces  of  a  ''  humor  of  the  blotwi ''  are  no  more 

Jfl^^^le  in  the   face.     The  h>nger  the  limitjition  i>f  tlie  disease  to  the 

^^^u  of  the  beard,  tlie  more  brilliant,  as  a  rule,  is  the  result.     It  ig 

often  necessjiry   to  njsort  to   tarry  applications  in   tins  form  of 

^^ffe<.'tion.      When  complicated  by  eczema  of  the  [lost-  or  the  infm- 

I  .     •'^jlar  region   st.'dactite-sbaped  crusts  depend    from  the  infiltrated 

P*^*.k'  in  consequence  of  the  continuous  drip  of  serum  from  al>ove. 

?^ma  of  the  region  of  the  adjacent  whisker  is  less  readily  managed. 

^■'•'^lat  epitheliomata  of  the  bearded  <-beok  are  nut  to  be  confounded 
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with  eczemii  Imrhfe.      It  slwnilil  Ik?  iviiiemWred,  !i1h(>,  that  tl: 

iiMi  of  tl 
of  the  ear,  m 
'  ulcemtiou  of  tisdue,  absence  of  itehing,  aiK 
marked  [ocalizatuni  of  the  disease,  are  all  chamcteristic  of  this  foru 
of  r-areiiioma.  <^ 


Willi  L'CAeiiui    uuriitti.       ii  sihhiiu  ik;  ivuhmiiuimuu,  iiiw>,  i 

the  patient^  tlie  ouroer  of  tlie  dLspartt^  the  jiossibli"  i;V(*rsii>n  of  the) 

borsug  eyelid,  or  agglutiiiatiim  uf  the  adjaeeiit  lobe  o 
i.:. *!..  i/:„i.   .'i i."     '     - ..  ..> -k.:^..  „c  i:,. .....    -i , 


tinctly  hip;h  elrvation,  or  ul 


Eczema  of  the  Genital  OrgraDS.      [Eczema  Genitalium.] 

In  ucxeraa  of  the  genital  organs  the  di.sea.se  i.s  remarkuble  for  tbi 
severity  of  the  subjective  sen.sations  it  occasions,  for  its  t^ndeucv  U 
persistenee,  reerude.seence,  and  nocturnal  exaeerbation,  and  for  th 
iiubility  to  productifin  of  the  scxiiul  ortrasui  by  the  aet  of  senitrhiiig 
111  lueti  the  sui-fates  most  often  involved  are  the  anterior,  jMnsterior, o 
lateral  faces  of  the  serotuui  where  they  meet  tlie  thigh,  though  tli 
eurfaee  of  the  [jeni.s,  a^^  also  that  of  the  pubes  and  the  perineum,  niii; 
be  involved.  In  women  the  labia  niajoni,  more  rarely  the  labia  minor 
and  vestibule  of  the  vagina,  are  affecteil,  with  oeeasiontdly  i-xtcnsic* 
of  the  disease  to  the  same  wuitij^nous  [larts  as  in  men. 

Eczema  thus  located  is,  as  a  Fretn-h  writer  has  well  said,  **atlr; 
di.sease  in  a  moist  locality."  Vesicular  and  pustular  forms  are  nine 
rarer  tlian  the  erythematous,  the  papular,  tlie  papiili>-S4piaraous,  an 
the  erythematfHs<piamou.s.  In  women  the  moister  forms  are  inoi 
frequent,  doubtless  becrauso  of  the  wider  mucoui^  outlet  and  the  u«>t 
extensive  mueotis  tract  in  the  vieinagt*.  The  labia  ai*e  then  heiirhteiic 
in  c<>h>r.  (edematous,  aj:fjj:lutimited  by  crusts,  and  *tften  torn  vieiousl 
by  the  fiu^aM'-uails.  Iil(HMl-erusted  exeoriations  are  seen  in  nuyst  seve: 
cases.  An  eczema  intertri|rf>  at  the  labro^fenntrd  an^le  is  eommoi 
Over  the  whole  may  be  poured  the  norrua!  or  i)atholog:it;ally  alt^r" 
secretions  from  uterus  or  vagina.  Tlie  dise-ase,  however,  is  sufficient 
eouimon  after  the  menopause^,  when  there  is  {ihysiolo^rieal  atrophv 
the  uterus. 

The  tyjiic-al  disease  in  men  is  rei,'ojr"izt*«l  'i»  the  tliickeiied,  n^ldeii* 
perhaps  slinrhtly  si^alinj;  iute;j:ument  of  the  scrotum,  which  may  x* 
be  lissured,  cxi-ortatcfl  by  the  tinier-nails,  or  covered  by  bloo<l-cnmJi 
Torn  iwpulos,  even  tubercles  and  iimlose  swellings  often  closely  paci 
toirctlier,  may  be  seen,  with  a  |>eculiarly  lurid,  eveu  jmrpMsh  hue. 
exag^Tonited  eases  the  inliUraiion  is  so  ^Tcuit  as  to  deform  tlie  jift^ 
inereasiiig  the  thi(-kncss  and  deejM.'niug  the  n^iermal  furrows  of 
scrotal  iiitpgumcnt  to  many  times  its  normal  dimensions,  pnxluc 
thus  an  elcphanliasie  appearance.  In  eczema  of  the  penis  the  pre" 
inent  sympt^uns  are  ali:io  •Btlema,  itching,  and  redDejJS  with  slij 
sddiness. 

In    lx»th  sexes,   as  before    stated,   attempts   to   relieve  the   itch 
are  often  as  severe  and  proloufijed  as  they  are  ingenious.      Common 
no  relief  is  obtaiiiwl  until  a   senms  sweating  or  weeping  of  the  thi- 
ened  tissues  is  induced    by  the  frii*tion.     Inasmuch  as  the  latter 
seven'  ciu*es  is  fr<tpiently  rc])eated,  tlie  physical  dangers  are  obviou 

Apjirt  fivjm  this,  however,  the  disorder  has  a  murketl  tendency" 
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rb  tlie  mental  tone  and  the  general  healtli.  Slianie  deters  many 
from  s»^?king  spee<ly  relief,  ^o  that  casf^s  tif  hnig  standing  are  those 
roo^  cDiuraonly  registered  by  the  [>hysiciaiK  Though  entirely  iineon- 
necttd  vrith  venereal  disejise  of  any  kind,  there  is,  for  the  many,  a 
$^'ial  dread  of  an  eezema  of  thew  [larts,  f>reciHely  because  of  its 
liwition.  With  slwp  disturbed,  the  mind  uifitated,  aiirl  the  nervous 
(sT^toiu  U-a.sed  by  an  int*derable  pruritus,  one  ean  searociy  >vrnuler  at 
ttie  eloquence  with  wliidi  many  patients  deserihe  their  snfTcrings.  It 
i^:i  disease  of  middle  life  and  of  advanced  years.  It  is  rare  to  see  a 
well-marked,  ob^tiiiuite  ease  in  a  ebild. 

Etiology.  The  causes,  exeiting  and  aggrsivating,  of  eczema  of  the 
genital  region  are  to  lie  soiiglit  in  heat,  moisture,  and  frietion.  TheAe 
primary  f:iotors  are  favorcnl — -lirst,  by  the  elTet't  of  gnivity,  the  orgiins 
un[ac8tion  being  situate<b  when  the  body  is  in  the  crert  position,  at 
the  inferior  apex  of  the  double  eoue  forming  the  trunk,  and  being 
llitus  solijett  to  the  force  of  gravity;  second,  by  the  arrangetuent  of 
tliedfttluug  in  b.»th  sexes,  by  whieh  Jieat  and  friction  efFeets  are  lunght- 
eoed;  third,  by  nncleanline>ss,  IIk-  secretions  and  discharges  from  the 
adjaot'ut  mucous  tracts  being  suffered  to  aceunndate  uimui  the  person; 
foi«rtii,  by  a  long  list  of  aexital  errors  which  operate  by  obstructing 
wbat  way  well  b»^  termed  the  "  sexual  e-bh,"  that  is,  tfie  natural  reflux 
"V  which  eai'h  periodiciil  physiologieal  eongestimi  of  these  organs  is 
V  a  natar«d  process  relieved.  That  the  skin  of  these  organs  partiei- 
|»te«  in  such  peri tx heal  congestion  is  a  fact  demonstrable  t<j  the  eye. 
I'fie  abundant  supply  of  bl« Mid-vessels,  lymphaties,  ami  nerves  t<j  the 
/•arte  furnishes  all  necessary  elements  for  explanation  of  the  formid- 
3'''t' Series  of  sym|jtonis  often  displayed  in  ecicema  genital ium. 

*Q  many  eczemas  of  t!ie  surface,  esiieeially  of  tlie  g<'uital  organs, 

'/'e  Urine  will  be  found  U^  contiiin  albumin  or  sugar,  and  these  CL^udi- 

'f'Os  have  been  supposed  to  lie  at  the  root  of  the  eczema.     The  diet 

^'^  the  eczematous  patient  w^ith  siieeharine  urine  is  of  |)rime  impi»rtance. 

'^  ***>me  ciises»  however,  the  ec/cma  causes  the  elimination  of  the  sugar 

*^ '^*i«*  albumin,  and  not  the  reverse,      Sugar  and  albumin  are  known 

'*v  ])rtMlueible   iu   urine    by  external  irritants,    among    wliich   are 

.'"'•^Heous  diseases.      Merely  varnishiug  a  portion  of  the  skin  has  been 

**  •»M'cd   bv  these  effects.      If  a   tmtieut  with    saceharine   urine  and 

,    *-'"«^;  g:enital  eezema  c^n   be  kept  in  bed,  in  the  recumbent  position, 

•  '    ^^  few  days,  while  any  soothing  ap[tlic^ition  [jroductivc  of  efmiffut 

..*^^-*nlinuously  applied  to  the  tender  and  exeoriated  surface,  the  sugar 

•|,j    *     often  rapi<lly  disapjiear  fntm  the  fluid  exereted  from  the   kidneys. 

J.  '^^>se  renal  symptoms  are  iu  part  reflex,  resulting  from  the  extraor- 

"J^-ry  irrit;ition  of  the  nerves  distributeil  to  the  iavnlved  surfaces. 

-•^  he  so-called  diabetltUa  g^nitnleH  of  French  antliors  include  some 

"^'^^tal  ec/emas  occurring  in  diabetic  patients.      But  it  is  eertain  that 

.      ^"^y  ease^:  of  very  exteJisive  ivnd  severe  eczemas  of  the  genital  region 

^^^>th  ^'xo  oeeur  iu  (tatients  in  whom  the  luost  careful  and  repeated 

r^^^niuatioii  of  the  urine  fails  to  reveal   traces  of  sugar.      The  practi- 

^*^er  is  urged  never  to  omit  such  examination  in  his  treatment  of  a 

^'  Viejij  dwe. 

l^alicnts  exhibiting  genital  eczema  with  glyei>snna  may  distinctly 
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he  separable  into  two  classes.  The  first  and  ix>mtnone8t  class  includes 
those  patients  presenting;  such  marked  physicsil  symptoms  that  the 
urine  may  be  stispectcd  before  chemical  examination.  These  patients 
are  all  extrfmely  tlesby  women  given  to  an  excessive  consumptidu 
of  beer.  In  such  patients  the  su^ar  decreases  pan  paattu  with  the 
eczema,  if  the  beer  is  withheld  and  the  local  irritation  is  jiidiciouiily 
treated.  In  a  second  aiid  miieli  graver  class  of  patients,  also  chiefly 
women,  there  is  a  diabetic  history  (often  also  of  pulmonary  tui)ereu- 
losis),  and  the  geuitiil  eczema  is  manifestly  an  epiphenomenon.  Theso 
patients  are  nirc4y  oIh'sc,  nsually  the  figure  is  tliut  nf  a  slender  and 
delicjitc  woman;  there  is  little,  if  any,  use  of  alcoholic  beverages  of 
any  kind;  and  the  Iwal  cc/ema  is  trifling  in  features  as  compared  with 
that  above  described.  In  these  crises,  too,  nnder  the  influence  of  an 
appropriate  dietary  anrl  local  management  the  genitiil  eczema  subsides 
but  the  glycosuria  persiatri  often  to  grave  issues. 

The  tnnlmeut  is  to  be  conducted  on  the  geneml  principles  heretctfore 
enunciated.     Sponging  of  the  genital  region  with  alkaline  water  a^ 
h(>t  asc^ui  well  \w  tnlcKited,  fothnved  by  the  blanelcroils  and  ointments 
at  night,  and  the  use  of  antipruritic  dusting-powders  in  tlie  daytimo, 
must  not  be  omitted.      In  ei^zema  of  the  scnjtum  a  sus|>ens«:»ry  hatx- 
dage  lined  with  lint  whieh  is  wet  with  a  lotion,  smeared  with  an  oiat:- 
ment,  or  thoroughly  eovcrcd  with  a  j^vow^der,  ran  usually  be  employe^ 
to  good  advantage.     The  habit  of  scratching  must  he  broken  up  ait 
all  hazards.    In  chronic  cases  the  treatment  by  soft  soap  and  diachyl<^P 
ointment  will   be  found  ns^ifuh       Caustics,  s<jlutions  of  mercuric    t>*' 
chldrid  iind  other  mercurials,  carbulic  acid,  and  es[»ecially  the  tai"^-^ 
compounds,  are  often  necessary, 

Fiiuiy,  of  Dublin,  uses  the  following  formuhe,   which   are   use^*-*^ 
in  allaying  the  irritiition: 

li. — Liniment,  caleis,  f^*^**  ^^\ 

Belladonn.  exlr.,  gr.  xij ;  iSO 

Zinci  oiUl.,  jij;  8| 

Glvcerini,  rS'Ji  ^ 

Aq.  caleis,  f^fiv;  128  M. 

8ig- — Lotion  to  b*?  applied  at  night  after  buthing  the  parts  in  hot  water. 

B.-Lin  calcifs  f.^iv;  128, 

Acid  liydrocyanic.  (dil,),  f  .^j ;  4| 

Li<j   pluoibi  subacetal.,  fjilJ  ^' 

<ilycerlni,  f^.^UI  ^ 

Aq   ros.,  ad  f^^viij;  266  M 

Sig.^— <  'ream,  for  application  on  strips  of  old  linen. 

The  I^assar  jnnstc  may  lie  use4l  with  advantage. 

Excctnlingly  obstinate  ecwnna  of  the  ptibic  region   is  benefited 
shaving  and   subsef|neut  appropriate  treatment.      When  complical 
by  iutcrtrigii  the  hitter  condition  requires  special  relief  by  the  iuter^' 
sition  of  soft  lint  sprt^d  with  an  ointment. 

Tfie  diuf/noifis  of  eezema  of  the  genital  organs  is  between  riiigwo" 
of  the  genitals,  acne,  pruritus,  pediculosis,  the  venereal  disonlers,  a^ 
herpes  progenitalis.     The  first  named  may  occur  alone,  or  may  indu«* 
or  may  be  grafted  unon  the  eczema.     Ringworm  may  be  recognj/i 
by  the  discovery  of  the  trichophyton,  and  is  clinically  distinguished 
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}hc  cn^scentic  edge  of  the  .sprea<ling  p:it*;li,  with  its  convex  hoitler 
Ufking  away  from  tlie  geniUil  centrt'.  The  '*  follicular  vulvitis"  of 
evntwlij^icial  autliors  is  a  genital  acne,  ami  i.«i  munifestlv  liniitetl  to 
tlieglamb  and  the  perijrlandular  tissues.  The  same  k  true  of  hromin 
and  iodin  acDO,  which  may  l>f^  developed  in  tlip  wmu'  sitiiattou  in  lx>th 

jn^  Genital  pruritus  may  beget  an  ce/ema  by  sorati.'hiug,  but  it  ts 
D|)anied  by  no  pro|>er  skin-le.sion.  The  pnJ>ie  kmse  is  visil)le  to 
the  eve,  as  are  als^i  its  reddish  exr-retit  iinil  nits.  The  ulerrs  and 
scleroeis  of  chaneroid  and  primary  syphilis  are  n*tt  aeeompanied  by 
pmritusYand,  though  iK^c^sioually  muhiple.never  exhibit  diffuse  patehes 
of  disease?.  Syphihxlermatii  are  recogni/able  by  their  eliaraeteristic 
features  and  the  history  of  an  infectious  disease.  In  herpes  progeni- 
talU  there  are  precedent  Imrning,  smarting,  or  nenralgie  sensations,  the 
^•'xnirreoee  of  vesieles  or  groups  of  vesicles  (lesions  rare  in  eczema  of 
")e  gpnitals),  and  frequent  limitation  of  tlie  disonler  to  the  mucous 

surfaces  or  to  the  muco-cutaueous  lip  by  whicb   such   surfaces  are 

^•ounded.     Id  eczema  these  boundaries  are  usually  respected,  and  the 

alsease  is  much  more  strietlv  cutaneous. 


Eczema  of  the  Anus  and  Anal  Regrion-     [Eczema  Ani.J 

Bcwma  of  tlie  anal  region,  in  its  etittlogy  and  characteristics,  is 
■'osely  allied  to  the  same  disease  in  the  genital  region.     Tlie  presence 
Oacarides  and  hemorrhoids  occasionally  induces  or  aggravates  the 
sorder;  themgh  this  is  rarer  than  is  e4>mmonly  supposed,  since  iimlti- 
'des  of  men  and  women  who  suffer  from  piles  never  complain  of 
_    zema.     The  eczema  may  t»ccur  in  erythematous,  s<:|uamou8,  or  pap- 
''lar  form,  in  the  order  named;  thus  exhibiting  here,  as  in  the  genitals, 
*  «  dry  ilisease  in  a  moist  h.wality/' 

The  rednesa,  infiltration,  and  itching  may  be  limited  to  the  verge  of 
^ne  anius,  radiate  from  tlie  latter  in  stellate  lines,  creep  upward  between 
■**^  nates  in  the  cleft,  swcii'p  forwanl  over  the  perineum  to  the  genitid 
["^^on,  or  extend  laterally  with  intermediate  intertrigo  over  the  inner 
^^'^  of  each  thigh,  Karely  the  butt^x-ks  arc  ct*vercitl  with  the  same 
^^ons.      Fissures  are  apt  to  f(»rm  about  thr  anal  orifice, 

T'hts  disease  is  common  in  infancy,  where  want  of  «ire  in  the  removal 

**    the  napkin  is  a  fertile  source  of  miscliif^f;  and  also  in  middle  life 

'^<l  in  advanced  years,  when  it  becomes  parCicularly  intractable.    The 

.*^hing  Ls  intense  in  the  latter  class,  with  frequent  nocturnal  exacerba- 

**^n.      Unfortunately  the  scratcljing  is  often   reflex,  and  is  practised 

^^''ing  the  unconsciousness  of  sleep,  from  which   the  patieut  is  often 

■*^^ii8cd  by  his  or  her  manipulations.      Pollutions  fully  recognized,  or 

"    nrring  during  profound   sleep,  or,  more  usually,  in  states  of  st^ni- 

tiousness,    c<jmplicate  certain   cases;    defecation    beettmes    [iainful, 

^Ac-  hanisse<l  nervous  system  of  the  sufferer  Is  of  ten  in  a  deplor.ilily 

ji'^tche*!  condition.      In  cases  of  long  standing  the  usual  congested, 

PirJtened,  infiltrate<l,  and  almost  elephantiasic  appearance  of  the  skin 

I   preaentc^l,  with  exaggerations  of  the  natural  furrows  and  occasional 

P^ures.     The  part  may  simulate  in  aspect  the  formidable  conditions 
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discovered  in  passive  pederasty.    Excoriat'ons  are  oommon  aroaod  the 
anal  verge. 

Treatment.  In  the  treatment  of  these  cases  the  use  of  very  hat 
water  by  sponging,  and  the  subsequent  application  of  ointments,  have 
yielded  the  best  results.  In  the  case  of  infants  dusting-powdea 
and  the  blander  ointments  are  alone  to  be  employed;  in  adults,  espe- 
cially in  chronic  cases,  tarry  applications  are  especially  valuable. 
Here  the  l/dssar  paste  may  be  applied  or  the  tincture  of  tar  be  freely 
painted  over  the  surface,  or  there  may  be  used  one  of  the  tarry  oinU 
menis,  such  as  the  Wilkinson  salve,  of  sufficient  firmness  to  retain  its 
form  :us  an  unguent  when  subjected  to  the  heat  of  the  part  Caustics 
are  useful  when  there  are  fissures.  Corrosive  sublimate,  J  to  J  of  a, 
grain  (().03.V0.016  to  4  ounces  (128.)  of  milk  of  almonds;  Squire's 
glycerole  of  plumbic  subacetate,  i  drachm  (2.)  in  2  ounces  (64.)  «f 
gly(  erin  and  water,  or,  as  a  substitute  for  the  latter,  soft  soap  and 
diachylon  plaster,  are  here  of  special  service.  Van  Harlingen  recom- 
mends almond  oil  containing  20  per  cent,  of  carbolic  acid.  When, 
defttavtion  is  painful  the  stools  should  be  semi-liquid  in  order  to  inswe 
non-aggmvation  of  the  local  disorder,  not,  it  need  scarcely  be  remarked, 
with  a  view  to  eliminating  any  materks  morbi  by  purgation.  Small 
tunipons  of  cotton  may  be  smeared  with  an  emollient  ointment,  and 
gently  be  inserted  for  a  short  distance  within  the  anus.  Tinctnre 
of  benicoin,  one  part  to  ten  of  vaselin,  may  be  used  for  this  purpose. 
Kaposi  recommends  cocoa-butter  suppositories,  containing  zinc  oxid 
with  belladonna  or  opium.  When- complicated  by  true  fissure  of  the 
anus  the  sphincter  ani  must  be  stretched  or  divided,  or  dilated  with 
medicated  bougies. 

Hcsnier  recommends  the  use  of  a  clyster  after  each  bowel-movement, 
the  fluid  being  retained  for  only  a  short  time.  At  night  a  cataplasm 
is  applied.  The  parts  are  fretiuently  washed  with  tepid  water,  and 
the  anal  tiimpons  ai*e  smeared  with  cocain.  During  the  day  oxid-of- 
/.im*  salve,  .'iO  grains  (2.)  to  the  ounce  (32.)  of  vasehn,  is  applied,  and 
till'  parts  are  also  thoroughly  sprinkled  with  equal  parts  of  zinc  oxid 
and  subnitr.ite  of  bismuth  in  fine  powder.  Collodion  medicated  with  1 
to  .">  per  cent,  of  salicylic  acid,  and  lotions  containing  I  scruple  (0.606) 
(»f  nitnitc  of  silver  to  the  ounce,  are  of  great  value  in  many  cases. 

\m\  Harlingen  suggests  after  the  use  of  the  hot  bath,  with  the  addi- 
tion of  starch  and  glycerin,  an  ointment  composed  of  one  part  of  cod- 
liver  oil  tt>  tw(»  parts  of  suet.  Veiel  prefers  the  cautious  use  of 
cjirysarobin  to  tar,  employing  the  latter  eitlier  in  the  form  of  spirits 
«>r  as  tar  diachylon,  one  |)art  to  twenty,  gradually  increased  in  strength. 
( 'arltolic  aci»l  and  glycerin,  a  few  drachms  of  each  to  the  pint  of  elder- 
(liiwcr  wxxWy  or  of  almond  emulsion,  are  specially  indicated  in  fleshy 
wtnucn  when  the  disorder,  as  is  often  the  case,  is  complicated  with 
intertrigo. 

The  key  to  most  cases  of  anal  eczema  is  to  be  sought  in  the  dietary. 
Thii  disoVtlcr,  iji  adults  particularly,  is  apt  to  be  a  significant  symp- 
l\Mu  of  gout,  and  without  the  dietetic  and  medicinal  treatment  of  that 
c«»n\liht>n  no  local  applications  avail.  Tobacco  and  alcohol  are  invari- 
M\  \y\  be  excluded  in  the  case  of  patients  of  this  class;  and  alkalies, 
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PoHi<'anj,  and  sjtiioylatt'.'s  tiro  odvM  neMlt'd,  It  is  in  these  iiianifestii- 
lioui^  of  cc^/t'iiui  tJiiit  hwdtli-n'.sorts  fitriii.-^h  tlieii*  best  result-*,  iiet^ensi- 
inlin^and  iiivitintr,  as  tliev  often  do,  au  ont-<l(Kir  life,  an  nppnujriate' 
ivgimea,  and  no  avoidance  of  stiumlauts.  Even  in  ebildreii  and  infante^ 
when  there  are  no  asrairidcs  in  the  rwtuni  or  the  ^^dva,  the  dietetic 
numag<>nient  of  the  patieut  should  never  be  negloct<?d. 


Eczema  of  the  Nipple  and  Breast  of  Women. 
[Eczema    Mammee.] 

B>zrma  of  the  mammary  region  is  common  iii  nursing- women  from 
eitlwT  the  irritation  pr«»<inwd  bv  the  mouth  of  the  infant,  or,  more 
cnmnionly,  in  eouse<|Lienee  of  a  gulaetorrhea.  Er/ema  intertrigo  is 
totniuon  Ix-low  iind  between  the  breasts.  The  e(  zeiua  here  is  vesicular, 
entliimatoibi.  or  siiuamons  iit  forni,  with  fissures  of  the  ajwx,  the  side, 
'"■thelttiseot  the  nipple.  The  serous  oo/e  from  the  infiltrated  areas 
ilrie*  fts  usual  into  lightn'olored  crusts.  There  are  the  eharaeteristic 
I'lirniiig  and  itching.  Tlie  diseii.se  may  occur  on  one  or  both  breasts, 
ainl  e!*jteeially  with  a  gnhnlorrhea  in  the  suniuier,  may  spread  exteu- 
sivdv,  covering  brtth  breasts,  the  surface  of  the  belly,  and  the  inter- 
niaaiinary  region.  The  eirenmscnbed  foriiis  t)eeitr  also  in  pregnant  or 
b  imDjarrie<l  women,  and  are  to  be  distiuguisheil  from  scabies,  wliich 
iu  wroDien  is  apt  to  occur  upon  the  breast. 

"Paget's  Disease  of  the  Nipple  (''  MaFgnant  Papillary  Der- 
matitis," *o-ealh-Ml  *'  Eczema  "  of  the  Nipple  and  Cancer  of  the  Breast) 
i«  deii^uated  by  Thiu'  as  a  de-^tnictive  ur  malignant  papillary  derma- 
titis. The  mammary  tumors  liere  formed  are  fouml  to  uciginate  in  the 
<THtk'Iial  lining  of  tin'  lactiferous  dnt-ts,  tlic  elements  <>f  whidi  undergo, 
«t  muarly  p.'.riod  of  tlu'  disease,  a  camn'rous  transformation.  Clinieully, 
tlim-  J!*  usually  observed  in  I\iget*s  disease  a  sunken  nipfde,  its  site 
'Kxiipiixl  by  a  bright  i\hI  or  livid  intiltratw!  |Kiteh  of  distinct  tjutline, 
difffritig  thus  from  the  irregular  definition  of  the  contour  of  the  eczem- 
*i'"i>  arm. 

bj  all  case*  of  subcutaneous  tunujr  or  coincident  axillary  adeno]>- 
:»'liv  the  physician  should  especially  lu-  (*iirefid  in  the  matter  i>f  prog- 

Atti.'ution  has  be<^n  attniett^!  to  this  form  of  epithelioma  of  the 
'*'Ppl<*jmd  its  areola,  <"czematous  in  ap|X'arauee  for  only  a  Ivrief  jwrifxl 
0'  its  career,  bv  c<.>utributious  to  the  subject  made  l)v  Darier  and 
"•<'kl»ani.  These  gentlemen  would  range  Paget's  disease  with  mol- 
'•^^'um  epitheliale  and  other  disorders,  as  a  group  to  be  classed  under 
''"•  title  of  the  '*  psorospermoses."  The  panisite,  to  which  this  name 
'^-fprs  xa  of  the  order  of  the  coccidiiv^  or  pHoroxpermiu y  which  these 
'•bgprvers.  have  recftgni/wl  in  microscopic  examination  of  scales  i-emoved 
ffwuafleetecl  areas  of  the  skin.  The  j>anisites  stnjngly  rL'semble  epi- 
■"ilium  and  are  claimed  to  reproduce  tliemst-lves  by  dehiscence  and 

I  I»Ddon  LttDcet.  Amciican  edition ,  June,  18S1,  p.  688. 
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subsequent  dissemination  tliroug:]i  the  surromitling  tissue.  Other  ohsor- 
vers,  however,  have  failed  to  differentiate  the  germs  descril>etl  fnun 
epithelium  undergoing  metanioqiho.";!;!  in  iiiflaraniatory  and  other 
cimngas,  and  the  eonrhisions  on  wliteh  it  h:w  been  sought  tu  estabUsh 
a  class  of  psunwpermoses  are  a.s  yet  far  from  general  acceptation. 
Paget's  fHsea.se  is  more  fully  described  in  this  treatise  among  tlte  epi- 
theljomata;  it  is  sufficient  liure  to  call  attention  to  the  important  fact 
that  a  fairly  well-delinwl  eezemsitoid  [)atch,  surrounding  tJie  aretila  of 
the  nipple  or  that  organ  only,  with  inliltnition,  itching,  and  possibly  a 
fissure  of  the  nipple,  or  a  crust  ciivering  a  sut>erficial  erosion,  may  be 
the  sign  of  an  epithelittmat^^ius  change  already  advanced  either  in  the 
afTectad  part  only  or  deeper  in  the  galactiferous  ducts  of  the  breast 
itself. 


The  treatment  of  mammary  eczema  is  in  genend  that  described  above. 
In  severe  cas&s  Avith  galactorrhea  nothing  short  of  weaning  the  child 
ami  a  cessation  of  all  dematids  upon  the  bivjist  will  insure  reUef. 
Every  effort  should  Ik?  made  in  mihler  cases  to  avoid  this  dernier  report 
At  first,  scrupulous  care;  peneillings  of  fissures  with  a  eray(m  of  silver 
nitnite  or  with  tincture  of  mvrrh;  gentle  aoointiugs  with  emollient 
zinc,  thymol,  or  carbolic-acid  ointments,  which  should  ciirefully  be 
wasficd  off  before  the  child  is  put  to  the  breitst;  and,  finally,  dusting- 
jM^wders,  with  soft  lint  retained  between  and  beneath  the  breasts,  are 
measures  to  be  trie*l.  Later  the  sublimate  solutions,  diaeliylon  oint- 
ment, or  naphtol  (2  per  cent)  in  alcohol ^  may  l>e  employed.  Veiel 
recorameudij  the  application  U)  all  fissured  nijiples  i>f  Lister's  borax 
aalv^e: 


B. — Acid  boracic.  subtil,  piilv  ,   \ 
C«r«ealb.,  J 

Paraiiin ,  1 

01.  arargdaL,    ( 


Aa  gr.  XV ; 


A:t 


M 


Fournier  recommends  a  breast-plate  af  caout*'luMic.  WTien  thi 
disease  is  limited  to  the  nipple  and  areola  in  nursing-women  th" 
glass  and  ruldjer  appanitus  sold  in  the  shops  may  be  tried  in  the  lion 


of  saving  the  nipple  from  moutii-con tacts  in  nursing.     Sometimes  tlie^  ^ 
answer  admirably;  often  they  utterly  fail. 

Paget' s  disease  of    the  nipple  should   be  treated  as  a  carcluo] 
eventually  removal  of  the  breast  may  be  required. 


Eczema  of  th©  UmbilicuB.     [Eczema  Umbilici.] 

This  local  variety  of  the  disease  is  briefly  described  in  the  cliap 

devotetl  to  Seborrhea.  In  most  cases  it  is  either  induced  or  is  ag^ 
vated  l>y  a  selwrrhea  fluida,  which  gives  origin  to  tlie  jKjeuliarly  ni 
seating  odor  chanicteristic  of  the  disease.  Geiicrally  a  reddish  ^^J 
iuHltrated,  more  or  less  annular  patch  surrounds  the  umbilical  deiii-  ^J 
sion,  which  may  be  fille<l  i,vith  crusts.  Syphilddcmiata,  pedicufag^^ 
and  scabies  in  wumen  are  to  be  carefully  excluded  in  the  diagnosis. 

TfealmcnL      Li([iinr  sodie  i-hlorinatiPt  carb+>lic-arid   solutions,  a* 
iu  nhronic  cases,  iodized  phenol  will  be  required  in  its  mauageme^ 
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Care  -^hoiiUl  be  takon  that  tlie  dressing  of  the  navel  in  tlie  iiowboni 
infant,  ttie  iiiipn»})erly  adjust-ud  iippamtus  for  rotentiuu  of  jin  uniliilicid 
kniia,  and  the  corsets  or  ''uterine  HiipjMirters  * '  of  women,  du  not 
weAsion  or  aggravate  the  disease. 

A.ni]ersion  reports  that  in  typiwil  oases,  e>*pefialiy  of  those  affecte<l 
with  i9cabi«S}  the  navel  ia  swollen  and  projeets  in  tlie  form  t*f  a  small 
tumor, 

Eczema  of  the  Superior  and  Inferior  Extremities. 
[Eczema  Membrorum.     Eczema  Crurale.] 

The  flexor  surface  of  the  extremities,  espeeially  in  tlie  vicinity  of 
the  ioiats,  are  particularly  prone  to  exhiliit  symptoms  of  this  disease. 
With  tiicse  surfaces  shoulld  properly  be  included  the  axillary  and  ingui- 
nal apaoes.  In  all  such  lot^litics  thn  alternate  tension  and  relaxation 
of  the  integument  .serve,  when  the  lindxs  are  in  motion,  to  inerea!*e  the 
pruritus,  and,  eorres|K)ndiugly,  to  aggravate  the  disease.  Often  a 
otrtain  proportion  of  symmetry  am  be  j>erceived,  the  twi>  popliteal 
i^pfcjes,  for  example,  being  simultaneously  affected,  though  each  in  a 
wfferent  degree.  The  ]>arts  mr>,st  favorable  for  the  complications  of 
intertrigo  are  those  nearest  the  trunk,  where  the  moisture  and  heat  are 
greater,  aa  the  groinn  and  the  axilhe,  while  tlie  elbow  and  popliteal 
spaces  are  more  frequently  dry,  exhibiting  papulo-.squaniouH  ridges  in 
"D<-'«.at  right-angles  to  the  axes  of  the  limbs,  with  hyperemic  patches 
on  either  side. 

Cjiou  the  legp,  where  the  force  of  gravity  is  more  potent  than  in 

•^r  parts  of  the  body,  exaggerate*!  forms  of  eczema  are  found  com- 

phcat<jid  with  varicose  veins  and  cederaa,  with  dense  iuHltrations  and 

"jniirations.      In  ancient  cases  the  fre^pient  elepliantiusie  as])eet  is  sig- 

oihcautj  one  limb  being  several  inches  larger  in  circumference  than  its 

"'Hovrjand  covered  from  knee  to  aidvle  with  enormous  patches  of  eczema 

/[•"riini  of  an  intensely  angry  ajipearance,  moist  and  crust-covered. 

•^^e  skiu  is  dry,  glazwl,  and  of  a  lurid  reddish  hue;  or  is  dry,  horny, 

^'^d  ridged  with  irregular  projections  surmounted  by  scides  resembling 

^  '^  rrmgh  bark  of  a  tree;  or,  again,  with  or  without  tedenia,  is  tense, 

j^^lastie,  seamed  with  scars  of  old   varicose  ulcers,  and  deeply  and 

,  '^ularly  pigmentcnl,  a  condition  with  great  diffictdty  distinguished 

-*tn  syphilitic  ulceration  of  the  same  region.      At  its  onset  ecwma 

these  parts  may  assume  any  oue  of  its  known   forms.      In   infants 

^^long  clothing,  where  the  lower  extremities  are  subjected  to  u  higher 

^*iperature   than   in   adultii,    the  vesicular  and    pustular   forms  are 

^*i]Jnon.     The  exceedingly  obstiuatti  forms  of  eczema  of   the  legs, 

l>ecially  those  complicated  with  varicose  veins,  are,  of  course,  chiefly 

'«*ountered  in  middle  life  and  in  advanceil  yejirs. 

jtht  (luif/n<jiii«  is,  in  general,  to  be  established  by  considering  the 
^^ints  heretofore  discussed.  The  chief  difliculty  lies  in  distinguishing 
wzcma  ass^x'iated  with  ane.ieut  varicose  cicatrices  of  the  leg  from 
^'philitio  scars  of  the  same  locality  that  have  resultiHl  from  degenerat- 
^l^  tubercular  syphilodermataor  from  gummata.  In  .some  cases,  when 
^^*  <Vistinot  history  can  be  obtained,  there  will  be  a  necessary  doubt,  as 
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the  force  of  gnivity  ujhjd  ihe  vost?e!s,  even  witliout  varicusitiw 
duces  certaia  eonimou  features,  uotiibly  deep  pi^rcufutiitioii,  in  Iwth 
ela-sses  of  rases.  In  women  the  sexual  liistiuT  is  all-impirUmt,  inelud> 
ing  the  ordtT  of  ivhortioiisi,  niisearriageSj  and  vial)lc'  infants.  In  both 
sexe^^  the  diseovery  of  otlier  lesictn.^,  and  espeeially  of  fliaraeterii^tic 
cicatrices  els'^where,  must  be  attempted.  It  will  be  i-emembered 
the  syphilitic  ulcer  tends  to  the  shape  of  a  circle  or  a  segmc^nt 
circle,  and  though  oeeasionally  existing  as  the  wle  lesion  ujxui  one  1 
it  is  fretjiieutly  niulti]jle,  or  may  involve  both  extremities,  the  pigmen- 
tation in  old  castas  occurring  eliiclly  at  the  peripbery  of  the  scar.  Very 
extensive  piirmentutiuji  about  ancient  cieatriees,  especially  disjMJied 
between  irre;^ularly  deMued  seal's,  is  i-innmoner  in  eezematous  forms, 
as  the  pigmentation  due  to  sypliili?,  tliougli  King-lived,  is  yet  the 
ephemend.      With  periosteal  nrxles  the  diagnosis  is  clear. 
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Treatmnit.  The  best  dl'e^s^ng  adaptetl  to  the  larger  numbei* 
cases  of  eczema  of  the  lower  limbs  is,  u-fter  disinfection  of  the  surface 
and  the  apjdicatiiui  of  a  Lassar  or  other  well- seleete*!  unguent  or  jMiste, 
t!ie  dusting  of  the  whole  aicn  with  boric  acid,  over  whicli  may  b<.» 
neatly  applied,  if  desirable,  a  cheese-cloth  Vuiudiige.  Often,  however, 
this  handage  may  be  dispensed  with,  as  in  both  sexes  a  woman's  long 
stocking;,  made  of  thin  anil  light  material,  such  as  is  used  in  the  sum- 
mer season,  and  always  of  white  or  luulyed  cotton,  may  be  drawn  over 
the  limb.  <_)ver  this  stocking  may  be  appi  ied,  for  the  pur|]Mjse  of  support, 
either  a  flamiel  Ixmdage  cut  <^in  the  bias,  whieli  can,  as  a  rule,  Ix*  applied 
witbout  I'special  skill  by  the  inexpert,  or  in  chronic  c^ses  that  will 
tolerate  it  au  elastic  bandage,  tlu*  inner  white  sto<^king  being  changed 
with  each  dressing.  In  tbe  case  of  male  patients  it  is  often  desirable 
tbat  the  num's  ''  sock  "  be  drawn  over  the  long  white  sto<'king  below. 
In  this  way  suppjrt  without  compression  (which  is  the  essential  point) 
may  Ix-  seeureil. 

The  general  treatment  of  eczema  of  the  extremities  does  not  differ 
from  tluit  iles<Tibed  above,  except  as  regards  the  indications  to  l>e  met 
relative  to  support  of  the  parts,  tlius  counteracting  the  effect  of  gravity. 
Excellent  results  may  be  obtained  by  the  uso.  of  the  pure-rubljer  l^n- 
dage,  api)licd  immediately  next  tbc  skin,  esi>ecially  in  castas  <x>m}»li- 
cated  by  te4lema,  ulceratitm,  and  venruis  varicosity.  The  method  oi 
applying  the  well-known  Martin  baiulage  is  generally  familiar  to  th« 
prtvfession;  for  detnils  n?s]«cting  its  availabilily  in  eczema  of  the  \e 
the  rc<id<'r  is  iv>ferre<l  to  th<'  essay  on  '*  E<^zema  and  it.s  Mamtgeme 
by  Bulkley,  of  Xew  Y€a'k,'  who  is  enthusiastic  in  its  praises. 

The  alxtve  treatment,  however,  deserves  oidy  sulnirdinate  ranW" 
comparisfin  with  the  essential  rest  of  the  all ecte<l  ruub  in  the  liori/ontal 
positi<Hi.  With  a  gmve  eczema  i>f  tlie  lower  extremity  this  rest  should 
be  enforced;  and  patients  whose  lindjs  have  piY)ved  rebellious  under  th< 
rubl)er  may  thus  be  relievetl.  Tbe  k>cal  apjdications  to  be  made  mean- 
while an'  th()se  adapted  to  the  particular  featun-s  in  each  case  pn\seiit 

To  a  less  degree  the  same  necessity  for  rest  may  be  said  of  the  armSi 
In  these  localities  it  is  rarely  necessary  to  resort  to  elastic  pr 

1  G.  p.  Putaam'B  Sons,  N«w  York,  1881. 
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In  all  caso*,  however,  a  iii'iiliy  :i|)jili('«l  iKimlrigi'  ovi-r  the  ilroHSings  will 
pmvKie  for  pre^supe  ami  .su]»j>ufr,  and  will  j^i'iierally  contributt^  to  the 
odtnforl  of  tne  patient.  A  favorite  ilressiiii^  in  dry,  papular,  er^-thein- 
atniis,  and  sqnamons  patches  of  the  disease,  is  applied  a>i  follows  : 

TIh'  parti*  are  hatlied  with  Iiot  horated  water  for  several  niiuiiteH 
until  the  itdiing  is  relieved,  and  then  are  earefidly  and  thorou^ldy 
dnwl.  The  patch  is  then  completely  covered  witli  a  dustin it- powder, 
which,  acc<->rtlin.^  to  the  indications  of  the  ease,  is  either  emollient, 
i-triiiLjeut,  or  stimnlating.  Finely  po\vderi'<l  tnnnin  with  French  chtdk, 
orl>ori(!aeid  and  starch,  or  bisninth,  zinc,  and  starch  nuay  thus  be  used. 
Over  tlie  whole  strips  of  cheese-cloth  are  superimpo.scd.  A  snug- 
fitting  rubber  or  flannel  bandage  <^'nt  ou  the  bias  encompasses  the  whole. 
Tlie  dressinj^  is  h'ft  i«  a'du  ns>  long  as  it  is  comfortable,  often  for  two 
•T  three  day^,  wheti  it  ejin  be  removed.  In  proj>crly  selected  crises 
tbeitchinj:  is  ivlieved,  the  intiltnition  is  rcdiifcd,  and  the  patch  soon 
I^*"!-  itji  hyperemic  aspect.  Occusionally  no  other  treatment  will  be 
^qiiiml. 

Nor  should  it  be  forgotten  that,  with  r•\v^'  nrid  patience,  the  starch 
'«ui(iagTp  of  the  leg,  the  plaster-of- Paris  dr.  —iml:  'tv^^r  folds  of  Canton 
Naaiiel  ^»  arrangetl  that  it  may  be  removed  m  [deasure  in  the  manner 
"1  which  it  is  used  by  some  surgeons  in  treatment  of  diseases  of  the 
J^"nt8,  these  and  other  iiumovable  (In-ssings  may  aecomplLsh  even  wore 
'^  "hjjtimite  cases  than  elastic  apparatus. 

i^or  the  exudative   phases  of  eczema  of  the  leg,  the  forms  so  often 

^len  here  of  c'czenia  rubrum,  the  gehitin  mcdiento<l  jilastor  meets  the 

'"^icationa  well.      Mivrrow  makes  this  plaster  by  atMing  two  hundred 

*Qd  fifty  parts  of  glycerin  to  one  thousiind  of  g<'latin,  and  two  thousand 

^  Mrater  medicated  with   10  per  cent,  of  oxid  of  zinc  and  1  percent. 

^'   ^-arbolic  acid.     It  may  Ix*  left  in  ailu  sevend  days,  and  furnishes  a 

*°*o«jth,  elastic,  and  uniform  coating. 


Eczema  of  the  Hands  and  the  Feet.     [Eczema  Manuum. 
Eczema  Pedum.] 

^_  -^if O  more  striking  illustratioji  of  the  signiHcance  of  the  etiology  (ff 

^^•ema  can  be  adduced  than  tliat  to  Ix*  dtst^overed  in  the  hands.      By 

r*^s?e  organ.s  man  toils  U*  earn  his  bi*ead,  and  the  eczema  they  display 

'*     their  proU^st  against  the  rude  contacts  which  are  thus  necessitated. 

^«*fortunat<^ly,  in  too  many  patients  the  imperative  nei-essity  of  Ijrcad- 

^jV^  fining  forbitis  consent  to  tJic  best  method  of  relief,  viz.,  teni|xirary 

'**  '-'Use  of  these  organs.     The  feet  may  or  not  lie  similarly  attacked, 

■•^^  for  Biinilar  reaesons.     All  forms  of  eczema  are  here  seen — erythe- 

^^toua,  vesicular,  papular,   pustular,  and  <SM]uamons — involving  the 

**»tan*  surface,   or   being    limited   to    the    wrists,   aukles,    iuteifligital 

*l***-*'-s,  palmar  or  plantar  surfaces,  or  one  or  more  fligits  on   either 

■>^ri*l  <»r  foot.      Tlic  motions  of  the  part  are  so  free  that  fissures  are 

^•^^imna  and  often  are  exceedingly  painful.    The  itching  may  be  severe, 

****J  iwrts  of  one  hand  or  of  a  foot  may  be  extensively  rubbed,  torn, 

^^   siontded  by  the  other.     Vesicles  are  more  frtMpiently  encountered 
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uj>on  the  nion:?  delictatc  portions  of  the  !?klu,  as  over  the  dorsum  i 
iuterdigitiil  j^pa<:!€*<,  while  in  the  denser  i>alm  and  sole  tliey  are  reprt^ 
senteil  by  snbqiiderniic  points  froai  which  by  puncturp  a  rleur  serous 
or  u  cloudy  fluid  may  be  evaniated.  Usaally,  himever,  in  the  re^rioiis 
last  uaniwl,  thert'  i«  a  dry,  dtad  whitish  or  hyjK^remic,  uniformly 
indurat^id  and  thii-kened  integument,  which  may  be  fissured  or  wt" 
may  pix>duce  such  a  tense  ioelastieity  of  the  surface  that  the  fin 
are  semi-flexed  into  the  palm,  or,  much  more  rarely,  the  toes  are  ; 
dered  wiusjtlerably  less  extensible. 

Circumscribed  patches  of  eczema,  with  fairly  defined  outline,  reiW 
in  color  Ijcneatli  erust  or  scale,  subacute  in  course,  aud  acconipaDied 
by  paroxysmal  itcliinj^,  are  of  c^tmraon  occurrence  on  the  <iorsum,  and 
also  on  the  i>alni  or  the  sole.  In  the  latter  situation  they  may  be  trav- 
ersed by  one  or  mow  painful  fissures,  the  same  being  tnie  of  the  fingers 
aud  the  toes.  Up^ui  the  back  of  the  hand  these  circumscribe*!  jiatcliw 
are  apt  to  ansume  an  indolent  course,  improving  temjiorarily  under 
appropriate  treatment,  and  becoming  aggravated  by  every  expo^H 
to  the  ctuiscs  by  which  they  were  hrst  induced.  ^^ 

Efinhijif,  The  long  list  of  etiologicail  factors  which  may  here  bo 
efficient  can  scarcely  be  enumerated.  Several  have  ali^eady  been  con- 
slflercil  in  dis<^!ussing  the  cauHes  of  eczema  in  genenil.  The  influeni* 
of  all  articles  handled  in  the  trades,  occupations,  and  professions,  as 
well  as  the  iiction  cvf  tijxicaiit.s  and  dyes,  nuist  be  remembered.  Thus, 
printers,  bakers,  and  masons  suffer  iu  the  bauds,  aud  the  wearers  i«f 
dyed  stockings  and  coarse,  ill-fitting  shoes  and  IxKjts,  suffer  in  the 
feet,  Bet«iuse  nee<ile-women  are  often  overworked,  nervous,  pale,  and 
thin,  their  digital  eczema,  rciilly  due  to  the  implements  and  stuffs  they 
handle,  has  erroneously  been  attributed  to  their  genend  condition. 

Diagnosis.  In  the  matter  of  diagnosis,  it  should  be  remcral^ered  that 
an  eczema  of  the  IkuhIs  may  be  in<luced  by  the  Rhutt  toxicodendron,  the 
disease  being  then  liable  to  be  transferred  by  contact  from  the  hands  to 
the  face  and  to  the  genital  or  the  mammary  region.  Scabies  of  the  .same 
region  in  America  is  rarer  than  eczema  manunm.  In  scabies  the  v€?>i- 
cles  are  firmer,  more  often  unruptured,  are  fewer,  are  more  isolated, 
and  more  intermingled  with  crusts,  jmstules,  aud  even  with  bulhe. 
which  latter  arc  rare  in  eczema.  The  discovery  of  the  parasite  or  its 
bnrrows  and  a  history  of  crmtagiiin  will  aid  iu  removing  doubt. 
Abundance  of  pustular  lesions  in  young  subjects  is,  however,  accord- 
ing to  Hebra,  mo.st  commonly  pnwlm'etl  by  the  acarus. 

1'he  characteristic  Imrrow  made  by  this  parasite,  an  irregularly 
curved,  thread-like,  beaded,  or  d<ttted  line,  about  one-«|uartor  of  an 
inch  in  length,  eitlu-r  running  at  a  tangent  from  an  uuruptuixHl  vesicle 
or  across  its  summit,  is  pnxjf  of  scxibies  only  second  iu  value  to  the 
discovery  of  the  parasite.s  thoniselvos.  The  occuri-ence  of  the  eruption 
elsewhere  on  the  Iwdy  is  also  to  be  expected  in  the  last-named  disease, 
with  resiK^t  U\  which  it  slionid  l)c  remembered  that  the  liurrow  may  not 
k'  visible,  and  that  it  may  lie  wanting  when  the  parasitic  are  present. 
psoriasis  of  the  jmlnis  and  soles  is  almost  always  ac<'ompixnietl  by 
the  presence  iu  other  parts  of  the  body  of  [mtches,  whose  typital  char- 
acters should  throw  light  on  the  local  disonler.     They  are  dry,  non- 
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dist'harffing  lesions,  very  rarely  fissnttHl  as  is  the  eozema  of  the  hands, 

bavt'aaistinct  contour,  and  are  covered  witfi  more  abundant  and  more 

luhimuft  scales.      The  scaling  syphilodermata  of  the  palms  and  soles 

"o^ur  early  and   late  in  the  di.scase,  and  usually  after  a  distinct  history 

"f  inftrliim.      The  lesions  in  syphilis  arc  usually  isulatwl,  firm,  deep 

ititHtnitions,  circular  in  outline,  with  very  sharp  definition,  and  they 

nmv  tie  covered   by  diy,  adherent,  dirty-AvhIte  scales,  beneath   which 

the  brown  and  red  hue  of  the  |x*rsistent  lesion  i-an  be  diaccfvered. 

•^tifierficial  or  deep  circular  excavations  of  tissue,  single  or  multiple, 

wit/i  punched  or  ragged   edges,  are  visible.     The  eruption  is  rarely, 

^kc  eczema,  a(H.'(mipanied    by   itching,  uv  by  discharge,    but   jiainful 

^■'i'itires  may   form.     It  occasionally  affects  the  dorsum  of  the  hand 

•"•  the  foot,  favorite  sites  of  wzenia  manuura,  but  almost  invariably 

it'  has  in  sucli  cases  swept  thither  from  the  palm  or  from  the  sole. 

In  both  syphilis  and  eczema  of  the  hand  the  right  organ  in  right- 
oanded  ti>ilers  is  invarialvly  most  involved,  even  where  there  is  appirent 
symmHry'  of  distribution  of  lesions. 

Tfu-  treatment  demands,  tirst,  rt'^t  for  the  oi^ans,  and  a  simultaneous 

dLsc*ontinuancc  of  the  exciting  cruise.      In  the  trades,  the  result  of  the 

latter  can  usually  be  demonstrated*  by  the  patient,  who  notices  the 

differeniM?  between  the  condition  of  the  skin  on  Monday  moroing  after 

a  Sunday's  rest,  and  that  which  was  distressing  on  the  preceding  Siit- 

uixlay  night.      When   pnicticable,    protection  during  labor   must  be 

weotired  by  the  use  of  gloves,  neatly  apiilied  Hiiger-cots,  rubber- stal  1b, 

or    bandages,  i*ettdning  a  dressing  to  the  part  of  the  hand  or  the  foot 

tHnt  is  the  seat  of  the  disease^     For  circumscribed,  non-discharging 

patchea  on  the  dorsum  of  the  hand  or  the  foot  the  dressing  de„-^ribed 

in  t'onnwtion  with  eczema  of  the  extremities  may  be  applied.     When 

tbo  nature  of  the  labor  performed  Is  such  as  to  render  it  impossible  to 

seoiirp  protection  nf  the  hands  or  lingers  in  this  way,  something  may 

^  am)mplishc<l  in  a  few  cases  by  directing  that  the  hand  be  fretpicntly 

^'pptd  In  a  protective  s<»luiion,  <ir  ]M»wdei'e<l  during  the  hours  of  labor. 

I'll  us,  print^ers  may  dust  their  fingers  with  lycojHxiium,  and  individuals 

compelled  to  retain  their  hands  In  Irritating  sulutions  can  anoint  these 

origans  occasionally  witli  an  oily  or  fatty  substance     Generally  it  may 

I***  ^id  that  an  eczema  iif  the  hands  Is  to<t  freejuently  washed,  and  the 

ul-i'ffcHL'ts  of  this  practice  are  made  evident  not  only  in  laundresses,  but 

^tsciio  mothers  who  personally  attend  to  the  dressing  of  young  infants. 

T*li<'  local  applications  made  to  each  ciise  may  be  those  described  above 

***  saitahle  to  each  stage  (»f  the  disease.     When  (rxtensivcly  involved, 

^He  hand  shotdd   wirefully  be  ilressed,  each   finger  being  separately 

^''^pped  in   soft  linen   rags  smeared   with  camphonitctl  or  rarbiflized 

(purt  or  dilut^L'd)  liDimentnm  calcis  in  acute  Lv-ises;  or,  later,  Avith  the 

l-aasar  jiaste,  or   bismuth,  ijinc,  or  mercurial  ointment.     Tarry  cora- 

P^JUQda  are  here  very  useful,  and    caustics  more  than  ever  ncwlful 

^'?<'n  there  are  fissures.     The  fissures  may  often  with  advantage  be 

P^'ptpd  with  compound  tincture  of  benzoin.      Protective  llexile  col- 

***dM>n  plays  an  admirable  part  about  the  finger-nails  where  irritable 

-**eajug  jjjjj  ||.;^^,ip^.j4  fdi'iii  with  overhanging  fringes  af  a  torn  and  ragged 

-P»Qi?nnifit,  boniei'ed  with  red.     In  all  puinful  eczemae  of  this  region 
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the  immersion,  particularly  at  niglit,  of  the  entire  hand  or  the  foot  in 
hot  borated  water  may  be  practised,  followed  by  careful  drying  and 
anointing  with  a  salve  or  an  oleaginous  semifluid.  This  salve  should 
be  spread  thickly  upon  pieces  of  muslin,  wrapped  neatly  about  each 
finger  separately,  and  other  affected  parts,  and  the  whole  be  covered 
with  waxed  paper.  The  Lister  protective  gauze,  or  a  pair  of  ratbw 
large  undyed  gloves  which  can  be  readily  drawn  over  the  whole,  maf 
be  subsituted  for  the  waxed  paper. 

When  the  epidermis  of  the  palm  is  greatly  thickened  it  should  be 
shampooed  at  night  with  green  soap,  pure  or  in  spirit,  by  the  aid  of 
hot  water,  followed  bv  a  salve  containing  either  white  precipitate,  10 
to  20  grains  to  the  ounce  (0.66-1.33  to  32.),  or  Wilkinson  tar-salve. 
For  intractable  cases  caustic  potash,  in  the  strength  of  20  to  30  per- 
cent, solutions,  can  be  moppea  well  into  the  thickened  palm  and  be 
followed  by  a  salve  application.     Van  Harlingen  suggests : 

B* — Hydrarg  ammoniat.,  9 j  ;  1'83 

Adipis,  ,^88;  2| 

Sevi  benzoinat,  .2jy  >  ^^' 

01  amygd.  dulc.,  Ttlx;                              ,66 

Vaselin.,  .  ad   ^TJ;  24:        M. 

For  the  fingers  and  hands  Unna's  mull-plasters,  but  only  if  fredjl>'' 
imported,  fill  very  perfectly  every  requirement.  These  plasters  WLf^ 
be  cut  into  strips,  and  be  appliea  with  neatness  to  every  digit.  Hw? 
oxid,  tar,  and  ichthyol  mulls  are  all  available  for  this  purpose. 


Eczema  as  it  Affects  the  Nails.     [Eczema  Unsruium.] 

There  is  nothing  characteristic  of  eczema  in  its  effects  upon  the  nails. 
These  horny  plates  participate  in  the  diseases  which  affect  their  matrices, 
and  thus  exhibit  nutritional  changes.     There  is,  therefore,  no  eczema 
of  the  nail  proper,  but  only  an  eczema  of  the  digit  by  which  the  nail 
is  affected.     In  well-marked  cases,  one,  several,  or  all  the  nails  of 
either  hands  or  feet  may  lose  their  polish,  or  may  become  rough,  punc- 
tate, furrowed  laterally,  and  clubbed,  or  may  present  an  appearance 
suggestive  of  worm-eaten  surfaces.     They  lose  their  uniformly  smooth 
attachment  beneath,  and  become  tilted  on  their  beds,  with  marked 
friability  of  their  tissue.     An  eczematous  condition  of  the  skin  at  the 
nail-margin  may  be  detected,  where  the  usual  redness,  infiltration,  and 
scaling,  with  a  sensation  of  itching,  point  to  the  nature  of  trouble. 
Rarely  the  nails  arc  shod.     The  most  misshapen  will  be  succeeded  hy 
smooth  and  natural  growths  of  nail-substance,  if  the  disease  of  the 
matrix  be  completely  relieved.    The  treatment,  therefore,  is  the  treat- 
ment of  the  cutaneous  disease.     Care  must  be  taken  to  exclude  ring- 
worm of   the  nails,  which   end   can    be  reached   by  microscopically 
examining  the  scales  scrape<l  from  the  nail  surface. 

Zinc-oxid,  white-precipitate,  and  tar  salves  will  be  found  most  effec- 
tive for  the  larger  number  of  cases.  Often  the  organs  may  be  with 
advantage  protected  during  the  daytime  by  the  combination  of  gelatin 
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glycerin  described  in  the  maiiagetneat  of  cczeraa  of  the  extremities, 
or  hv  ruhber  cot^. 


Eczema  of  the  Tropics  (Prickly  Heat).     [Eczema  Solare  ; 
Lichen  Tropicua,  etc  ] 

I  nder  these  titles  lias  Im-ph  (k'sfrilK*d  a  number  <>f  disorders,  some 
*>f  whicli  are  more  closely  relateil  to  the  forms  of  siulanien  described 
inconntttion  with  the  ftiiictional  derangenients  of  the  sweat-apparatus, 
others  of  wliich  are  instances  of  papnlar  ee/.eiua,  a-^sociated  or  not  with 
profuse  sweat i Dp:  under  the  intiuenee  of  lii;i;h  teiui>er.itnres  (.scdar  lieat, 
truj»ii^!»l  rliniates,  hard  lalKir  In  the  heated  air  of  enpine-rooni.s,  etc.). 
Tbisdixeiist:  is  ajtj^gravat^.'d  by  all  external  and  internal  sonrees  of  irri- 
ttttioQ,  itidudiug  ah-oholie  beveniges,  ojiiates,  Hanne!  and  eheuiieally 
dyed  garments  worn  next  the  skin,  undue  exertion  in  a  heated  medinni, 
fatijrue,  and  obesity. 

Etiologji,  The  diiiease  is  more  eommi>n  in  ttiose  subjected  to  rapid 
and  int4*Dse  ttuetuations  in  t!ie  temperatnre  of  t!ie  atmosphere  than  in 
fii<*t:  long  acrnstomed  X**  a  relatively  hot  elimatp.  It  is  thus  exeeed- 
ij^ly  (Ximmon  in  the  northern  ami  eentral  parts  of  the  Tnited  States, 
is'ljmMlie  absenee  of  a  regidating  Gulf  Stream  ushei's  the  inhabitants 
suddenly  from  the  rigors  of  a  severe  winter  to  the  prostrating  heats  of 
summer.  It  attacks  alike  indtvidnals  of  both  sexes  and  all  ages,  being 
ofteu  jxirtieuhirly  severe  in  the  obese  and  in  infants,  whose  delicate 
"*fein\  III)  less  than  their  bowels,  resent  sudden  and  severe  thermal 
^''tanpL'S.  It,  moreover,  erpially  affeets  the  vigorous  and  the  debilitated. 
The  disease  is  charaeterizetl  by  the  oeenrrenee  of  pin-point-  to  piu- 
[  liead-sized  vesieles,  bright -red  pa]ndes,  vesico- papules,  or  the  two  as 
o»inrident  and  commingled  lesions.  The  lesions  arc  exceedingly  num- 
I  m>u«,  and  may  in  severe  eases  cover  almost  the  entire  so-ealled  '*  non- 
I  iiairv ''  surface  of  the  Innly,  tUougli  they  may  be  much  more  limited 
I  in  their  diffn>.ion.  They  are  usually  acuminate  and  fliscrcte,  thougli 
loften  very  thickly  set  together.  They  are  rapid  of  oecurre^nee,  but 
In  coHiiequeuee  of  persistence  of  the  cause  may  be  alow  to  disap^aear 
tor  Diay  repeatedly  recur.  Whether  vesicles  be  or  be  not  present,  the 
affeeteil  region  is  the  seat  of  characteristic  sensjitions  of  tingling,  prick- 
ing, and  burning;  its  lesiims,  even  though  general imhI,  may  he  most 
vivid  or  most  distressing  about  the  trunk,  the  axillie,  the  head,  the 
beck,  or  the  extremities.  The  attack  may  last  for  but  a  few  days,  or  be 
levere  for  a  week  or  more.  It  is  unquestionably  seen  in  the  severest 
^mde  among  fleshy  Europeans  and  in  Aincrieans  emigrating  to  tropical 
climates  who  are  habitually  iugestlng  alcoholic  beverages  in  excess. 

Treatment.  The  locjil  treatment  of  prickly  heat  is,  in  brief,  tliat 
of  the  corresponding  stage  (d  eczema.  Unguents  are  generally  to  be 
[fevoiiled,  as  the  skin  rarely  tolenites  them,  and  the  same  nuiy  be  said 
of  idastera  and  very  cohl  baths.  Baths  or  lotions  (tepid,  warm,  to 
mcMierately  cool,  as  the  feelings  of  the  patient  may  decide  to  be  most 
rateful),  medicated  with  alk;dles,  bran,  gelatin,  or  starch,  will  be 
1131'ful.      After  each  ap])lieatIon  the  skin  is  to  be  dried  by  gently 
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preasiiig  dn'  towels  over  the  surface,  not  by  rubbing,  and  is  then  i 
be  tlitirtnighh"  protwttvl  l>y  a  free  use  of  one  o(  the  dusting-powileis 
particuhirly  borie  aciil  and  tiilc.  Wlieu  lart^e  tracts  of  the  skin  are 
involved,  and  geneml  Iwths  have  been  onlered,  a  package  of  '*  eorn- 
dtarch  farina  "  will  often  be  fonnd  well  suited  forsueli  topical  employ- 
ment. 

Lotions  niuy  also  be  eniptoyed,  eoni|xispd  of  lead,  or  of  lead  uik\ 
opium,  or  black  wash,  or  alcoholic  and  ethereal  solutionis  e<jrit«tiuijija; 
(^imphor  and  glycerin  in  the  prnptirtiims  giveu  when  eunsideriii^'  tlie 
subject  of  acute  eczema.  Modifications  of  oleated  lime-water  are 
serviceable  iu  severe  easc-s,  as,  for  example : 


B  —01.  lini. 

Paraffin,  > 

Sapoo.  t^astlL,  J 
01.  bergamri, 
Aq.  ealcis, 

Sig. — For  external  use. 


ft"  5ij; 

ad  Oj; 


oOOi 


M. 


J 

I 


This  preparation  makes  a  demulcent  crtiamy  solution  whicb  ofteo 
proves  exceedingly  grateful  to  the  >*kin  ;  to  it  may  be  added  zinc  oxul 
or  dilute  liydrocyaoic  acid,  as  may  be  reij^uired. 

The  general  treatment  of  the  patient  is  a  matter  of  imjiortanee.  The 
cause  miist  be  removed  if  jxjiJriible,  Withdrawal  fntm  the  light,  heut, 
and  labor  of  the  <lay,  the  use  of  unstinmlating  forxl  and  drink,  nnirritii- 
iog  apfiarelj  and  rest,  arc  of  great  impoitiinee.  Saline  and  aoidukted 
bevenig&s  are  Ui*ua,lly  aei^eptable  to  the  ]>alate,  and  useful  if  not  tlriiuk 
too  cold.  The  chief  value  of  Apollinaris  water,  lemonade,  Vichy, 
and  Kissingeu  lie.s  not  in  their  action  as  niediaiment*!,  bnt  as  supplying 
the  water  demanded  by  the  cutaneous  loss  through  eva|"M>ration. 

Prof^nofii'i.  Tlie  tlisorder  may  bi'  trivial  or  be  severe,  and  may  last 
but  for  a  few  hours,  or  for  seveml  niontlis.  It  is  usually  relievtHl 
witlnmt  diff)(!ulty,  often  by  domestic;  measures  alone.  It  is  most  annoy- 
ing and  severe  when  complicateil  by  an  exudative  process  in  other 
pirt8  of  the  skin  than  the  sweat-<lucts  and  their  immediate  vicinage. 


Universal  Eczema. 

In  these  cases  patiente  should  be  treated  in  bed.  The  diet,  which  is 
of  great  importance,  should  Ix*  of  unstimulating  quality  :  while  it  is  not 
to  Ik;  ftirgotten  that  iu  a  disease  involving  tlie  entire  surface  of  the  botly 
the  strength  is  sooner  or  later  apt  to  be  exhausted,  and  a  supporting 
dietary,  even  ferruginous  tonics,  are  often  required. 

Treafmeni.  Tlie  h^'al  treatment  is  by  alkaline  and  brnn  baths,  fol- 
lowed by  lime-water  and  oil-lotions;  or  preferably  by  dusting  the 
surface  with  horate<l  starch  and  talcum,  one  part  of  the  former  to  two  or 
thret!  of  the  latter.  In  treating  universal  eczema  the  entire  surface  does 
not  usually  rerpiire  the  same  topical  agents.  Often  there  should  lie  cold- 
cream  salve,  fresbly  made,  for  the  eyelidsj  a  dusting-powder  for  the 
non-discharging  or  sailing  surfaces;  a  salve  or  an  oleated  lotion  for 
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(lisclmrglng  surfaces  of  the  iategiiiiieut;  and  special  dressings  for  the 
rttremities,  the  ears,  the  hand.s,  etc. 


Parasitic  Varieties  of  Eczema. 

Tho  parasitic  eczemas  all  reoiiire  tn-atmcnt  for  the  destviiotion  of 
tlic  piimsite  productive  of  each.  Thus,  scabies  is  pniotif-ally  au 
eczcmatoid  disea>*e  due  to  the  presenee  of  acanis;  and  eczema  murgi- 
uutnm  is  to  \>e  relieved  by  treatment  ])ro[)er  for  ringworm  of  the  noti- 
liairv  pjiirt.-^.  Uona  discovered  in  cmhun'S  from  seborrhoic  eczema  fifty 
different  mucors,  twenty  varying  kinds  of  penicillium,  five  asperp:illi 
(ftniuji  belougiug  to  groups  of  oidiiim  and  siiccharomyce?;),  and  eoeei 
anil  bftcilli,  all  of  which  may  perhaps  exist  without  injuritnis  effeets 
upon  the  healthy  tis^tie.*^,  hut  some  of  which  may  be  ciipable  of  inducing 
thedi.s(trder  calling  for  treatment. 

For  further  details  respecting  [lamsitic  forms  of  eczema  consult  the 
ohiipter  devoted  {*:>  Dermatitis  (Ee/enmj  Seborrhoica 


I>ERMATITIS   SEBORRHOICA:    ECZEMA  SEBORBHOICUM, 

Duhring  was  the  first  observer  to  show  that  a  t)'pe  of  infkniniation 
'Y.^''*-*  *kin,  to  which  he  gstve  the  name  sei.'H>rrlica  corporis,  was  closely 
^''»ecl  to,  and  usually  consecutive  to,  seborrhea  capitis. 

i^iter,  Unna'  advanced  the  theory  that  a  single  morbid  process,  to 
'^"hicli  he  gave  the  name  eczema  selxn'rhoieum,  is  responsible  for  a 
^'^mber  of  varied  clinical  nianifestatious  which  had  previously  been 
*^nsidered  to  be  separate  disorders.  I'nder  this  title  he  includes 
®^"Orrheii  siccji  (or  (jityriasis)  of  the  scjilp,  face,  and  bwly,  some  chronic 
^^^f^i'iim^^'ribed  forms  of  eczema,  and  many  cases  which  most  observers 
®t'll  believe  are  forms  of  psoriasis. 

Though   Fnna  gives  to  eczema  scborrhoicum  a  wider  range  than  is 

soepted  by  the  majority  of  derniatolcigiets,  there  is  little  doubt  that  most 

f^  the  phenomena  he  tlescribes  under  tJiis  title  are  intimately  rehited, 

^tiologieally  and  pathologically.      In  America  Klliott  has  furnished  an 

^^<^illent  pri'scntation  of  the  sultject.^     Tn  preparing  the  follttwing  de- 

'*'  ^i prion  the  writings  of  both  these  observers  have  b*'cn  freely  consuited 

their  views  in  the  main  accepte<l.    Ttie  term  dermatitis  seborrhoica, 

^»Veu  by  Crocker  to  one  form  of  the  disease  and  applied  by  Klliott 

^*  all  its  manifestations,  shouhl  certainly  he  atM-cpted  if  the  condition 

^^to  be  ctmsidered  a  distinct  disease,  and  not  a  form  merely  of  eczema. 

*'  hile  it  is  true  of  dfse^ises  of  the  skin,  as  of  other  organs  of  the  Ixidy, 

j^f^Ut  they  do  not  always  [)resent  tliemselves  in  the  severely  classical 

'•tt»its  of  9(?*entific  analysis^  uml  are  often  commingled  in  confusing 

r^l^tiuns,  it   is  of  enormous  importance   to   the   student,  in   ortler  to 

***siire against  remediless  confusion,  that  these  scientific  groups  be  clearly 

H|*^yotatebefte  f.  prakOtche  Dennatologie.  1S87  ;  ami  The  Htslopaiholnt'y  of  the  Dijea*^  of  Uie 
*  Honow'i  Syitem.  vo\.  ilt.  p.  278. 
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and  rigidly  scparateil  in  the  mind.  iSuch  terms,  therefore,  a.s  •'  i 
seborrlioicuni,"  ''lichen  psoriasis,"  and  ''syphilitic  eczema'* 
gciH'nil  to  be  a V4 tided. 

Si/mptom.y.  Dermatitis  seborrhoica  almost  invariably  begins  onl 
sctdj)  and  oftt'ii  remidiis  lindtwl  to  this  region,  though  as  fretjueim? 
it  extends  to  the  oars,  teni|>les,  forelieud,  ucHjk,  and  other  parts  adja- 
cent. Till*  disease  is  not  iineomniou  on  other  parts  of  the  hmly  wl]^| 
the  seba'jeoiis  glandi*  are  large  au<l  ahundaiit,  as  in  the  sternal,  iunP 
arapiilar,  inguino-scrotid,  axilhiry,  and  unibilieal  regions.  It  may 
appear,  lunvever,  on  any  part  of  the  body,  and  in  rare  instanres  is 
even  universaL  The  disease  is  extremely  variable  in  its  aiurse  ami 
minle  <>f  extension.  It  may  remain  eontined  to  the  senlji  for  years  rind 
then  extend  to  ad]aeent  sui-faoes,  or  apfxmr  on  portions  of  the  Ijodv 
distant  from  the  scjdp,  leaving  the  intervening  surfaces  unafFe<*ted. 
Such  spreading  of  the  disease  ma\'  bt^  very  rai>id,  or  so  slow  as  to-' 
almost  inajjpreciable,  wliile  the  lesions  may  be  numerous,  extcn; ' 
and  acute  in  type,  or  few,  scattered,  and  indolent  in  character. 

The  affection  varies  consi<leral>ly  in  apiwaranee  in  its  different  pi    

and  especially  in  different  regions.  In  the  scaly  form,  whii'h  is  the 
most  common,  there  may  be  simply  a  scanty  or  abundant  formati«iQ  nf 
line  branny  scales  with  ap]>arently  little  otlier  change  from  the  normal, 
ttiough  the  skin  may  be  slightly  reddened,  and  often  has  the  ]kvu1mi 
yellowish  color  which  Uima  claims  is  charaetcristic  of  tlie  dis^fl^ 
The  scales  may  be  tpiite  large  and  abundant,  and  heaped  up  in  dry, 
adherent  nuissiis,  simulating  those  sometimes  ^eeu  in  psoriasis,  but  in 
such  casi's  the  s<'alos  are  usually  somewhat  fatty.  Fretpieutly  there  ia 
a  coexisting  seborrhea  rileosji,  with  the  formation  of  yellowish  to  brown- 
ish, soft,  greasy,  and  non-adherent  masses,  suggesting  crusts  rather 
than  scales,  under  which  the  skin  is  more  or  less  redtleneil  and 
months  of  the  foHitlcs  patulous. 

The  disease  often  a(>pears  in  the  form  of  oval  or  roundcnl  macii 
and  patches,  or  as  suuill  scale-crapped  papules  which  may  renjHin  dis- 
crete, or  may  c<)alesee  to  form  slightly  elevated  plaoues.  The  nwculos, 
papules,  and  phupuM  are  sharply  outlined,  and  patches  that  ai*e  spread- 
ing peripheratly  fretpiently  present  a  circinate  border  with  a  fading 
yelli*wish  reutre.  By  the  coalescence  of  sevend  such  areas,  |M)lycycHc, 
gyrate  bands  may  be  produfMil.  The  color  of  the  lesions  is  reddish  or 
piukish,  nuMlififd  by  the  yellow  tinge,  which  is  uearly  always  present 
in  greater  or  less  degree.  Scaling  aufl  crusting  in  varying  degrees  are 
usually  present  as  in  the  mort*  diffuse  forms  described  above.  The 
lesions  may  <x'casionally  be  moist  over  all  or  jmrts  of  their  surfaces, 
but  the  characteristic  vesicles  and  pustules  of  eczema  arc  absent  and 
the  discharge  when  present  is  usually  distinctly  gn?asy.  T'^nna  admits, 
however,  that  a  transforinatiou  to  tlic  ordinary  forms  *)f  moist  eczema 
may  occur  in  which  the  chanicters,  both  clinical  and  histological,  of 
the  original  ec/.ema  seborrho'icum  are  lost.  Of  the  varie*!  manifesta- 
tion.s  of  the  tliscase  the  scaling  forms  are  the  most  cxunnion,  but  in  a 
given  case  tlie  type  may  change  gradually  or  rapidly,  and  multiformity 
of  lesions  is  not  unusual.     Itching  is  usually  slight  and  may  Iw  absent. 

On  the  scalp  the  onset  of  the  disorder  is  particularly  insidious  and 
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until  attention  ib  attractwl  to  it  hv  a  tbJnntiitr  of  the. 

Iiair,  mmleratc  or  rcallv  aininyinti;  jtriiritii?;,  mid  ii  scanty  ur  alniinlaiit 

t  iiin.Kiiin  iif  scrjde.s  ovfr  more  or  less  <rf  tlu'  scalp.      In  tli*^  i»arly  and 

iMild  form^  the  ooiidition  is  pnictir.iUy  that  dcstriluMl  inider  seborrhea 

«itxa.     The  veilex  is  the  usual  site  of  the  aflFeetion,  but  the  entire 

scalp  jQiiy  be  involveil.     The  scales  may  apiK-ar  in  any  of  the  forms 

lif-HTilit'd  above,  but  are  n.sujilly  tine,  dry,  grayish,  and  sJighlly  ^^reany. 

The  liiwest  layers  of  the  seales  are  usually  unite  tirinly  atlaehed  to 

tlie  iinik'rlyin^  surface  which   is  cianmindy  dry,  lii-strelcss,  and  pale, 

tl><'ii}^h  it  may  hv.  slip:iitly  hyperrmi<-.     After  the  con<lit(oij  has  existed 

f«r  a  time  some  alo[>eeia  is  n^itieed,  while  the  haii*s  of  the  affected 

n^^Hons  are  drj*  and  lustreles.^.     The  eoiiditiou  may  persist  for  montlis 

"fvear5with   but  slijrht  ehaujic.     In  more  severe  foi-ms  the  heavier 

uithtus  of  scales  and  crusts  descrribed  above  may  ftu'm  upon  distinctly 

■^flJent'd  or  moist  j>atches.     Seborrhea  cdeosa  may  coniplieate  t!ie  pro- 

'fsx  with  its  ohanictcrij^tie  j;rea,*y  ernsts  and  oily  ruiidition  f>f  s<'alp  and 

'•^r.     In  infaDt«>  and  orciisionafly  in  adidt.s  an  acute  derniatiti.s  may 

««|»ervenc  involviu«;  pcKrtions  or  all  of  the  sealp  and  usually  extending 

^>  file  adjaeeut   |K>rliou.s  of  the  face.      The  conditions  known  jls  niilk- 

^l  (descrribetl  under  seborrhea)  miLdit  well   Im-  considered  a  form  of 

wtrinatiti!?  seU>rrh<nea.      In   adults  circumscribed,  oval   or  eireiuate, 

'**idened,  and  s^^Iin^,  raoist  or  crusted   jvutches  aiiay  appear,  chiefly 

*'*''mt  the  tt'mporal  and  parietal   retjions^  often  extending  to  the  cars 

**>d  |iortion»  of  the  face.     Occasionally  a  sliarply  defined  red   band, 

*noro  or  less  covered  with  (scales  or  small  crusts,  may  he  seen  at  the 

J  l^arjfin  of  the  hair,  especial ly  on  the  forehead  and  on  the  neek.     Sui'h 

'*indii  elo^ely   resemble  those  of  psoriasis,  Itiit  usually   have  a   more 

^-jL^ular  and  even  (»utliuc,  much  les.s  intiltration  ami  tliiekeiiiug^  of  the 

'•kin,  and  lack  iJie  characteristic  scales  of  psuriasis. 

The  etirs  and  the  surfaces  surrounding:^  them  are,  after  the  scijlp, 
"i<>r«»  frecjuently  involved  than  other  parts  of  the  body.  Any  (if  the 
*bove-d«*?eribed  ty|>es  of  the  di.s^-asc  nuiy  hv.  seen  in  tins  region,  the 
^*>\^\  and  crusting  forms  beiuij  «|intc  eommou,  esiwcially  l>ack  of  tlie 
<^rs,  where  fissures  frequently  occur.  The  disonlcr  not  nirely  affects 
<<»  tt  very  marked  dej;ree  the  lining  of  the  external  eoiuhnt  of  the  car, 
Mocking  it  with  cnists  and  interfering  seriously  with  audition. 

Tlif  beard,  monstaehe,  eyebrows,  and  pubes  may  present  symptoms 

utfferinii  but  slightly  from  those  in  the  se^dp.    The  itisnniler  may  linj^er 

al>oui  tjfic  vei^e  of  the  mousta<he  or  other  parts  of  the  beard^  sliuwiu^ 

ili?  jm-use  and  senile!*  even  at  a  distance  from   the  line  of  hnirs.  with  a 

«f'lUlc'fiue<l  reddened  surface  Ijcuf^ath  them.      The  same  (K-curs  abi>ut 

'^t*  line  of  the  eyebn^ws.     Alopecia  is  very  uncommon  in  any  of  the 

'rum  Hjcept  the  eyebrows. 

*Jn  the  face  the  pityria^iic  forms  are  common  on  the  nose  and  adjoin- 
'"'i  l»i>rtii)ns  of  the  cheeks,  the  eyelirows  and  the  region  between  them, 
'wojelids  and  their  margins,  ami  may  occur  on  auv  part  of  the  face. 
l>i*tif  hair  frr>ra  the  eyebrows  ami  eyelids  is  not  miusiial  (see  Sebor- 
riua  rtio-a).  The  more  inHammatitry^  moist  ami  crustini;  types  are 
'"'*t  fntjuent  along  tiie  junction  of  the  al?E  of  the  nose  with  the  eliceks, 
*•!'  •nay  involve  the  entire  no.se  and  other  jwirts  of  the  face.     Tlie 
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nmculur  and  ]>a pillar  types,  above  described,  are  m<>st  commo 

Upoii  tln^  trunk  is  frcqiiciitly  found  Uiina'*  *'  flowerlejif  "  nr  *'  \i^t 
loid  '  type  of  tlie  eruption  whicli  was  rti>;t  descrilRnl  by  Duhriug 
seborrhea  corportSy  and  wlileh  lias  been  variously  styled;  set)orrh 
jMipulosa  or  licbenoides  (('nH?.ker),  liohen  circumseriptu.s  (Wilki 
liclK'n  animlatus  ct  st*rpiginosu.s  (Wilson),  flannel  ra,sli,et<-.  It#  favo 
it-e  sitt's  are  the  sternum  and  int'tTSf-apular  re^jion,  but  may  rarely 
in  more  extenjiive  areas  on  other  jtarts  of  the  trunk.  In  a  wcl 
niarke*!  t-ase  the  lesions  appear  in  the  form  of  sharply  outliofd  oircl 
or  segments  of  circles  wnich  enlarge  eentrifufjally,  often  eoaleacii 
to  form  patches  with  irregularly  eireiuate  outlines.  The  extrei 
borders,  which  represent  the  early  stage  of  the  lesions,  are  nuM 
up  of  very  small  red  i)aj)nles,  usually  covered  with  fine,  whitish 
yellowish,  dry  or  fatty  scales.  As  tlie  bonier  progivsses,  the  cent 
undergoes  iu volution,  so  that  from  without  inward  the  j>atcb  may  di 
play  varying  shades  of  red,  brown,  and  yellow,  while  the  whole  siirfa 
is  often  the  seat  (»f  a  furfiiraceous  desipiamatifm.  Uonnd  or  oval,  soffl 
what  elevated,  solid  lesions  are  fre^juent,  and  may  scale  slightly  or  I 
covered  by  yellow,  greasy  crusts.  In  less  perfectly  develojied  oas 
and  in  thos*'  mrxlilied  by  friction  of  the  clothing  or  frequent  Iwithin 
there  may  be  simi>ly  yellowish,  finely  scaling  jjatches  with  slight 
reildi-ncd,  more  or  less  irregular  borders. 

The  eruption  also  occurs  upon  the  trimk  and  extremities  in  the  for 
of  macules,  pa[>ules,  and  reddened  patches  which  l)y  the  coalescen 
of  individual  lesions  may  Ijccomc  4|uitc  large.  These  lesions  m 
present  any  degree  of  sealing  or  crusting,  though  thei-e  is  usually  a  M 
row  iinm\'ered  reddeuetl  margin.  The  affected  areas  may  l>e  dry;ai 
in  form,  distribution,  and  general  a|>]>i'anuiw  closely  simulate  psorifts: 
or  they  may  be  soniewliat  moist  and,  as  a  result  of  irritation  or  of  cx« 
sive  exucktion,  may  undergo  a  transformation  to  a  condition  itidi*ti 
gui.«ihable  from  that  of  eczema.  lu  most  cases  the  yellowish  color  of  t 
lesions  is  amspieuoiis  an<l  is  most  marked  when  the  eruption  is  fadii 

In  the  axilla  and  groin  the  eruption  often  begins  as  an  erythei 
intertrigo,  antl  owing  to  the  influence  of  heat,  moisture,  and  frieti 
in  these  regions,  secreting  patche^s  are  quite  common.  From  th 
points  the  disease  often  spreads  to  the  adjoining  surfaces,  the  ad\'anci 
margin  of  the  eruption  always  being  sharply  outlined  and  usually 
cir<4nate  contour. 

The  dorsal  surface  of  the  hands  and  fingers  may  be  involved,  i 
also  the  [minis,  where  |wa-si/cd  and  larger  ill-defined  scale-cove 
maeules  are  irregularly  distributed  over  the  surfaw. 

Etiohqif^  In  his  first  description  of  ec/.cma  seborrlioicum  Ui 
claimed  for  it  a  parasitic  origin.  He  has  descril>ed  three  varieti« 
diplococci  which  he  found  in  the  lesions  of  this  dist^ase,  beside  sev< 
varieties  of  bacilli  which  were  oc4?asionally  present.  Of  these  he  c 
sidered  a  muHjerry-sha[>ed  cfxrus,  which  he  called  the  morococctu 
special  importance,  and  {vrvxluced  with  it,  by  the  in4X'ulation  of  p 
cultures,  typi("dl  vesicles  of  eczema.  He  also  found  Mclaiisex'5  f 
shapcil  bacillus  in  the  scales. 


More  recently  Elliott^  refK)rtti  the  hacteriolopical  study  by  Br.  W. 
H.  .\f«i!Till,  of  fifty  cases  of  dermatitis  seliorrhoica.  Id  all  l>ut  two 
cases,  on  which  a  solution  of  resordn  had  been  freely  used,  baoteria 
of  some  kind  were  found.  Merrill  deserilws  two  varieties  uf  diplo- 
md  and  a  bacillus;  all  three  of  which  were  ])re&ent  in  thirty-one 
cues,  while  one  or  two  of  them  were  found  in  most  of  iho  re- 
maining case*!.  Twelve  inoculation-ex jK^riments  w^ere  tried,  of  which 
sivcn  were  successful;  from  pure  cultures  uf  the  eocci  typical  lesions 
ft{  the  disease  were  produced  from  which,  in  cacli  case,  the  sjM'cial 
comis  was  recovereil  antl  cultivated.  One  of  thes*;'  eoeci  was  decided 
tjj  l>e  chromogenic  and  the  cause  of  the  yellow ish  color  characteristic 
of  the  diiiease.  Tliese  experinientSj  though  too  few  in  number  to  be 
ooDolusive,  would  sc^eni,  when  considei'cd  in  connection  with  clinical 
evult'Dce,  to  leave  little  doubt  of  tlic  parasitic  origin  of  tlic  <liseai*e. 
P*itive  L'videuce  of  the  transmission  of  the  disease  from  one  indi- 
vwlual  to  another  is  difhcult  to  get,  though  a  history  of  probable  con- 
Ugioh  la  sometimes  ol)taijiied. 

Locally,  heat,  moisture,  friction,  and  other  forms  of  irritation  may 
act  as  predisposing  causes  and  favor  the  origin  and  spread  of  the  dise^ise. 
On  the  l>»dy  it  is  often  found  in  those  who  pci-spire  frcch'  and  who 
w«jr  wtmlleu  ue:ct  the  skin.  On  the  s<-alj>  it  is  common  in  those  who 
«cpi|je  head  covered  much  of  the  time.  Elliott  re[M>rts  that  most  of 
Wfloues  occur  in  people  who  live  for  the  most  part  indoors,  and  that 
fl»«ffectioa  is  unusual  on  those  who  live  largely  in  the  op£'n  air»  His 
«planation  of  the  greater  prevalence  of  the  disea,<e  in  winter  than  in 
Humnier  is  that  in  the  former  seasem  most  people  live  more  indoors, 
ffth  poorer  ventilation,  and  bathe  less  than  in  summer. 

The  systemic  conditions  favoring  the  development  of  the  disease  are 
practically  those  named  as  predisposing  causes  of  seborrhea. 

hilkotogy.  Even  in  the  mildest  grades  of  the  affection,  correspond- 
^}^%U)  the  condition  known  as  pitvriaais  wapitis,  Elliott  found  '"  slight 
•nfUrrimator}'  intiltration  alniut  the  papillary  vessels  and  the  ascending 
^>raii{'ln's  from  the  subpapillary  plexus,  and  along  the  hair-folli(*les/' 
'hile  in  the  rete  there  were  some  vaciiolc-like  formations  and  a  few 
^WKJering  cells.  Tn  st'vei*er  grades  the  inflammatory  infiltration  ex- 
l^ndrtl  to  the  subpapillarj'  plexus,  and  in  higher  gnides  to  the  entire 
t^'Htis,  which  was  tnen  somewhat  owlematous.  In  the  retc  vacuoles  were 
nuiDerons  and  their  origin  could  be  traced  to  a  nuclear  ilcgenenition. 
Many  wandering  <rel Is  were  present,  also  karyokinctic  ligures  and  areas 
o'  w-ll-degeneration.  The  horny  layer  was  thickened  and  easily 
^rtacheil  from  the  interfollicular  spaces,  but  dejisely  packed  in  the 
'I'laUxl  ojienin^  and  necks  of  the  follicles.  The  sebaceous  glands 
^ere  apparently  normal.  The  coil-glands  iii  many  instances  were 
«iwt/xl  and  contained  cast-off  epithelial  cells  mixed  with  a  granular 
'l%i)*,  while  mitosis  and  cell-degeneration  were  frerpiently  seen. 
Elliott  found  no  appeanuiee  that  would  warrant  him  in  believing  the 
"■^'l-glands  to  Ixj  the  source  rtf  the  fatty  hy[terj*eeretion.  l^nna,  on 
"•e  oilier  hand,  found  fat  in  the  coil -glands,  and  believes  them  to  be 

oMfWiminary  Bucterlological  Report  on  Ecsama  Seborrhotcttm.  New  York  Medical  JourMl, 
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tlio  tsiHirce  of  most  of  the  fiitty  swretioii  t^'liariioteristic  of  the  ( 
He  also  describes  an  iiiiiltratioii  of  small,  fivi?  «r|,,bules  of  fat 
all  parts  of  the  vwth  luxl  niUi,  inside  the  lyraph- 
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KlHott  fd 


I  lie  «r 

"I 


ito  oviaont^e:^  of  such  Jiitiltmtid 

Uniia  and  Elliott  a^j^ree  iii  coti-iderii!^  all  stages  of  the  pn»«??isan 
inrtanimation  of  a  catarrhal  nalurc,  the  ininie<Viate  cause  of  whirh  i&J| 
Ik*,  found  in  one  or  more  specifie  micnMjr^aiusnis.  I 

Dlaf/noffiJi.  From  (►ther  forms  itf  dermatitis  and  from  e<'/.ema,  cl«N 
mutitiiji  seborrlioica  may  be  distinguished  by  its  origin  on  the  h'lilj), 
its  oily  siecretion  and  eriists»  the  yellowish  c<ilor  and  sharp  i»utliiie  «f 
its  lesions,  its  tcndein^y  to  sprejui  peri|)herally  in  eirciiiate  uutiine^Jj 
by  its  hiek  of  marked  subjeetive  sensations.  f 

In  some  forms  of  the  disease  the  diagnosis  from  psoriasis  is  diffic 
hut  tiie  liH'utioii  «jf  the  lesions  on  the  Hexor  r.tther  tiiau  on  extensor 
surfaces,  the  oily  ehanieter  of  the  scales  and  cnistj^,  the  yellowi.'^h 
color,  the  greasy  and  scidy  centre  of  eireinate  lesions  tinder  " 
involution^  and  the  general  course  of  the  ernptirtn,  will  usually  su 
to  ilistinguish  the  disease. 

Pityriasis  macuhitii  et  circiiiata  may  pre;<ent  appearances  idend 
with   those  of  dermatitis  setjorrhoiea  of    tbe  trunk  and  extremitia 
The  lesi<ms  in  the  former  disease,  however,  do  iKtt  appear  on  tiie  stvilp, 
usually  have  ill-tletined,  frayed-out  borders,  and   the  enlarging  riti^^ 
present  a  dry,  fawn-colored  centre  which  is  free  from  greasy  seals 
Tlie  affection,  moreover,  rims  an  acute  course,  rarely  lasting  more  1*' 
six  or  eight  weeks. 

TrmlmenL  Sulpluir,  resorrnii,  whtte-precipitate  and  other  prpp*- 
rations  of  mereurv  are  remedies  most  useful  in  the  tr.  atment  of  all 
stages  of  the  dl.s«'ase.  For  the  earlier  and  drv  forms,  strt)nger  am 
more  stiiimlating  preparations  may  be  used,  together  with  more  frequent 
washings  of  the  skin,  than  in  the  acute,  moist  forms,  which  imist  lj< 
treated  more  in  ai^jcortlance  with  the  principles  laid  down  for  the  tr«it 
ment  of  the  corresponding  stages  of  ec:zema.  Fir  the  w-alp  and  otJi« 
iiairy  portions  of  the  body,  lotions  are  iLsiiallv  iK-ttcr  than  ointment.'' 
The  lotion  recommended  by  Elliott,  eontaiuiug  3  to  20  |>er  cent.  <■ 
resoroin  in  equal  parts  of  alcohol  and  water,  is  one  of  the  ln'st,  and  shwul 
be  npplied  two  or  tlm?e  times  daily.  For  the  dry  forms  of  the  dise^ 
a  8ma!l  amount  of  oil — preferably  the  oil  of  sweet  ahnonds — to  pf 
vent  the  disagreeable  drying  etTect  of  the  lotion  alcrne,  may  be  aa3< 
to  tliis  lotion.  Instead  of  thus  combining  the  <>il  witli  the  li<|uid» 
thin  ointment  containing  resoreiu  or  sulphur  may  be  substituted  for 
applied  after  the  lotion.  Aftt?r  soap  ant!  water  washings,  which  shoU 
be  used  often  enough  to  prevent  aei^umulation  of  scales  and  crust?, 
oily  or  fatty  application  is  always  desirable.  ^ 


I 


The  most  serviceable  ointment  in  the  majority  of  cases  is  one 
taiuiug  from  1  scru]>le  t4>  2  drachms  of  siiblimatoil  or  precipitat 
sulphur,  10  minims  of  balsam  of  Pern,  and  1  ounce  of  va^clin,  J 
stead  of  sulphur,  rcsorcin  or  white  precipitate  may  be  used.  In  sol 
few  chronic  cases  with  much  infiltration,  the  tars,  pyrogallol,  or  chrj^ 
arobin  may  succeed  aft^r  the  above-named  preparations  have  fj 
In  acute  forms,  in  which  the  symptoms  are  more  those  of  ao 
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ecama,  poMe^aud  oiutmeiits  (-ontairiin^  salii-ylk-  or  buric  acid  arc  valu- 
aljje  until  the  acute  inflammatory  condition  lias  subsided,  when  prepa- 
nition.s  ooutalning  sulphur  or  rcsorcin  should  be  iisod. 

Tlie  dLscaso  is  usually  more  amenable  to  treatment  than  eczema, 
tLiiugh  recurrences  are  common. 


DERMATITIS  RBPBNS. 

I'lider  this  title  Crwker  dcHtTlbes  an  inHanitiiatory  disease  of  the 
skin  I  usually  a  eonseipienee  of  injuries)  spreading  with  a  margitiate 
IjorJor,  and,  as  a  rule,  beginning  over  the  njjper  extremities,  rrarden 
ami  Ni'pveu'  have  described  cases  wldeh  I'njeker  l>elieves  to  be  of 
the  same  class. 

Tilt  inflammation  spreads  from  a  traumatism,  eventually  prodneing 
a  mw,  nMldish  surface,  denuded  of  epidermis  and  oo/ing  at  seveiu) 
points,  the  serous  exudate  al.^o  titidernvTiiing  the  afiparently  sound 
nilidc.  The  disease  spreads  witli  uninterrupted  steadiness,  lastinij  for 
tnonthtij  and  in  cases  invading  the  larger  part  of  an  upper  extremity. 

The  eictcmtion  is  at  times  from  coalescing  reddisb  papules  which 
fiia^lwir^re  and  leave  thick,  dirty-looking  crusts.  There  is  a  definite 
niargia  to  the  diseased  patch.  In  «ises  the  disease  begins  witij  the 
ftirntation  of  blisters. 

Tilt  disease  has  originated  in  cicatrices  after  amputation  of  a  finger, 
ffini  burns,  from  the  irritation  of  the  i'eet  after  walking  barcfitot  on 
^it'saod,  and  fn>ni  splinters  under  the  nail,  ("rocker  belie%^es  that  the 
"Wnutitis  results  from  peripheral  nerve-irritation,  aiul  that  there  is 
»»«i>iidary  parasitir  involvcnuiit  of  the  part.  The  dise:use  seems  to 
w  a  si m pit'  ec/.ema  marginatum,  the  traumatism  being  simply  an 
initial  factor  of  the  |)r<H.*ess.  The  diagnt>sis  fnmi  eczema  depends 
fbieliy  upon  the  recognition  of  the  limited  outline  of  tlic  disease,  the 
♦Titipe denudation  of  the  surface,  the  undermined  edge,  and  the  thinned, 
"Hifling  epidermis  left  after  healing.  The  affection  is  to  be  treated  as 
w  eczema  mareinatum. 

Two  leases  or  this  disease  were  sup]>nscd  t4>  have  originated  in  the 
ttiinute  traumatisms  of  tlie  finger-nails  occurring  when  farm  laborers 
M'eengageil  in  husking  corn  by  hand;  aii<l  one  well-marked  case  fol-* 
wwttl  the  amputiition  of  a  finier.  An  excellent  i]lustrati4^in  of  the 
disease  is  given  in  a  colored  lithograph  acciimpanyiug  the  report  of  a 
•^by  Stowers,' 

Surt'Pjtj  was  obtained!  in  one  of  the  cases  after  em]>loying  locally  a 
^t'lratetl  solution  of  pyokttuiin  blue.  In  amttlier  case  that  had  resisted 
'""lUiiiuwl  and  varie<l  treatment,  the  lesions  di.sip[t«ired  rapidly  under 
'*PVlicutton  of  a  solution  itf  hyposulphite  of  sokIjuiu.     Crocker  rccom- 

>*>ul8  a  strong  solution  of  potassic  pcrmangasiatc. 

>  British  Mt-dical  J.iurnftl,  December  lU  1886. 

«  BriUah  .loumal  of  nermatology,  vol.  vlll.  No.  1,  18»«. 
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PBURIGO. 
(Lat.  prurire,  to  itch.) 

Prurigo  U  a  chrotiic,  cxutlalive,  cutane<iiw  affectinn,  commonly  Heginntng  in  lolaiu 
or  early  childhood,  and  continuing  through  life,  and  \&  characterized  by  tli 
occurrence  on  the  extensor  surfaces  of  the  extremities  and  also  on  the  tnu 
of  minute,  pate  or  reddish,  millet-Beed  to  hemp-seed-sized  papules,  with  « 
infiltration  and  intolerable  pruritus. 


t 


Prurigo  is  one  of  those  terms  which  in  the  past  have  led  to  consii 
erahk'  confusion  in  the  nonitmclature  of  cutaneous  diiicaso.  In  Englan 
chiefly,  it  is  upplitM!  with  inort'  or  less  kM^seuess  to  disortlers  acoomp 
nifd  iiy  the  snibjeetivf  sensation  of  itcjhing,  such  as  the  prurigo  mil 
of  Wilkn,  and  the  di^^easc  well  ref-^ignizcd  under  the  tide  "  pruritus. 
Pnnigii  in  this  ktose  sen.'^  represents*  a  group  of  disorders  due  cith 
to  the  invasion  of  animal  or  of  vegetable  parasites,  to  disonlcrs 
internal  origin,  to  tlie  ingestion  of  drugs,  or  to  the  other  caut 
de.sorihed  under  Pruritus.  ^M 

The  title  '*  prurigo"  m  this  work  is  strtctly  limited  to  the  dfll 
to  whieli  the  name  was  originally  given  by  Hebra,  a  disorder  begionii 
in  earliest  life  and  continuing  throughout  its  duration.  It  is  t 
"  prurigo  ferox  "  of  some  authors.  Ouee  observed  only  or  chiefly 
Austria,  it  has  now,  in  eonsequeuc*e  of  extensive  iinmigration,:^ 
oct.tisionallv  seen  in  Americsi.  ^| 

Sfptiptorm,  Mild  and  severe  forms  *)f  the  disease  ai'e  distinguish* 
under  the  terms  Pkukigo  Mitls  and  Pri^uigo  Ferox,  or  Ar*BJ 
Incessant  c-are,  judicious  treatment,  climatic  influeoces,  and  the  ooi 
ff>rts  of  life  oommandcHl  by  we<dth  seem  to  determine  the  differen 
between  the  two.  In  both  varieties  of  this  affection,  piu-he^id- 
rape-seed-size<l,  Hrm,  whitish,  or  reddish -white  papules  form,  chief 
and  primarily  upon  tl]r  extensor  fares  of  the  extremities,  but 
tlu'Se  localities  gnidually  extending  over  the  entire  surface  of  the 
Tlie  itching  they  pr<jduee  is  of  the  severest  type. 

The  curliest  symptoms  are  usually  displaytHl  in  the  latter  ix)r 
the  first  year  of  life,  in  the  form  of  an  nrtiearial  nu*h,  which 
•and  which  is  linally  succeeded  by  typiejd  [lapules.  These  papule*^ 
mimtte,  often  subepidermie,  and  rapidly  !>ecome  covcix?d  with  bloo< 
stained  crusts  in  eotisequeneo  of  the  induced  scrat43hing.  Then  ensn 
a  long  train  of  symptoms,  includitig  ptistulation,  fissures,  exeoriatioD 
dense  intiltnitions,  crusts  formed  of  exuded  serum  and  dried  bloa 
lederaa^  diffuse  dark-brown  pigmentation  of  the  skin-surfaoe  in  lar[ 
arejLS,  and  couscqiiout  adenopathy.  Fully  dcvelo(KH!,  the  diseiise  pr 
seuts  in  general  the  same  physiognomy  in  diflercnt  ])atiunts  of  differei 
ages.  The  lower  extremities  always  exhibit  the  severest  manife,statioi 
of  the  disease,  especially  the  thigh  and  leg  ils  distinguished  from  U 
foot;  though  the  trunk,  the  forehead,  the  cheeks,  the  neck,  the  arm 
and  the  head  may  also  be  iuvolve<l.  The  protected  snrfa<:'es,  as  tl 
axilhe  aud  the  groins,  exiept  as  regjirds  adeniipathy,  are  fix*e  from  tl 
disetise.     The  general  health  of  the  patient  manifestly  fiufFei*s  from  tl 
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insomnia  and  nervoiB  agitation  induced  by  the  state  of  the  integumenit. 
Emaciation,  malnutrition,  and  ciiehexia  air  common  sequels.  The 
mcDtJil  and  moral  tune  of  the  j)atieiit  tluia  lmra>-swl  from  early  eliild- 
hmid  throughout  an  entire  life  i.s  necessarily  profoundly  impaired. 
lo>«uity  and  suicide  are  ret^ktmed  amont]^  its  remote  iMinsequenees. 

Tbe  characteristic  le:?ionh  first  apix-ar  about  the  etghteinith  or  tlie  nine- 
teenth month  of  life,  the  urtieartal  rash  up  to  the  second  year  produc- 
ing merely  whitish  plaques  u|x>n  the  skin,  commmglcd  with  excoriations, 
and  occasionally  a  marked  degree  of  inst>tnuia.  The  minute  jiajiules 
develop  only  later  •ui  the  several  regittns  of  preference  <if  the  dist^ase, 
aifir?t  appreciable  only  by  the  touchj  later  projecting  from  the  surface 
and  ca|)j>e*l  with  a  blc>od-s*:ale  fnmi  the  seratchiag  to  which  they  have 
been  subjected.  Then  are  to  be  seen  striated  excoriations,  bulkier 
cmstSj  pu:$tules,  dark,  brownirihdiued  pigmentation,  and  a  rubbing  off 
<if  tlie  hairs,  such  as  is  often  to  be  ajipnjciatcHl  o%^er  the  brows  of  male 
pfttionts  with  erythematous  ec/ema  of  the  face.  CRlema,  infiltration, 
Mill  axillan'  and  inguinal  adenojiathy  supervene,  so  that  l>y  the  end  of 
tlji' second  year  or  at  the  beginning  of  the  third  the  picture  of  prurigo 
is  complete.  At  such  an  eptch  the  distinguishing  ntarks  of  the  disease 
in  itj?  selection  of  the  extensor  faces  of  the  extremities  and  the  pro- 
gresfrion  of  symptoms  witii  added  severity  from  the  arms  to  tlie  legs. 
Th«  natural  furrows  of  the  skin  are  all  exaggerated.  In  exceptional 
cases  tlie  lesioiLS  are  seen  over  the  face  and  the  dorsum  of  th<?  feet. 
Eczwnatous  attacks  may  complicate  any  case.  As  a  rule,  the  patient, 
after  maturity,  and  even  old  age,  has  been  reached,  presents  pi-actit-ally 
the  same  morbid  portrait  as  in  earlier  life. 

Prurigo  mitis  is  precisely  the  same  as  the  severer  form  i>f  the  disease 
with  respect  to  the  evolution  of  symptoms;  the  <july  difference  to  be 
owjer\ea  is  in  their  intensity.  The  papules  arc  fewer,  the  reerudes- 
'*nce  rarer,  the  itching  less  intense,  anil  the  amenability  tr>  treatment 
lyope  pronouncetl.  It  is  to  be  noted  of  all  cases  that  they  ai*e  influ- 
cnt-ed  happily  by  the  warm  weather  of  the  summer  season,  and  by 
"pet-ial  attention  to  cleanliness  and  hygiene, 

Biolfffftf.  The  disease  occurs  chiefly  in  Austria,  few  cases  being 
■^-•'tnled  elsewhere.  A  patient,  however,  was  exhibited  at  the  Inter- 
'"rtional  Medieal  Congress  in  Londuu  whom  both  Kaposi  and  Hebni 
"^'f'tnized  as  affected  with  prurigo.  W'iggleswoith,  Campbell,  and 
wtiiers  have  reported  ciLses  in  America.  It  is  needful  ti>  remember 
"J4t  the  term  prurifio  is  here  employed  to  designate  the  disease  recog- 
'Uzed  by  some  authors  as  the  'Mrue  prurigo"  ctf  IIel>ra.  It  should 
ntvpr  l>e  confouudcil  with  pruritus,  whirh,  under  various  usages,  may 
'"-  the  title  of  a  men*  symjitom  of  a  diseiuse.  l^rurigo  is  more  often 
cncoualered  in  the  nuile  sex,  is  never  eoutiigious,  an<l  is  never  induced 
"J*  W;  but,  accordiug  to  Hebm  and  Kaposi,  it  may  be  gi*aftA*d  upon 
'in »cr»^litary  predisposition.      "  Scrofula,"  tuln'rculosis,  malnutrition, 

misery,"  |Kiverty,  anemia,  ami  rtlth  are  held   to  he  severally  favor- 

"*'«  to  its  development,      l^uquostionably  the  supi?rior  rcwsources  of  the 

P*"^t  classes  in  America  will  long  protect  tliera  from  the  incursion  of 

*»s  inveterate  malady. 

'*nile  typical  pnirigo  fcrox,  as  described  by  the  Vienna  school  of 
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authors,  is  of  such  rarity  that  prohably  less  than  a  dozen  ca.M 

iHH'd  roporterl  iti  Aim-rica,  t!ie  <jpinieii)  is  gtiiuing  g;ri>iin<l  tliiit  tli 
diseas?  with  milder  iniinifestntidns  (prurigct  mitis)  is  much  num  :.. 
mon  here  than  at  times  has  beni  heheve*).  Patients  with  severe  pro- 
ri^o,  treuteil  by  Hobm  himself,  have  foinnl  their  way  t«>  our  clioic; 
they  born  iimnistakabK'  symptoms  of  iinprovcmetiit  after  a  residence b 
the  Unitwl  Stiites,  and  tdmost  every  American  expert  lias  obsenwl 
eases  of  milder  type. 

Pafhoh(/i(,      Ka|M>si  practically  admits  that,  striking  as  is  the  cliu- 
ieal  portniit  of  this  disease,  its  anatomical  features  are  iodisliniriiishaW^ 
from  severe   forms  of   obstinate   pafjidar  eczema.       The    micros<s.ipe 
j'evoids  mcitdy  a  hypertrophy  of  the  various  elements  of  the  epidermis 
and  derma,  deposits  of  jii^metit  in  the  coriiim  of  the  cutaneous  mii5- 
eiilar  elements  (creetores  pilornm),  and  a  consequent  atrophy  of  the 
intepiiraent  which  has  long  been  the  seat  of  the  disease. 

The  hairs  are  thiidy  scattered,  the  roftt-sheaths  loosen wl,  and  young 
cells  are  collectetl  in  abundance  about  the  follicles.     Schwimraer  calls 
attention  in  this  connection  to  the  fact  that  many  prurigo  ucMluh?s  art? 
pierceil  with  a  hair,     Auspitz  l>elievcs  that  tb«'  dis4'ase  is  in  fact  a  sen— j 
S'UM-motor  neurosis  without  essential  lesion,      HiehP  considers  it  as  «»i 
ehin»nic  form  of   urticaria,      Morisun*  rcgiu**!*^  the   prurigo  jxapuK*  Jvr 
formed  by  an  intiltration  beginning  aromid  the  upper  plexus  <»f  vesj*el:r5 
in  the  coriuni,  spreading  thence  to  the  papillary  vessels,  enlarging  th« 
papilltc,  and  elevating  the  epidermis,  which  at  an  early  stage  bcct.»ra<'^ 
thickened  above  the  vesstds.      Finally,  the  epidermis  is  penetnmnU 
and  within  its  strata  there  forms  a  vesicle  containing  serum,  Idood,  and 
lymph-cells.      The  regions  of  intiltration  about  the  liatr-shcatlis  and 
sweiit-tlncts  are  regariled  by  MoriscMi  as  a  secondary  and  not  as  au 
essential  part  of  the  prfH-ess.      The  cobir  of  the  papule  does  not  at  first 
differ  from   that  of  the  skin  in  the  neigh liorhoou,  on  aecoimt  of  the 
depth  of  the  slight  hifiltration  by  which  it  is  chanicterize<l,  and  for  this 
eiiinie  n'ason   the  papide  can  be  distinguished   by  the  touch  before  it 
becomes  visible. 

Diatjnosi^.  Itemenibering  the  extreme  rarity  of  prurigo  in  Amewa. 
it  is  to  be  distinguished  chiefly  fi-om  the  various  forms  of  papubir 
ec/xi'ma  by  the  hwation  of  its  lesions,  by  the  course  of  the  disojisc.  by 
the  age  of  the  patient  wbea  it  is  hr.st  deveh)pe<l,  by  the  great  extent  of 
the  eruption,  and  by  the  uniform  ty|>e  of  its  lesions.  In  prurigo,  al*>t 
tlic  tingers  and  the  toes,  the  ticxor  aspcc^ts  of  the  extrcndties,  and  tk 
face  are  more  or  less  spared,  fender  trejttmeut  eczema  conimonh 
yields  at  least  in  some  pn:>rtii>ns  of  the  skin,  while  prurigo  does  not. 

From  ]irurituH,  prurigo  is  readily  diagnosticated  by  its  general  phv^i' 
ognomv  and  hist4>ry,  by  its  peculiar  pigmentations  and  infiltrations, aiwl 
by  the  special  region  chicHy  affe^'tcd,  Jint  both  diseases  may  complicaK? 
prurigo,  e.specially  ei^/.oma^  which  is  then  t>rdinarily  of  artificial  origin. 
In  ixnliculosis  ct^rporis  the  parasites  will  usually  Ix;  f(unid  upon  lli< 
underclotli'ng,  while  the  lesions  induced  by  the  finger-nails  never  form 
closely  packed  papules.     There  is  .something  highly  charaotericitic  in 

)  Arcbtv.  r.  nerm.  u.  Syph.,  1884.  ■  American  Jouraal  of  the  Medical  Sciences,  l^^. 


M 


IXFLAAfMATIOyS. 

the  widely  aemrated  excoriations,  the  punota  from  wouiids  infllctetl  by 
|wni?ite«,  an(l  the  inllamod  papules  stn-n  ui»on  lico-lMtten  pjitif-nts. 

In  siwibies  the  characteristic  burrows  of  the  pani-^itc-i  will  usyally  be 
nrrwgnized,  as  al-^o  vesicular  and  pustular  lesions.  Urticiiriti  can  be 
mistaken  for  prurigo  only  in  the  earliest  sta-^c  of  the  last-nanicd  <liseii-se. 

Ti-mint^nt.  In  Vienna,  suljihur.  naphtol  tar,  green  so{ij>,  baths, 
luii]  froijnent  anointings  with  oily  and  fatty  substancf's  have  occasionally 
s*rv('(l  to  ameliorate  the  severe  symptoms  of  tlie  disease.  Mercury, 
c!irtM»lic  acid,  and  lK»ric  acid,  ami  diachyhni  an*l  zinc  ointments  may 
>ki  l»p  employed  upon  different  portions  of  the  skin  when  indicated. 

The  Wiikinst^n  salve,  representing  a  combination  of  tar,  sulphur, 
and  ^Tcen  sfiap,  has  provinl  nC  special  valne  in  many  ciises.  Vlem- 
iDi'kx*s  solution  (7.  r.),  fnlhiweil  by  fiot  bathing  and  corrosive-snblioiatc 
laths,  I  di*jic!uu  of  the  sublimate  [4.)  to  'iO  grallons  (jf  w^ater,  has  also 
Ih*!)  recommended.  Intcnially  arsenic  has  jtrovcd  valutdess,  while 
nirltolie  a<*id  has  occiisionally  seemed  beudicial.  Cod-liver  oil  and  the 
f'-miginous  tonics,  with  the  bitters,  will  naturally  be  iiirlicate<l  in  many 
paUfiitii  suffering  from  malimtrition.  A  generous  <liet  and  a  tonic 
rcLMmen  are  e^Hential  to  the  niaoagenK'Ut  of  most  cus4^s,  ]>aticuts  afflicted 
Nrith  prurigo  ijcing  u.suully  fouiul  iu  the  most  wi-etcbed  hygienic  con- 
ilitiorvs. 

Pmr/nogia,  The  disease  usu;d!y  persists  through  life.  The  raost 
f:ivoml)]o  conditions  ai*e  those  where  the  jjatiout  is  quite  young  and 
sum^mded  by  circumstances  which  permit  of  untiring  provision  for 
«ll  his  ne«?ds;.  Many  aathoi*s  to-<lay  pronounce  t!ie  disease  entirely 
wruble  in  the  early  years  of  life. 


ACNE. 
^  (Or.  tifp/j  a  point.) 

(AMARUS.     Ft'.,  AcNfe;  Ger.j  IIautfinne.) 

''UtisiiciU  frequency  in  America.  7. 34. 
*cne  is  an  inflammntory  disease  of  the  sebacoouHi  glands  nnd  p^rifoIIiculftT  tissue, 
Lu  which  api)ear  itsually  multiple  and  painful,  firm,  reddish,  pin-head-  lo  small- 
ikut'fiaed  ntwiules,  which  tnay  result  in  suppuration  and  the  formutinn  of  cicatrices. 

^tfmptoTM,     AcDP  is  proltably  the  cutaneous  disease  of  most  common 
'^•ciirrence,  not  excepting  eczema.     The  latter  affection  occurs  upon 
*^'  face  as  often  as  upon  other  parts  of  the  body,  yet  it  is  seen  in  per- 
^^^  upoD   the  street  with   far  less   frequency  than  acne.      Eczema, 
^^Wever,  is  more  dLstressing  in   its  symptorus,   and   for  that  n-astm 
l*«ygiclans  are   more  often   consulted  f(i*r  its  relief,  the  <lis<^ase  thus 
^-quiring  a  statistical  prepimJcmnce.      Acne  is  more  tolerable,  and, 
**«?refore,  is  more  tolerated  and  less  treated,  especially  among  the  [>oor. 
The  dii«ea.se  chiefly  <X!CUi-s  in  the  s^-conrl   and   third  decades  of  life, 
***d  lA  characterizcH]  in  general  by  the  m^currence  of  several  and  usually 
'^'inieroas  light  red,  dull  crims«>n,  or  violaceous,  pin-head-  tu  small- 
'^»it-^zed,  circumscribed,  ill-detined  papules,  nodules,  tul>ereles,  or  non- 
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projecting  indurations  of  tlie  skin,  often  commingled  M-ith  the  lesions 
of  coniodo  :iiid  seborrhea  sicca.  The  legions  are  usually  hnih  slightlr  i 
puiuful  nnd  tender,  though  upon  this  jwiut  tliere  is  a  wide  rao^  ^ 
difforcnee  in  different  individnal.*i,  some  patients  tolerating  with  a  sur* 
pri.«in^  eqtjaniniity  the  most  extensive  invasions  of  the  dii*ea.se.  The 
inflammatory  proees!^,  wliieh  manifestly  involves  the  sebaceous  plaii<]» 
and  periglandular  tissues,  may  result  in  fruppuration  of  one  or  nf 
several  adjacent  follicles,  as  a  eonseipience  of  which  coalescence  occur* 
and  pea-  to  lar^-uut-siw^d,  cutaneous  and  subcutaneous  abscesses  tiay 
form.  In  the  lar^e  number  of  eases,  however,  the  suppuration  i? 
limited  to  the  area  of  the  individual  nodule,  every  feature  of  the  entire 
process  being  displavetl  at  the  same  moment  in  an  affected  individual 
Under  ci re  iimstances  of  special  aggravatinu  the  disease  may  occur  in 
acute  forms,  but  it  is  eommonly  chronic,  the  acute  phases  being  usually 
accidents  of  tlie  geoend  process. 

The  disease  chictly  i>eciirs  upon  the  face,  hut  is  seen  also  u poo  tin 
neck,  the  back,  and  front  of  the  chest,  the  gemtiils,and  the  extremitie?, 
the  jMilms  and  solea  alone  being  excepted.    It  is  emphatically  a  disjease 
of  the  early  puberal  epoeli  in  l>oth  i>iexes,  though  occiisionally  is  seen  in 
middle  and   later  life.      In  women  the  symptoms  of  the  dtsiasc  an' 
usually  most  conspicuous  at  abotit  the  date  of  menstruation.      It  usu- 
ally lasts,  when  unrelieved,  for  years,  during  this  period  being  subji^t 
to  occasional  exacerbations  and  remissions,  but  it  commonly  spontant- 
ously  disappears  as  the  full   maturity  of  the  body  is  attained.     In 
severe  easels  it  leaves  indelible  traces  of  its  ravages,  in  the  scars  wlitre 
suppuration  has  been  extensive.       It  occurs  also  in  very   mild  aoii 
severe  grades.     The  various  terms  used  In  the  deserijitiou  of  the  fornis 
of  the  disease  refer  cliiefly  to  its  external  features. 

"  Acne  Artificialis.  Various  substances,  either  applied  topically 
to  the  skin  or  ingested,  are  c^ipable  of  producing  acneiforra  lesion.s. 
Among  them  may  be  nameil  tar,  which  may  prove  an  irritant,  whether 
employed  externally  nr  internally,  and  far  nn)re  frequently  the  salts 
4tf  i(Klin  and  bromin  after  iugestiou.  Tar-aene  occurs  both  among 
workers  in  tiir  and  those  subject  to  the  action  of  this  substance  for  the 
relief  of  other  cutiuictuis  disease.  Piu-hejul-  Ui  |K'a-si/.cd,  rtrddisli- 
hrown  jxipules  then  form,  at  the  apex  of  each  of  which  is  |»eiveptible 
a  minute  blackish  punctum,  produced  by  the  ktdgemeot  of  a  niiuute 
particle  of  the  medicaraont  in  the  orilice  «jf  a  sebaceous  follicle.  Pus- 
tidar  and  furuuenlar  lesions  arc,  however,  also  produeeil,  and  the  same 
lesions  occur  in  hmmic  and  iodic  acne.  In  the  latter  disease  Adara- 
kiewicz  and  others  have  demonstratctl  the  presence  of  the  drug  in  the 
contents  of  the  pustular  lesions.  Chrysarifbtn  and  a  numl>er  of  other 
medicinal  substances  are  capalile  of  exerting  a  like  effect. 

ArNE  ATRoniioA  AND  AcNE  HvPERTRopiiicA  are  terms  employed 
to  desi^^uate  nun-ely  the  lesioii-i-elics  of  tlic  disease.  In  acne  atrophiai 
there  is  complete  atrophy  of  the  ghuid-tissue,  Indicated  by  a  minute 
sunken  pit  in  the  site  of  the  former  orifice.  In  acne  hypertrt)phica 
there  is,  in  cuusecpienee  of  the  periglandular  exudation,  a  thickening 
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of  liie  dssiR's  uUout  tin'  :irini,  and  a  projection  from  the  surface  of 
jK'Rijleiit,  ]»fji-siyAil,  hiduiittetl  nuis-sc's. 

AcsE  Cachecticorum  or  ScROFULOiORUM  includes  the  symptoms 
twmuterwl  in  the  subjects  of  struma,  scorbutuSj  marauimus,  t'liloro- 
1 1,  ami  tuben-ulosis.  The  lt\sious  are  more  often  developed  on  the 
iiid  the  extremities  than  ftvcr  tfie  faee,  and  are  j>apiilo-pustnle«, 
I  iii-bi-ad-  to  hean-sizod,  mrtienlarly  indolent,  and  remarkable  for  their 
ivid,  purplish,  lurid-re<i,  or  violaceous  tint.  The  lesious  are  nirely 
mlurated;  more  often  they  are  seen  as  softish,  pus-  and  bIood-<'ontjiining 
iKHlnle*,  sluggish  of  n{ireer,  and  leaving  minute  ei("atr(ces.  Their  feat- 
ir-'sare  due  entirely  to  the  general  caeheetic  eondition  of  the  subjects 
111  vriiom  they  occur.  In  an  interesting  paper  Colcott  Fox  de-seribes 
sciK- f*(-p.>falo8orum  as  it  occurs  in  infanti^.* 

Ao'E   LvDiRATA.      This  type   of    the    disease   is   less   frequently 

olt**»rved  than  several  of  the  other  forms,  but  it  is  one  whieli  possesses 

w-rtain  dif«tinct  clinical  features.      Induration  of  tlie  bast^  of  the  iicne 

papuU'  may  be  not<^*d  in  many  casi's  of  the  shnple  form  of  the  malady, 

^ut  in  others  the  glands  seem  generally  to  be  distinguished  as  minute, 

^ery  finn   notlules,  with  no  tendency  tA\  suppuration.      The  surface  of 

^'je  skin  is  often  without  marked  change  in  color  »>r  of  heat,  the  iudi- 

^'idual  lesioDH  exhibiting  at  times  an  unnaturally  whiti&h  asuect.    They 

*fe  fp]t  when  the  finger  is  passe<l  over  the  surface  as  acnse,  often 

^tiieal  projections,   occiisionally   piinful,  and  giving  ttt  the  touch  a 

'^tuation  suggestive  of  the  rtuigh  surface  of  a  (mtmeg-gniter.     Com- 

^lones  may  often  l>e  diK"Oven]f<l  intermingled  with  the  jKipules.     The 

^is«iase,    when  well  marked,    is  apt  to   be  extensive,   occurring  with 

'^OftracterLrtic  expression   among   brunette,    hairy   nude   patients  well 

'^Vanced  to  the  twenty-fifth  year.     It  is  often  generalized  over  the 

forpbead,  cheeks  and  chin,  and  the  ba<vk  of  the  neck. 

AcjTE  Papulosa.     In  acne  pa}>ulasa  the  lesions  are  of  a  papular 
^y]»e,  ranging  in  size  from  that  of  a  millet^seed  to  tliatof  a  coffee -bc;in, 
^hitish  or  retldish  in  color,  and  varying  in  the  amount  of  firm  induiii- 
tion  sit  the  base.     They  are  evi<lently  due  to  hyperplasia  of  the  peri- 
glandular tissue,  and  are  often  eummiu^led  with  pustules,  papido-pus- 
tiilc>*,arid  come<lones.   Xt  the  apex  of  each  papule  is  (ifteii  distinguished 
the  blaekish  point  chanicteii^^ti*-  of  acne  puncttiti,  or  a  mirmti-,  greasy, 
yelliiwish-white  s[vit,  which  represents  the  non-pigmented  exti*emity  of 
an  inspissated  sebaceous  plug. 

Ars-E  Punctata.  In  this  variety  of  acne  the  papule  is  formed 
aljout  a  fometlo.  Wtien  examined  its  apex  is  discovered  exliibiting 
\he  ""hanicteristic  blackish  punctum  of  that  lesion. 

-^^^E  P0STULO8A.     This   luvm   is  probably  tlie  most   fi-equeutly 
•^oservcd  of  all  the  forms  of  the  disease.     The  kfsions  are  apt  to  be 

*  British  Journal  of  Dernutolo^y,  November,  1606. 
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comminfrli'd  with  jiapules,  t:uini'il(»in'>,  and  iutcrriu'diaU'  plian? 
the  fuiK'tioiitil  ami  exiuliitive  dirtordci's  of  the  jj^lauds.  The  pustu 
uuiy  be  large  or  he  suiall,  rinitiiiuiiig  merely  a  droplet  of  pure  pus; 
when  a  true  fiirmiculoHiH  ensues,  a  teaspcmnfid  or  more  of  pus  raav 
mhiijled  with  hliKKl  and  serum.  Tins  aecuniulattoii  may  si^eetiily 
evacuattMl  artilieiiilly  or  aecideutiilly,  or  be  absorbed,  or  may  rem 
for  a  loiit^  [>eiiod  t»f  time  iu  a  speeics  of  cyst-like  Iwuius,  whcnn 
can  finally  be  expiesseil.  In  aji:gravate<J  eases,  two  <ir  raore  «»f  tli 
pustQlo-fiiruncidar  d^jmts  may  CfK^le.see,  i'orming  nut-sized  absiT'v 
or,  not  rarely,  may  l)eeome  united  by  fistulous  traets,  tiironjrh  wli 
there  is  free  communication  of  the  fluid  contents  ^f  rwi>  nr 
chambers. 


I 


Acne  Vri^..'\Ri8  is  a  tenn  applied  by  several  autLors  to  tlieoc 
posite  erujition  which  is  eoniniim  to  many  elioieal  caso-s.  Here 
various  lesif>us  described  alrove  {papules,  pustules,  conjedone.s,  e( 
are  assiiciated,  usiudly  on  the  face  and  over  the  shoulders,  eacJi 
several  degi'ecs  of  developuie.ut,  often  in  eonjuuetion  witJi  tlie  80 
left  bj  a  prior  erii|>tion.  ■ 

AcxE  Cornea  is  considered  under  the  title  of  Psoroepermosis. 

Acne  Disseminata  is  a  name  given  by  some  authors  to  acne  v 
garis,  the  common  inflammatory  type  of  the  disease  above  des^'rib* 

Af'NE  KERATtJSA  is  the  Ac}}S  eoni^e  of  French  autlutrs.  In  t 
affection  cornifieil  masses  of  sebum  disleud  and  project  from  theorifi 
of  the  sebaceous  glauds,  particularly  over  the  net^k,  but  also  over 
fac*",  the  trunk,  tlie  elbows,  the  knees,  and  other  ixirtions  of  the  1» 
There  is  some  doubt  whether  tliis  disciise  ^lloukl  not  l>e  classed  ^ 
the  ichthyoses,  which  it  unqucstioimbly  resembles,  or  with  the  inflii 
mations  of  tlie  pilo-sebactH>us  crypt  at  the  out<M*  part — that  part  at  V 
represt'ntid  !iy  its  funnel-shajxxl  ojwning.  Atvordin^  to  I^loir  I 
Vidal,  the  disorder  starts  in  a  cornification  of  the  epidermis  o^ 
region,  precisely  as  in  keratosis  pilaris.  By  some  French  authofl 
condition  is  considered  an  e«rly  stage  of  keratosis  (]>s<»rospcrroo 
follJcularis. 

Keloid-Acne  [Dernmtitis  capillarJs  papillitii]  is  a  name  wl 
hn»  been  given  to  an  Inflammatory  folliculitis  and  perifolliculitis,  Id 
ing  deep  infiltmtions,  usually,  in  the  thick  epidermis  over  the  n 
and  tlie  back  of  the  trunk,  though  seen  also  ujKin  the  scalp  and  fi 
Wisps  of  thick,  disfttrted,  and  evidently  altere<I  hairs  project  herei 
there  fnmi  the  affected  surface.  Reddish,  and  even  vjisculuri/ed  iioi 
tulK^rcles,  ami  bridges  occur  at  irregular  intervals,  intcrsperse«l  v 
rare  aene-pustules  and  deep-.st!ute<I,  l>roiid,  even  gigantic  comciloi 
Sclerotic  tissue,  in  brief,  forms  about  the  site  of  the  acue-pnxvss  qi 
like  eicatricial  keloid  of  the  trunk  and  other  situations. 

Acne  Pakasitica  is  ;i  term  which  eventually  will  be  extended 
include  many  of  the  varieties  of  the  disease  described  above.     Sc 


Acne-keloid  of  the  Back. 
LFrom  A  pbotograph  ol  one  oi  the  kuthor's  palieuU.] 
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stular  lesions  of  acuc  resnlt  solely  from  tlissemmation  of  pus- 
cci  (orijrinally  Hnprisoiieti  within  the  follich-s)  over  tho  face  tiv  the 
ip^r-naiLs  or  other  means.  The  good  resuks  obtained  by  an  appro- 
late  therapy  are  often  the  fruit  of  a  destruction  of  thef^e  miero- 
janLsra?!. 

some  of  these  lesions  are  at  timrs  infected  with  the  baeillus 
Buhisis  there  can  be  no  question.  Not  only  have  tuberele-bacilli 
recognized   in  the   pustules  of  st)nie  form>4  of  aene,  but  singular 

Perative  and  even  uleGmtive  results  have  in  nire  eases  i)een  pro- 
f  not  solely  due  to  tlie  oiilinary  processes  distinguishable  in  aeue. 

tJLERYTHEMA  AcNEi FORME  13  probably  due  in  pjirt  to  a  tubereular 
Ion,  and  is  assigned  in  this  work  to  another  chapter. 


Hon 


noNTAuroirs  Acxe  (Diekrrhoff  and  Gravitz)  of  horses  (horse-pox) 
LH^nijxired  by  Kaposi  to  rontiigiuns  impetigo  nither  than  to  liuinan 
r»e.  It  is  charaotfrizeil  by  an  ernptitui  of  flattish,  pwi-sized  autl 
•get  bullsB,  seated  on  an  inflaniniatory  base,  and  visible  over  the 
ine,  the  back,  and  the  shoulders. 

Pvfoffff,  The  cjiiLses  of  acne  are  in  many  cases  excee<Uiigly  obscure 
are  jirobaldy  numerous.  It  is  common  to  describe  the  pul>eml 
ioui;e  in  botli  s«.'xes  as  a  frequent  cause  of  the  ilisease,  but  one  should 
f  slow  to  regard  a  physirilogical  crisis  as  a  disease-factor.  It  can 
erely  boassertwl  with  safely  that,  with  the  growth  of  the  hair  in  both 
xw  at  the  period  of  jmberty,  there  is  an  uunsmd  activity  of  the 
bmn-prtHlueing  function,  and  that  this  physiological  is  then  the  more 
■adily  j)ervertetl  to  a  pathological  activity.  Needless  to  sjiy  that  t-cus  of 
»<-msai»ds  escaije  acne  wIio  survive  puberty.  The  disease,  however,  is 
?t  to  appear  first  at  this  time  of  life,  and,  if  not  improperly  treated, 
>  diganpear  spontaneously  when  the  full  maturity  of  the  body  is 
'tiined. 

Inasmuch,  also,  as  them  is  a  close  physiological  connection  between 
*cgenittd  function  and  f>rgans,  and  the  appendages  of  the  skin,  not 
5ly  ill  man  but  alsjj  in  the  lower  animals  (antlei-s  of  the  stag,  plumnge 
birds,  etc.),  it  seems  reasonable  to  eouelude,  a  priori,  that  the  dis- 
Irbances  of  the  former  may  be  reflect-ed  to  the  latter.  Many  facts 
lp(n>rt  such  reasoning.  The  effect  of  c-jistration  upon  the  male  of 
ftny  anmiaU  is  dis])layed  in  the  a[H)endages  of  the  skin.  In  tlie 
ne  way  pcrvertt^d  sexual  instincts  and  habits,  or  a  poorly  regulated 
cual  hygiene,  and  uterine  disease  (which  is  indexed  4iften  traceable  tt> 
J  causes  just  named)  ait*  freipiently  associated  with  au  acne.  To  the 
lie  categorv'  belong  the  distutbauccs  of  the  gastro-intestiual  tract, 
tlading  eonstipatirm,  dyspepsia,  malnutrition  from  various  causes, 
i  the  struma,  tuberculosis,  et**.,  which  are  responsible  for  acne 
shecticorum.  The  medicinal  agents  capable  of  pnidueing  artificial 
le,  either  by  ingestion  or  after  external  application,  have  already 
in  namciL 

It  should  not  be  atnclu<led,  however,  that  any  one  of  these  conili- 
DS  can  l)e  recognized  as  efticient  in  the  majority  of  patients.     Many 
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cases  of  acne  occur  in  perfectly  health)-  young  people  of  both  ee; 
A  careful  reeortl  of  many  cases  of  the  diwyiso,  pres^-rvetl   ii|)on  blsi 
forms  ID  which  is  spa<?e  for  noting  irregular  }>erforniaiice  of  functii 
will  exhibit  no  ailment  common  to  the  larger  number  in  other  o 
In  these  (3aseB,  therefore,  it  is  projit^r  to  believe  that  the  «iiii>es  of 
disease  are  entirely  loeiil,  such  as  suffice  merely  to  induce  primarilv 
alteration  in  the  cousistenev,  quantity,  or  ehemical  character  of  tlie 
sebaceiius  secietion,  and,  either  as  a  cause  or  result  of  this  alteration, 
there  ensues  an  adenitis  or  u  i>eriadenitisaud  subsequently  an  infection 
with  micro-organisms. 

Apart  from    local    causes  one  should  not  f(»r^et   that   the  u^  ol 
cosmeticsj  the  neglect  of  soap  or  the  use  of  the  cheaper  and  irritating 
varieties,  excessive  shaving   on  the  part  of   the  young  man,  friction 
from   hatbands,   '^frizzes,"   *' bangs,      and   dyed   veils,  too  frequent 
fingering  of  the  face  (Wigglesworth),   imprtjjjer  compression  of  ibe 
neck  by  tight  c< dial's,  and  a  U»ng  list  of  oUier  agencies  may  prov^ 
the  immediate  or  the  remote  cause  of  the  disease.     It  is  believwl  di».t 
blondes  of  Ix^jth  sexes  are  the  more  frequent  sufferers  ;  hut  this  ol>sp»"- 
vation  may  have  been  suggeste*!  by  the  circumstance  that  in  thf>sc  <  »£ 
light  complexion  the  symptoms  of  the  disciise  are  more  c».>nspiciioii d 
and  disfiguring.      It  certainly  seems  that  young  brunettes,  witli  tiricic 
skins  and  abundant  growth  of  dark  lanugo-hair,  furnish   the  ra«fc?t 
obstinate  casea. 

The  distinct  cause  of  acne  is  the  mechanical  irritation  set  up  by  the 
inspissjition  of  the  secret<?<l  contents  of  the  gland.  The  next  etHcient 
cause  is  perversion  of  the  glandular  function,  in  consequence  of  which 
the  secretion  is  changed  in  character.  Lastly  occurs  infection  with 
pus-eocei. 

Patholoffi/.  The  raicroscopical  apj)enranees  ai'e  Itriefly  those  of  an 
inflammatory  process  with  exudation  involving  the  periglandular  tissue 
of  the  selmceoua  glands  and  hair-follicles,  and  that  al)out  tlie  eonimim 
exci-etory  duct.  There  is  the  usual  vascular  engorgement,  the  niiilti- 
ptication  of  pnjtoplasm  within  and  without  the  focus  of  the  phlegmon, 
Its  metiimorphosis  into  pus  often  niiugled  with  l>lood,  the  destructioD 
by  suppuration  of  the  sebaceous  gland,  and  often  ihe  pre^ervatioa  of 
the  hair-follicle^  though  the  latter  may  also  Ije  involved  in  the  destruc- 
tive process.  According  to  Xajxtsi,  there  is  no  question  that  the 
first  stjige  of  the  disease  is  always  an  anomalous  jxTformanee  of  secrc- 
tiuti  or  excretion  in  the  sebaceous  gland.  Visibh;  cicatrices  rarely 
result,  unless  the  destruction  of  the  elements  of  tlie  derma  surjiart-i*^ 
the  original  limits  of  the  gland  itself.  Where  suppuration  does  not 
occur  there  is  generally  relief  of  tension  by  extrusion  of  I  he  inspis- 
sated gland-contents  and  res<jrption  of  the  plastic  or  fluid  exudate  in 
the  periphery. 

IMagnosis.  The  t\'pical  faeies  of  atnie  vulgaris  is  rea<lily  retrogni?^! 
by  the  characteristic  features  already  describe*!.  The  reddish  papules 
postulee,  come*lones,  and  *'  lumps'*  in  the  skin  of  the  face  itf  a  young 
eiibject;  the  evident  involvement  of  the  sebacwjus  glands;  the  history 
of  a  chronic  affection  destitute  of  itching  and,  though  possibly  picket!. 
quite  unscmtehed;  the  occasional  blood-crusts  where  lesions  have  been 
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Mjueezetl  or  incised,  are  all  signififumt  fiu-ts.  The  pu.stular  yy|»hi]iMe 
of  the  faw  is  not  only  to  be  diffeivntiatwl  by  its  share  in  the  liiston'  nf 
un  infectious  disease,  hot  also  by  the  oeL'urm'nce  of  eharacteristic*  eriists, 
its  st'k*ction,  by  preference,  of  the  regions  about  the  tjose  and  nuiuth, 
ib evolution  in  groups,  and  its  seqiuds  in  the  form  of  suijerfioial  or 
ilwp  ulcerations.  Nevertheless  (and  this  is  a  matter  of  prime  irapor- 
tan«! as  reganls  diagnosis),  simple  aene  is  exceedingly  common  in  syph- 
ilitic Hiihjeets.  Tht*  imlid  of  potiiasiuin  is  ko  frcijiiently  administei*e<l 
f'irthc  relief  of  syphilis,  and  in  so  large  a  nmjority  of  eases  induet^s 
itsaillficial  acne,  that  the  latter  eruption  often  jirecedes  the  evolution 
uf  the  macular  syphilide,  ami  also  with  surprising  fivqui'iiey  masks 
the  latter  by  a  commingling  of  lesions.  Simple  aene  is  e«>mmou  also 
:uuong  those  who  are  veterans  of  syphilis.  Aene  does  ecrtaiidy  at 
time*  resemble  variola,  and  cases  of  the  former  have  actually  l>eeii 
luistakou  for  variola.  lu  most  instances  the  absence  of  fever  and  a 
I'ricf  delay  will  soon  put  an  end  to  any  doubt, 

Trtidmail.  Aene  is  an  entirely  remediable  disease  in  every  ease 
imiperly  managed  from  the  first.  Sc-ars  of  ancient  ravages  of  the 
affiytiou  are,  it  Is  true,  indelible,  but  even  these  are  smoothed  down  in 
the  pitjgress  of  time,  sri  that  they  become  yearly  less  conspicuous  and 
'li^^ti^iring. 

The  uiterna!  treatmunt  of  aene  requires  u  careful  and  exhaustive  study 
"^  lije  sjM'cial  requiremeuts  of  each  in<lividual  ciLse.  For  most  patients 
''»'•  question  of  diet  is  of  the  highest  moment — that  appr(.i}>riate  for 
•wschcM)ltK)y  and  the  schciolgtrl,  or  the  adolescent  employed  in  faettyry 
"^^  on  the  farm  or  in  domestic  labor. 

All  well-fed  subjects  of  aene  are  benefited  in  a  high  degree  by  i-edtic- 

'"g  the  (juantity  of  foud   ingested,  especially  in  the  item  of  meats. 

-^  iiilk-tliet,  or  one  rt>uipriseil   largely  of  fisfi,  fruits,  and  tlie  ligliter 

J*1fetables,  will  usually  brighten  up  the  most  obstiuate  eases.     Con- 

•^tionery,  highly  spieeil  fiMnl,  j>astry,  Init  breads  and  c^ikes,  sugars, 

frieti  articles,  and  potatoes  are  all  exclude<l  with  great  advantage.     In 

^^t  cases  a  great  flcal  will   be   aeeomplislied   by   euttiug  down  the 

'l^antity  of  fowl  eaten  while  regulating  its  quality.     Alcohol  is  gener- 

^'.v  to  be  prohibited;  and  it  is  idle  to  treat  a  severe  case  of  acne  in  a 

,  '^Uiig  niale  subject  who  cannot  for  the  time  abandon  tlie  use  of  tobacco 

*o  every  form. 

-Vn  imp<)rtiint  consideratiou,  at  the  outset  of  treatment  of  a  patient 
'*<^'ted  with  acne,  relates  to  any  lo«d  internal  medieatioo  previously 
*'**p]oyeil.      A   vciy  large  proportion  of  all   i>atients  first  cluiai   the 
/^^^'ution   of  the  physician  after   ingesting   drugs  or  making   topical 
^P|dications  whieii  have  decidedly  aggravated   the  4iriginal   trouble. 
•  ith  or  without  the  advice  of  others,  such  patii'nts  have  often  been 
*^gage<i  for  mouths  in  swallowing  the  i<xlid  of  pt>titssiura,  ''I'd!  clover,'' 
^Q  various  nostrums  cateulatt-d  tct  "  drive  out"  the  diseiuie;  or  in  rul>- 
'•Ag  over  the  skin  equally  noxious  proprietary  substiinces.     In  every 
^J*ch  instance  the  skilled  physician  ahonhl  delay  active  treatment  of 
■^o  affection  until  the  artificial  acne  lias  subsidtsl,  and  the  real  coudi- 
^*»ti  of   affairs  eau   clearly  i>e   recogni/.e<L      The  [latieut  should   be 
^*r«feted  to  discontinue  his  or  her  former  practice,  to  bathe  the  affected 
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part  in  liot  water  iit  nijj:lu,  and  after  it  is  driecl  to  iipply  any  lilaii 
im^iient.  Hy  these  f^iiuplo  iiu^u.^tires  tilotie  niuny  ceases  can  very  g^reatl 
be  improved,  and  »oiiie  eonipletely  be  i^^ieve*!.  The  ^simidicity  of  auo 
treutment  .shoul<l  eoaiuieiid  it  to  every  reader  nf  thfse  pages.  It  b 
gotwl  thing  to  know  what  not  to  do. 

The  eoii.-titutioual  treatnient  of  acue  reste  for  its  su(hxjss  upon  tt 
discovery  of  the  cause  of  the  di.sease,  JIany  patients  certainly  rcijull 
no  internal  medication,  bein^  entirely  relieved  by  only  loe;il  treatuicni 
A  thorough  iiiveatijj;atiou  of  the  habits  of  living — food,  di«'t,  batbili| 
occupation,  and  bodily  fiuietious — as  tlie.se  are  dey<*ribed  in  the  chapti 
devoted  to  General  Diagnosis,  is  essential  at  the  outset. 

Since  dyspepsia  and  constipation  are  fi\^cpient  eause-s  of  the  diseasi 
it  is  necessary  to  r-orrcct  these  disorders  when  present ;  alnj  any  ooi 
ditions  of  acidity  of  tlie  stomach,  distention  of  the  transverse  coloi; 
or  marktMl  anemia. 

iSome  modi ticat ion  of  Stariin's  acid-mixture,  such  as  the  foUowin} 
will  be  found  suitjible  for  many  cases: 


64 
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H. — Ma^es.  siilphat.,  5Ui 

Acid.  suIpLur.  dil.,  fSU? 

Sodii  clilorid.,  Jj ; 

Ferri  ^ulpli.,  gr.  v, ; 

Cardamoru  tinct- CO.,  ^oJ' 

Aq.  deal.,  ad  fsviij; 
Filtra. 
Sig. — A  tablespoonful  in  a  tumblerful  of  water  before  breakfa«t. 
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Other  cathartics,  saline  and  alterative,  will  often  prove  serviceabh 

With  the  recognition  of  the  several  cati.ses  of  acne,  general  ao 
locjd,  has  conic  a  day  when  few  will  trust  to  internal  medleiition  fc 
itB  relief.  Walter  G.  Smith,  of  Dublin,  places  8nlphi<le  of  ealciun 
long  highly  esteemed  in  the  management  of  acne,  **  side  by  sic 
with  the  ludicrous  specimen.-^  of  therapeutic  empiricism."  Aiseni< 
however,  is  highly  recoiinucudcil  in  acne  papulosa,  by  both  Duhriii 
and  Taylor.  The  internal  employment  of  ergot  in  full  do."*es  for  ill 
relief  of  acne  has  been  followed  by  excellent  resiilt*i.  Ct>d-liver  oil,  iruK 
the  mineral  acids,  and  the  bitters  are  needed  in  chlorosis  and  caehctii 
Glycerin  in  teaspoonful  to  tablespoouful  doses  three  times  daily  hi 
proved  valuable  (Gubler).  The  mineral  wateiv,  Hatliurii,  Hunvat 
Jjinos,  often  llaciH*zy  or  Kissingeiij  a  tumblerful  before  breakfast,  ai 
exceedingly  valualjle  in  wises  of  habitual  intestinal  torjM)r.  Wlie 
there  is  an  acid  form  of  dyspepsia  the  rhubarb  and-soda  nii.xture,  c 
acetate  of  potassium  in  \  drachm  doses  {'2,),  will  be  serviceable. 

Ti'tnpcnite  gratilic^ition  of  the  sexual  instinct  in  a  happy  marriag 
is  conducive  to  gotul  results;  and  this  condition  should  generally  n 
recommcinlcd  as  favorable  fnr  the  future  of  young  adults.  Uterin 
disejise,  when  this  comjrliciition  I'xists,  slnjulil  ret^eivc  jn'oper  trciitiucnt 
ami  this,  far  less  by  topifral  appliciitions  than  by  atteution  to  the  gen 
eral  health,  jl>^  [latients  of  this  class  are  often  chlonttic  young  womei 
with  menstrual  derangements^  leading  S4'dentary  lives,  or  ovcrworke< 
at  the  s<'hi>ol-<k'sk,  the  sewing-machine,  or  the  shoj>-couutcr. 

In  all  eases,  whether  previously  treated  or  not,  which  have  bcei 
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"pni^I  of  siispiciou  of  an  artificial  cletneiit,  tht*  IcK-al  tix'atnient  is  of 
\>mw  imjMrtance,  ami  in  tlio  pfrft'ctttm  with  whirli  its  tlctails  aif 
^rvwj  lies  tbo  key  to  success.  It  i.-t  not  the  s^eleetion  of  one  of  the 
Trral  rvmeiJie*  of  the  many  advocated  for  the  relief  uf  the  di.sea.se, 
Dor yi'tthe  siieecssivo  substitution  of  one  for  another  tn  meet  any  transi- 
t/trv  itxliaition  in  each  r.ise,  that  conduces  to  the  ha|iine.st  rc^sult;  but 
iti«  rather  the  use  of  a  single  niethcHl  of  reco^nizea  value,  aud  its 
'tilful  ailaptation  to  the  chaugin«r  conditions  of  the  diseuse. 

Tlie  most  imjwrtant  of  the   nietlnMls  j>f  lr>cal  tretitnient  i»  without 

'I'r'v^tiftu  tlie  daily  bathinjj:  of  the  entire  >?ui*face  of  tlie   luxly  (with 

'Viipiion  of  the  face  and  exelii<ling  the  raenstnial   period  in  w««men) 

^''rtli  water  a*  cool  a.s  can  l^e  tolerated,  by  ra])id  .sponjring  fttl lowed  by 

i>ris,k  friction  with  coarse  towels,  or  with  the  tlesh-bnish  until  tlie  skin 

is  glowing.     Common  sidt  may  be  atlded  ta  this  bath  in  the  strength 

of  ono-cpiarter  of  a   |>ound  of  common  salt  to  each  gallon  4)f  water. 

Thc  rediilt.s  of  this  treatment  are  iu<'oniparal>ly  great  in  the  maji»rity 

of  cases,  e*|)e<Mally  where  tlie  (latient  has  Ijcen  aecu^tomed  to  the  hot 

^<>r  Turkish  bath,  which  is  detrimeutitl  to  affections  of  this  class 

I  An  effective  metliod  of  local  treat nu'Ut  is  found  in  curetting  the 

siong  as  practised  by  Fox,  of  New  York.     A  ring-curette  is  drawn 

over  the  affecte<l  aurface  so  as  to  express  the  etuitents  of  the  lesions  and 

t**  stioiulate  others  to  activity.    The  sub^^'quent  bleeding  is  encouraged 

by  !*ponging  with   hot  water.     All  cojiudnnes  an-  ex[iressed,  and   the 

suljsetjuent  treatment  is  that  suggested  behiw. 

It  in  alwav-s  necessary  to  evacuate  the  contents  of  pustules,  to  express 
fr»>m  the  summits  of  papules  (where  are  the  orJfices*of  sebaceous  ducts) 
*11  densely  inspiKsated  |)lugs  of  sebum,  and  to  remove  any  comedones 
prbi<.«ni,  by  the  aid  of  the  i-omedo-extrartor.  For  the  |)iirpose  of 
*>IHming  the  suj>erticial  and  smaller  purulent  collections  the  long  needles 
^i*^l  by  gy necol»»gist6  are  tiecidedly  preferable  ami  for  the  larger  and 
*WnCT  funincular  lesions  a  bistoury  with  a  delicate  and  very  narrow 
blaae.  A  slight  degree  of  skill  will  here  repay  the  upemtor,  Piffard's 
*cnL*-IaDce  is  useful  in  this  same  couuection,  as  also  is  \''olkmaun's 
'*|>o«>u  (as  morlified  l>y  Auspit/),  which  may  In-  employed  in  removing 
I*atliu|(>gical  d^/bris.  By  c.*ouut<M*-tlcpressioii  with  the  lingers  the  wliitisli- 
Vellow  or  blackish  orifice  of  the  duct  may  be  detected,  and  at  this  point 
Pfwisely  the  needle  or  the  bistoury  should  l^e  thrust  siitliciently  deep 
**^  insure  removal  of  pent-up  pathological  accretions.  Should  blood 
^t*w  in  droplet.s  from  any  of  tlicse  slight  w*»unds,  it  is  nither  to  be 
^'fti'oumgHi  than  he  repressed,  as  relieving  the  hypiuvmia  an<l  ongorge- 
'^'^ntof  the  small  periglandular  [jhlcgmon.  In  one  or  several  sittings, 
*M  Iciioas  reijuiring  such  interference  should  carefully  be  attacked,  and 
^^ijujediately  after  esich  operation,  preferably  while  the  pus  and  Itltwd 
***ill  are  « Mixing,  the  part  is  to  be  batlied  for  several  minutes  in  water 
^  lioi  as  can  be  b<jrue  with  comfort.  For  many  reasons  the  hour 
"^fcpe  retiring  is  preferable,  tlioiigb  not  always  practicable,  in  treating 
®iich  i-ases,  as  then  a  bland  ointment  can  thoroughly  be  apj»lie<l  and  be 
H'^iiitted  lo  remain  until  the  following  morning. 

^Vjien  one  or  several  of  these  iiperatioiis  have  completely  relieved 
^^  skin  of    its  eogtM'gement  ruid  retained   inflammatory  proilucts   a 
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systematic  use,  at  night,  of  the  spiritus  saponis  alkalinns  {q.  v.)  with 
hot  water,  should  for  a  time  be  practised.  Let  it  be  noted,  however, 
that  many  cases,  which  do  not  require  the  minor  surgical  operation 
described  above,  should  from  the  first  be  treated  in  the  following 
manner.  As  the  face  is  the  commonest  seat  of  the  disease,  it  may  be, 
for  the  purpose  of  description,  considered  as  the  affected  part. 

The  patient  is  seated  before  a  basin  of  water,  which  is  as  hot  as  cao 
be  tolerated  with  comfort,  and,  with  a  pad  of  white  flannel  or  a  soft; 
sponge,  he  bathes  the  face  until  the  skin  is  thoroughly  moistened  and 
softened  by  the  heated  water  and  steam.  From  ten  minutes  to  hal£ 
an  hour  may  well  be  employed  in  this  way,  it  being  a  fertile  source  o£ 
the  improvement  which  follows.  While  the  fece  is  still  wet  all  pus- 
tules which  have  formed  are  emptied,  and  a  sufficient  quantity  of  tbe 
spirit  of  green  soap  is  poured  over  the  flannel  or  the  sponge,  with  whicli 
the  face  is  then  thoroughly  scrubbed.  Finally,  the  skm-surfaoe  is 
cleansed  with  a  surplus  of  the  water,  carefully  dried,  and  anointe<l 
with  a  sulphur-ointment. 

Some  range  may  be  observed  in  the  employment  of  the  two  substances* 
named.  Thus,  the  spirit  may  be  diluted  with  colore-  or  with  ros^?- 
water,  one-half  or  more;  or  the  soaps  employed,  m  less  imperativ^^ 
cases,  may  be  the  best  toilet-soap,  Sarg's  glycerin  or  sulphur  soap^- 
The  ointment,  too,  may  be  compounds,  by  adding  from  ^  drachc*' 
to  2  drachms  (2.-8.)  of  sublimed  sulphur  to  the  ounce  (32.)  of  coli^ 
cream  or  of  vaselin.  In  the  morning  the  face  is  to  be  washed  mlM^ 
cold  water. 

This  operation  of  steaming,  soaping,  and  anointing  is  to  be  contia  — 
ued,  according  to  the  severity  of  the  case  and  the  tolerance  of  th^^ 
patient,  nightly,  or  twice  in  a  day,  or  on  alternate  nights,  until  th^^ 
face  is  free  from  papules  and  other  inflammatory  lesions.     After  thi^^ 
vigorous  treatment  the  face  is  usually  unsightly,  reddened,  slightlj^-^^"^ 
tumid,  and  often  moderately  furfuraceous,  but  is  free  from  acneifonn^ 
lesions      To  the  patient  the  skin  feels  tense,  slightly  painful,  and  a^^ 
if  made  of  leather.    With  the  removal  of  the  lesions  the  spirit,  or  othei^cr 
preparation  of  soap,  may  for  a  time  be  discontinued.    The  improveraen"*:; 
whi(Oi  follows  is  marked  and  speedy,  and  usually  is  quite  satisfactor^y^^ 
to  the  patient.     When  this  condition  is  reached,  a  wider  latitude  o'^ 
treatment  is  permitted. 

Gradually  the  hot  ablutions  may  be  withdrawn,   and  the  use  o-T 
lotions  and  of  ointments  other  than  those  containing  sulphur  may  l>e 
advised.     Sulphur,  having  the  highest  reputation  in  the  disorders  of 
the  sebaceous  glands,   is  a  constituent  of   many  of  the  lotions  thus 
employed. 

Taylor'  advises  the  following  : 

R.— Sulphuris  loti,  Sjij;  12 

C'lunphorse  spts.,  ^S^J  5  ^2 

Sodie  biborat ,  3  y  ;  ^ 

(rlyoerin.,  ^5  ^J '  24 

A(i.  fontan.,  adf.^iv;  128         M. 

Slg. — Shake  well  and  apply  freely,  leaving  a  thin  film  of  powder  over  t*"* 
face. 

1  American  Clinical  Lectures,  New  York,  1878.  vol.  iil.  No.  10. 
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Various  combiaations  of  sulphur  with  alonhol  will  be  fouad  useful. 
Tliujs,  Kaposi  recommcnJs  a  piwte  composed  of: 


Or, 


U— Sulphur,  pnecip.,  ii}i^'^  ^^1 

Spta.  vin.  recL,  f^^wi  ^' 

Glycerin.,  ivixx;  13 

8ig.— To  be  spread  over  the  face  an«l  retained  during  the  night. 


M. 


-Sulphur  flor., 
8pui.  sapon.  virid., 
Lavand.  tr  , 
Peruv.  bals., 
Camphor.  sptB., 
Bergamot.  ol  1 


fjy; 

IS-"' 

llfxv; 


M. 


8ig. — To  be  applied  over  the  face  at  night. 
i^uhring  recommends  the  follow! ug: 


B.— Sulphur-  prsccipit, 

Glycerin., 
Alcoholis, 
Aq.  calcis, 
Aq.  ros., 
Sig. — Shake  the  vial  before  asing. 


^Occasionally  rumex  ointment  may  be  used  with  advantage  as  the 
"*si8  of  sulpliur  anil  otiier  salves  in  acne.  It  is  prepared  according 
^  the  following  formula: 


B. — Rum.  crisp,  rad.,  5ix;                         2 

Adtpis,  3  ^J !                           1 

Ceru!  flav. ,  5j  i 

Aq.  pur.,  q.  ». 
Wash  and  bnitse  the  roots;  boil  for  two  hours;  strain;  evaporate  to  4  ounces 

(128.) ;  gradually  add  the  wax  and  lard  in  a  melted  slate;  and  stir  until 
cool 

The  Engli.nh  hypwhloride  of  sulphur,  in  ointments  of  the  strength 
^J  tliose  given  above,  and  sulphnret  of  potassium,  ^  to  1  seruple 
\V.6t>-1.33)  to  the  ounce  {t]2.)  ttf  lotion  or  of  ointment,  are  effective, 
^•it  objectionable  on  account  of  their  odor. 

-  Various  cosmetic  ointments  will  be  found  useful  in  superneding  those 
?^ribed  above,  as  the  tsase  progresses.  Among  these  ointments  may 
**®  named  oxid  of  zinc,  subnitratc  of  bismuth,  and  freshly  levigated 
^lamin  in  the  strength  of  ^  to  1  drachm  (2.-4.)  of  one  or  more  of 
'''*««c  substances  to  the  ounce  (32.)  of  cold -cream  salve,  to  which,  as 
r^^uired,  tincture  of  benzoin,  glyoerin,  oil  of  roses,  or  bergumot,  may 
"^  added  in  suitable  proportion, 

^or  mild  cases  an  exct^llent  lotion  is  obtained  by  adding  1  drachm 
^*oh  ^4.)  of  simple  tiocturc  of  benzoin  and  glycerin  to  4  ounces 
j*28,)  of  distilled  water,  to  which,  where  a  more  stimulating  effect 
^  desired,  1  ounce  (32. )  of  cologne-water  or  of  rectified  spirit  ul  wine 
^^y  be  added^  or  1  scruple  (1.33)  of  sulpha  ret  of  potassium.  The 
^^lowing  is  the   formula  of   the  ''Oriental   Lotion,"  according  to 
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R. 

— Hydrarg.  chlor.  corros., 

^j; 

4 

Aq.  destill., 

3iv; 

16 

Ovorum  iip  albumin., 
Suoci  citn, 

■ 

3"j; 

12 

Sacchari, 

3j; 

32 

M. 

The  bic^hloride  of  mercury  is  very  generally  employed  in  the  strengdi 
of  from  I  to  I  grain  (0.008-0.033)  to  the  ounce  (32.)  of  emulsioDof 
bitter  almonds  as  a  lotion;  and  the  protiodid,  biniodid,  and  ammonio- 
chlorid  of  the  metal  are  similarly  applied  in  both  lotions  and  unguenta; 
the  first  two,  in  the  strength  of  from  5  to  10  grains  (0,33-0.66)  to  the 
ounce  (32. J;  the  last-named  in  the  strength  of  from  J  to  1  scruple 
(0.66-1.33).     One  should  be  careful  not  to  make  use  of  mercunals 
at  the  same  time  with  a  compound  of  sulphur,  lest  a  chemical  com- 
bination occur  by  reason  of   which  sulphuret   of   mercury  (athiopft 
mineral)  is  precipitated  upon  the  skin  and  produces  the  appearance  of 
comedo.     Heitzraann  highly  recommends  the  solution  of  Vleminckx.* 

Kaposi  recommends  in  obstinate  cases  also  mercurial  plaster  (applied, 
on  strips  of  linen),  for  which  may  be  substituted  iodated  glycerin  (five 
parts  of  each  of  pure  iodin  and  the  iodid  of  potassium  to  ten  of  gly** 
cerin),  applied  with  a  brush  twice  daily  until  from  six  to  twelve  appli- 
cations have  been  made. 

Van  Harliugen  employs  1  drachm  each  (4.)  of  sulphuret  of  po- 
tassium and  sulphate  of  zinc  to  4  ounces  (128.)  of  rose-water.  Fo^ 
applies  ^  drachm  (2.)  of  chrysarobin  to  the  ounce  (32.)  of  collodioc»- 
Taylor  advises  from  5  to  25"  grains  (0.33-1.6)  of  the  iodid  of  zinct^^ 
the  ounce  (32.)  of  vaselin.  Veiel  employs  the  uncertain  unguentuCKi 
Rochardi: 


K  • — Hydrarg.  chlor.  mit  , 

B.i; 

15 

lodi  piiri , 

gr.  vij ; 

'5 

Ijeni  igne  fusis  adde 
Ungt.  rosie  aq., 

1 

.^ij; 

64: 

M. 

The  pa^<tc  re(!oniraended  by  I^ssar  is  useful  in  some  cases,  that  is, 
one  part  of  betii-naphtol,  two  and  a  half  parts  each  of  vaselin  aii<i 
.sipo  viridis,  and  five  parts  of  precipitated  sulphur,  spread  over  tk^ 
skin  for  from  fifteen  t<j  twenty  minutes,  and  then  wiped  off,  when  tk.e 
surface  is  dusted  with  French  chalk.     Ointments  containing  resorcii* 
in  the  stnjngtli  of  20  per  cent,  have  been  employed  with  advantage, 
a.**  have  also  weak  chrysarobin  pastes,  even  though  staining  the  fec^- 
In  obstinate  cases  with  few  lesions  the  touching  of  the  parts  with  p^^ 
carbolic  acid  or  with  salicylic  acid,   or  acid  nitrate  of   mercury,   ^^ 
useful,  but  su(;h  measures  should  be  condemned  for  the  majority  of  ^»**^ 
patients  at  or  ne^ir  puberty.    A  fine  needle  connected  with  the  negati^*^ 
pole  of  a  galvanic  battery  may  be  employed  to  destroy  single  ai*^ 
indurated  papules  or  papulo-pustules. 

For  chronic  and  indolent  cases  the  author  has  devised  a  modificatioi' 

1  The  formula  is  : 

K.— Calcin.  Sss;  16i 

Sulphur,  sublim.,  sj  ;  82 

Aq.  dest.  Sx ;  320       M. 

Coqxie  ud  svj  [192.]  delude  flltra. 
Sig.— "  Vlemluckx's  Solution." 
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"the  lc»ral  troatmcnt  of  arrn?  l>y  the  aid  of  an  instruiueiit  i-nllrd  tlic 
''iBMsei'iDji-ljall,"  tigui'p<l  on  ynxge  92. 

Tbi.s  instrument  eousists  of  n  stout,  short  huudli^,  tM)n:^trut•t^•ll  of 
lianl  rtiblKT,  and  connected  by  means  of  a  slemler  8teel  nerk  witli  a 
yi  !*t  iu  a  steel  soeket,  the  small  splioiv  nttatiug  witliin  the  vup  of 
tliPHX^ket,  m^  in  an  ordinary  ball-ami-socket-joint.  The  free  [)lay  of 
tli<;  ball  is  aided  by  its  Ix'aring  ujion  a  smaller  hall  set  iu  the  neck  of 
lliecnp  attached  to  the  hamlle,  \vhi<'h  is  fixed  upon  the  sorb't  at  an 
aii;.'li- sufficiently  convenient  for  the  njterator,  whose  eye  can  thus  better 
ffillnw  the  play  of  the  ball. 

Tlic  ball  is  constructed  of  liard  rubber,  and  the  area  f>f  its  impact 
upon  the  skin  at  any  moment  is  about  that  of  the  human  thumb  of 
svprajre  size  similarly  pla<-ed.  When  actually  in  use  tlic  ball  travels 
with  eaa*  as  well  alonL:  the  angles  of  the  nares  with  the  cheeks,  the 
tw'idge  and  root  of  tiie  nose,  and  the  regions  below  thf  symiihvsis 
meoti,  as  over  the  brow,  the  t€*mj)le.>^,  the  chin,  and  the  rhwks.  When 
n<^iv-ary  to  cleanse  the  instrument  tiie  ball  is  detm-bed  by  unscrewing; 
l>iit  the  entire  instrument  may  be  boiled  without  tlamage  to  its  usoful- 

When  ready  for  treatment,  the  skin  is  first  operated  upon  with  ilis- 

JnfH'r<xl  needle  and  eom<'do-extraetor  until  all  pustules  an<l  subepider- 

^\^'  foci  are  eniptie<l  ;nid  conspicuous  i-omedones  are  rrnutved.      After 

tttiH  ilj,.  i^ui-face  is  rendererl  aseptic,  either  with  one  of  the  i>ie!iloride 

'oti„|,g  Qj.  ■CT-jtlj  ji  sctlution  of  formalin  (40  per  cent,  of  formic  aldehyd) 

}^  the  strength  of  from  ttut'-half  of  1  per  cent,  to  2  per  eetit.,  aword- 

'1*^  to  the  sensitiveness  vf.  the  patit'ot's  faite.      The  massering-ball  is 

W>en  njtated  fre^4y  over  the  surface,  and  deep  [>ressure  is  made  U]Min 

^^  affectetl  region,  with  the  result  of  bringing  into  view  grou[>s  of 

^'"^viously  inconspicuous  comedones,  which  are  in  turn  remove«l  by  the 

^*trnct<>r  or  ''  presser."     Ijastly,  a  niass;ige  of  the  surface  is  practised 

'tlj  the  ball  by  the  aid  of  a  salicylated  coeoanut-oil  or  by  one  of  the 

'  ^Iphur  unguents. 

-  rjie  use  of  caiLstics  in  acne,  though  recommended  by  several  authors, 
.  '*'>iild  in  general  be  discountenanced  iis  qnitt'  needless.  Jn  extreme 
^'^^li J  ration  of  tlie  iesiotis  these  may  be  rubbed  with  fine  pumice-stone 
^'^til  the  desired  effect  is  produce<l. 

The  i>owders  employed  in  the  milder  forms  of  the  affection  ai-e  finely 
^^H'dered  sulphur,  which  may  freely  be  dusted  over  the  face,  an<l  those 
'^'  {v>unde<l,  in  various  pr(>piirttons,  of  stiireh,  rice-flour,  zinc  oxid, 
sul>earbonate  of  bisnuith. 
In  America  relief  of  acne  in  young  male  patientj^  has  been  i^jwrted 
^Uer  the  juissagi'  of  the  ui-ethral  sound,  and,  iu  both  sexes,  by  hot- 
^*5ci  cold-water  injections  of  the  vagina  and  urethra. 

/Prognosis.  The  majority  of  all  patients,  even  when  untreated,  eveut- 
**^lly  recover.  This  natural  involution  of  the  dittease  is  commonly 
**t«iineil  in  proportion  as  the  body  arrives  at  the  maturity  of  its  devel- 
^^Ptnent.and  accomplishes  the  sum  of  its  important  functions,  Appro- 
PHate  treatjnent  has,  however,  a  remarkal>le  and  highly  sttisfac-tory 
'**fl.nence  in  hastening  the  recovery  of  a  large  numl>er  of  all  patients. 
"^  small  aiinority  suffer  from  the  unsightly  complications  and  setjuels 
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of  the  malady  (cicaitrioes,  keloid).  Exceedingly  reVielliou!?  and 
grave  cases  oceur  in  the  caeliectic,  tbose  loug  and  improperly  irt^atcd 
and  tiiosc  who,  from  neeessitVj  are  contiuuoiisly  ex]W8e<l  to  intiueiu-e 
unfavorable  to  the  involution  of  the  disorder,  suoh  as  the  subjects  c 
epilepsy  habitually  ^nge^*tiog  the  bromid  of  potassium,  and  the  vietini 
of  riypbilis  requiring  ]>ersistent  use  of  the  saltji  of  iinlin. 


Acne   Bosacea. 

(Rosacea,  GuTTA  Rosea.     Fr.,  Acne  Ros6e,  Couper(.)kej 
Ger.,  KuPFERROSE,  Kupfe'hfinne.) 

Suitifltics.!  frequeucy  in  America,  0.034. 

Acne  rosacea  is  a  chronic  disease  of  the  skin,  chiefly  of  the  face,  often  develop* 
from  or  a.'vSOciatc<l  with  the  lesions  of  acne  vulgaris,  and  ia  characterized  by  byj>« 
eruic  omeules,  patches  of  diWu«e,  dull-red  erythema,  telan^pedaeee,  inAaiiuxiat» 
papulea,  or  growths  which  taay  attain  the  slxe  of  thai  of  a  hen's  egg. 

Acne  rosacea  is  most  often  displayed  upon  the  nose,  though  it  H 
also  affect  the  cheeks,  lips,  and  chin,  and,  rarely,  the  lateral  regtoi 
of  the  neck. 

Symptoms.  In  the  first  grade  there  is  a  more  or  less  diffuj*e  ac 
uniform,  pinkish  or  dusky,  but  transitory  redness,  involving  the  ez 
tremitv  of  the  no&e  and  its  ooniiguous  jjarts,  wliieh  coloration  ma 
extend  from  this  region  in  a  somewhat  symmetrir:il  figure  over  tl 
cheeks  and  chin.  The  affected  parts  give  ri}?e  to  little  or  no  subjecti^ 
sensation.  Under  pressure  of  the  finger  the  color  di«ip|>ears,  tl 
surface  seems  w.m>1  rather  timn  hot,  and  the  sebaceous  glands  are  set 
to  be  affected,  as  tliere  is  usually  present  either  a  setjorrhea  oleosa  ■ 
an  accumulation  of  yellowish-wfiite,  moderately  inspissated  sebum  i 
the  patulous  orifices  of  the  gland-ducts.  When  the  redness  has  exists 
for  some  time  minute  blood-vessels  can  be  seen  ramifying  over  tl 
erj'tliematous  .■surface. 

This  disorder  varies  greatly  with  the  general  condition  of  the  patieQt 
At  times  it  may  m-jireely  be  perceptible;  again,  after  the  stiniulatio 
produced  by  irigesttHJ  food  or  by  alcohol,  after  mental  excitement, 
paroxysm  of  eougliiug  or  laughing,  or  exposure  tc»  external  irritatioD 
the  lesions  may  be  even  conspicuously  deforming.  This  condition  ma 
endure  for  months^  or  for  years  and  tlien  disappear,  or  may  he  sueoeede 
by  the  st^rond  stage  of  the  malady. 

In  a  second  giiidt*  of  the  disease  the  redness  becomes  permanent,  th 
cjiplllaries  dilate  pas.sively  and  appccirais  conspicuous,  tortuous,  straight 
or  anastomosing  lines  of  it'ddish  color  aliout  the  nose,  cheeks,  chin,  o 
foreheiwl. 

Firm,  purplish-red,  painless,  pin-l»ead-  to  pea-sized  notlules  or  pap 
ules  often  rist^  from  the  ervthemat4>us  ^^nrface,  and  they  either  displa; 
minute  su[>erficial  an<l  t*>rtuous  bhHrtlvtsscds  in  the  integument  b* 
which  they  are  covered,  or  they  project  from  a  base  about  which  sue 
a  telangiectasis  lias  very  irregularly  l>een  develojied.     The  lesions  ac 
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apt  to  be  intermingled  Avith  those  of  seborrhea  oleosa  or  with  acne 
vulgaris.  WIh'H  fully  tlovcloped^  this  sta^  of  tho  disease',  though 
^'iienLlly  not  productive  of  luarketl  suhjective  fieusatioii,  produces  an 
ex<'e«lingly  conspicuous  dofomiity. 

In  the  third  stiigc  (which  i»  the  most  pronounced  of  the  three)  round- 
ish, sessile  or  peduncukite<l,  lobulated  or  ptiuehilou.s,  firiUj  elastic,  piuk- 
Ji^h-rPil,  bluish,  livid,  or  violaceous  vcfrctatious,  traversed  by  finer  or 
larv^er  networks  of  blood-vcsselH,  slowly  develop  al»ont  the  aftV'<^ted  |Kirt 
of  dif  face,  chiefly  the  nose.     These  vegetations  may  be  single  or  be 
multiple,  and  in  the  latter  case  be  isolated,  or  may  be  so  closely  united 
*s   to  be  scarcely  distinpnishable  from  one  another.     The  acneiform 
^feiions  seen  in  the  second  grade  of  the  disease  may  here  also  be  apjwir- 
PHt,     In  some  cases  there  is  a  uniform,  symmetrical,  and  elongated 
tivp^rtrophy  of  all   the  soft  partes  of  the  nose,  which  may  ttius  attain 
colossal  proportions.    It  is  these  oonsefjitences  of  acne  ntsaoeti  to  wliieh 
tile  term  HHrxopiiYMA  has  been  applied. 

The  coni*se  of  the  disease  is  very  fclow^  and  in  by  far  the  largest 
tt Umber  f»f  patients  does  not  produce  the  exaggerated  t}'pcs  of  the 
»*3C5onil  and  third  grades.  The  lesions  may  }>ersist  indefinitely  as  indo- 
I^iat  symjjtoms  of  tlie  malady  in  any  t>ne  of  its  stages,  or,  in  tbe  case 
Arliere  tliere  has  been  m\  new  growtli  of  vessels  or  of  tuberclea,  may 
J>r>ctoee<l  to  spontaneous  involution. 

Etiology.  The  first  and  second  grades  of  acne  nisacea  are  common 
LCI  Women  either  at  puberty  or  near  the  jxTiod  of  the  mcnojwinse,  in 
tlaosf  who  are  pregnant,  or  those  who  suffer  from  ater<H0\'arian  disease, 
freijuent  miscarriageij,  sterility,  irregular  performance  of  tlie  menstrual 
ftiBctiou,  or  chlorosis. 

The  disease  is,  however,  seen  in  men  of  early  and  of  late  adult  life. 
In  l)oth  sexes  it  may  occur  in  anemic  and  asthenic  states  ;  in  both,  also, 
*t8  association  with  gastro-intcstinal  elyspepsia,  wnstipatioti.  and  tlie 
^'Umoderate  use  of  strong  tea  and  alcobolic  drinks — [)eer,  wine,  and 
spirit* — is  a  matter  of  eonimoo  observation.  According  to  Kaposi, 
***«'  n^saceous  nose  of  the  win<'-drinker  is  bright  n^d  ;  tliat  of  tbe  beer- 
y^i'iiiker,  cyanotic  or  violet;  that  of  the  spirit-drinker,  smooth,  supple, 
'^tty.  and  dark  blue.  The  new  growth  of  vessels  and  tubercles,  with 
^he  rhinophyma  of  the  advanced  grudi^  of  the  dis<?ase,  is  much  cora- 
•'HiKT  in  men  than  in  women.  In  the)sc  wbosc  faces  are  bronzeil  by 
^^pojjure  to  the  weather,  the  tclaugiectasic  condition  of  the  cheeks, 
*^tlier  than  of  the  nose,  is  of  fretjueut  occurrence.  Veteran  sinilors 
^tid  soldiers  arc*  thus  commonly  affected.  Persons  who  have  frozen 
^^^*t  uose  or  the  cheeks  on  one  or  more  occasions  are  similarly  liable  to 
^*ie  telangiectasic  development.  Any  externally  or  internally  operating 
^■^tise  which  tends  to  retard  the  capillary  circulation  in  the  superficial 
tHiption  of  the  akin  is  capable  of  inducing  this  result.  Acne  rosacea  is 
'*'t  tiiueg  cfinspicuously  displayed  in  the  mulatto, 

l^ithototjy.  In  the  first  stage  of  acne  rosacea  there  is  merely  passive 
'*^l)t*r€nQia.  The  circulation  of  the  blood  in  the  superficial  capillary 
plexus  of  minute  vessels  is  retarded.  Persistence  of  this  condition  for 
^^H  periods  of  time  results  iu  paresis  of  the  capillaries,  with  their 
^^D»e<jUent  dilatation  ami  hypertrophy,  phcuaniena  which  eharacterize 
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tlic  sertiml  staf?i\  tlio  sehaceons-glami  disoitler  being  a  conipll 
tin-  pHM-L'Ss.  In  tilt!  tliinl  st{t*;t.>  tlu"  nodules  are  found  to  Ik?  wmptw 
of  niiwiy  forriu-tl  irthitiiuuis  clemeuts,  wliu'li  iire  Jevc'lo|HHl  by  orgs 
i/ation.  Aceoi'diiig  to  Eiosiadeeki,  tliore  are  also  dilatation  an<l  Iivjm 
trophy  of  the  seba<'cous  glands,  with  dilatation,  hypertro|diy,  ana  tt 
growth  of  the  fiiipGrticial  bltHKl-vessels,  and  enlargement  also  of  j|| 
trunk^s  which  aseend  from  the  torium.  I 

The  <lisea,se,  however,  is  viewed  differently  by  authois.  By  sonif 
obviou.s  ecmnectioti  with  aene  vulgurir.  i.s  denied  ;  by  others  it  is  rcpin 
as  a  seborrheal  eezemii.  Aeeonling  to  Besnier  and  Doyon,  thL*  di&e 
rejireseuts:  (f*J  stiperiieial  or  deep,  at  iii'st  intermittent,  then  persistc 
erytlierna;  {f>)  sebaeeous  erythema  (acne  w*/ema),  whore  there  are  unq« 
tinned  steat<jrrbea  an<l  impltcution  r>f  the  sebaL-eous  glandrs  with  infill 
tion  and  possiljly  exfoliation  of  the  -.kin;  (r)  dfej>  erythema  « 
infiltration  of  th<>  eoriurn  and  phi.stie  prodirets  about  vesicles,  foUks 
and  perifollicular  ti.ssue;  ((/)  telangiwtascs^  as  «leseril)c<l  al)ove ;  ; 
(e)  hypertrophies  of  the  ]R'rifi)llieular  derma, 

bidfjnoifh.  Acne  vulgaris  is  distinguished  from  aene  rosaceii  by 
absence  of  telangiectasis,  and  of  the  hypertrophic  growtlis  vvliieh  cJ 
actej'ize  tlie  developed  lesions  of  acne  rosacea.  The  tubercular  syph 
dcrni  is  recogni/^uble  liy  its  tendency  to  ulceration  and  crusting  and 
the  I'ntiiX'  absence  tjf  telangiectasis.  When  the  tubercles  of  syph 
are  limited  to  the  extremity  of  the  nose  (they  are  usually  small  in  e 
sequence  of  the  influence  of  treatment)  they  often  degenerate  into  el 
aeteristic,  split-pea-si/ed,  irregularly  circular  uleemtions,  which 
snjjerHcial  in  seat  and  frequently  isolated.  They  leave  similarly  shaj 
a]id  sized,  depressed  cieatrictS  at  tlie  tip  and  neighl>oriug  ptirts  of 
nose.  As  the  prtx-ess  is  nuich  nutre  rajiid  than  in  aene  ixisacea,  tl: 
lesions,  considered  in  connection  %vith  the  absence  of  telangiectasia,  I 
nish  the  most  signilicanl  diagniistie  symptoms  of  the  distjrder,  for  ti 
often  occur  late  in  the  history  of  syphilis,  in  individuals  of  middle  1 
and  in  varying  shades  of  a  dulbreddish  color,  cireurastancvs  parti 
larly  favondjle  for  i^tnfusion  regarding  the  identity  of  the  two  uLseau 

Zoster  from  involvement  oiP  the  superior  tnaxillary  branch  of 
trigeminus,  w^th  tlifFnsed  redness  of  one  sideol  the  nose  and  effloresce 
of  vesicle.s  over  its  tip  and  ala,  certainly  strongly  resembles  acne  roM 
with  pustular  lesions;  but  iu  /oster  the  [miuful  eharaeter  of  the  < 
order,  its  limitation  to  one  side  of  the  face,  its  transitory  career,  i 
its  vesicular  lesittus  are  sutticiently  characteristic. 

Lupus  vulgaris,  like  svpliilis,  wlun  o<:'ciirring  uiwn  the  nose,  ii 
be  recognized  by  the  tendency  of  its  papulo-tuber<'alar  lesions  to  uh 
ation  and  crusting,  by  the  absence  of  vtL^cidarity,  and  by  the  frequ 
presence  of  cliamctt?ristie  cicatrices.  Unlike  syphilis  and  aone  rosa< 
Iiowever,  the  history  of  lupus  vulgaris  usually  extends  fn.an  early  ch 
hood.  Lupus  erythematosns  is  yet  tnore  readily  d5fTerentiat«/d,  lu*  i 
not  im\\  unae<'onipanie<l  by  vnsculariztition  and  ulceration,  but  is  j 
char.ict<'rized  by  scaling  and  symmetrical  diffusion  over  much  lar 
and  delined  areas,  commonly  extending  from  the  bridge  of  the  n 
well  on  tu  the  cheeks. 

Trcaffnent.     So  far  as  there  can  be  said  to  be  any  internal  tr 
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rosacea,  it  is  tlial  employed  in  :n"ue  vnlgjiris:  but  in  neither 
)(9U1  Buch  treatment  be  rtmtitleutly  ilrseriliiMl  as  effi-ctive  in  the 
»ou  of  tiie  loenl  lesicmts.  TJie  treatiueut  is  that  of  the  patiout 
•than  of  hi.s  di!>eii.-;e.  When  tileohol  has  been  in  any  degree  pre- 
ihrtivp  of  the  load  effeets  the  use  of  .spirits,  wiuen,  and  beer  Is  to  be 
inli^rdieted ;  but  as  repirds  tiMiHrmed  roi^iccii  this  prohibition  will 
prove  U}  be  of  but  little  avail.  The  disease,  when  resulting  from 
*]»irit-4lrinkin^,  may  pei-sist  after  five  v«irs  of  total  ah.stinence. 

The  diet  shoidd  be  of  the  simple  <'liaraeter  proj^er  for  the  patient 
with  acne.  All  imbibition  of  hot  liquids,  even  tta  and  eoffee  in  excess, 
A\m\A  he  restricted  as  tending  to  congest  the  blot.Kl- vessels  of  the  face. 
Everv'thiug  having  the  same  result  in  the  habits,  the  oeeupatiou,  or 
tin- clothing  of  the  jwitient  should  be,  as  far  as  possible,  deprived  of 
itiflucnce,  ais,  for  example,  M^eariug  of  tight  collars  and  corsets,  work- 
iQ;;over  hot  fires,  etc. 

In  many  patients  who  are  the  subjects  of  rosacea,  as  distingnisht^ 

^i^'iii  the  younger  class  of  snfFerers  from  acne  vulgaris,  there  are  evi- 

Jenw^iof  lithemia,  gout,  and  similar  f^mditions,  rec^niring  even  stringent 

fib  in  many  jmrticulars  for  the  ronduct  of  life.     The  use  of  sugar 

ili  many  of  these  eases  is  to  be  restrn-ted,  meat  should  W  jvermitted  but 

Ottcein  the  day,  and  other  artifles  of  foo«l  lie  selecte<l  with  special  rare. 

Tobaivo  sliotihl   never  be  allowtMl  tf>  inah'  patients  with  well-marked 

fvnjptoins,  anfl  the  daily  general  liath  described  as  of  chief  importance 

"J  tJie  preceding  chapter  should  here  also  be  prescribed. 

All  gastro-intestinal  sources  of  mis<'hief  sliouhl  also,  when  pmeti- 
Jle,  be  siet  aside.  In  acne  rtjsacea,  even  more  tlian  in  acne  simplex, 
yeppsia  and  c^mstipation  arc  (-onspicuously  t*ffe<'tive  factors,  ilere 
I*  well-nigh  imperative  tliut  there  be  a  daily  evueuation  of  the  bowels. 
iDternally,  nux  vonucii,  f-rirnt  and  ergotin,  ichthyol  (amnionio  sul- 
phate), mineral  acids  and  alkiilies,  and  arsenic  have  all  been  reeom- 
J^ended.  Most  of  these  drugs  are  absohitely  valnele.'is,  aside  from 
^•^al  treatment,  in  removing  tin:  symptoms  of  the  tliseasc.  In  gouty 
t^tients  alkalies  may  serve  Ut  aid  the  patient,  even  though  not  of  them- 
*^lve9  capable  of  relieving  the  rosiicea ;  tJie  same  may  be  said  of  the 
^«'of  iron  in  cldoro-aneaiic  W(tmeu. 

The  local  treatment  of  th<^  first  grade  of  nrne  rosacea  is  substantially 
Jluit  of  acne  vulg:iris.  ^Stimulating  lotions  of  green  soap,  alcohol, 
t»ichlorid  of  mertniry,  or  sulphur  in  connei-tion  with  al>lutions  })y  hut 
^'aUr,  an*  of  the  highest  value.  In  ailditiou,  the  various  ointmeuta 
•XtDUiining  sulphur,  mercuric  oxid  and  iodids,  juul  the  continuous 
^^-pplication  of  mercurial  plaster  should  be  employifl  if  nc<*«>s.sjiry. 

^  Van  Harlingen  reports  rapid   results  from  the  application,  several 
^•ines  in  the  day,  of  a  lotion  compfjsed  as  follows: 


&, — 8alpharis  pnecipit , 
Palv.  camphorw, 
Pulr.  Iragncanth., 
Aq.  calciH,  \ 
Aq.  rosw,   J 


3j; 


32 


33 

m 


M. 


Fox,  of  New  York,  applies  chrysanjbiu  in  traumaticin,  ^  drachm 
''•)  t«i  the  ounce  (32.);  but  this  drug  should  certainly  l>e  reserved  for 
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intnictable  cases,  a^  it  may  have  severe  results.     Even,  howev* 

the  prochiction  of  these  severe  effects,  t!ie   beneiit*«  secured  may  be 

appivfiabic  for  Tiiantli>^. 

Wlien  ihe  diseaseil  condition  is  that  of  the  second  grade  the  iodica- 
tiou  is  the  destnietion  of  the  superlieial  eapillaricrf,  as  well  as  the 
removal  of  the  other  indications  present.  Hardaway,  of  St.  Loua, 
was  (^rly  to  siij^^^nt  deytroyiiig  the  vessels  hy  single  or  by  multiple 
puncture  uf  each  with  a  Hue  ranibric!  needle  attached  to  the  negative 
pole  of  a  galvanic  batten.*  witli  six  to  ten  elements  in  the  cirriiit. 
This  opemtion  is  better  tlian  the  knife,  which  has  rejK'atedly  failt-*!, 
and  it  may  l>e  re<^arded  to-day  as  the  establisbt^l  and  effective  mctlK)^ 
of  removing  all  blemishes  |)rr>duei.^l  by  dilattil  bloml -vessels  in  tKi 
stage  of  rosuccii.  The  method  i.s  simple,  readily  executeil,  requires  n 
anesthetic,  and  is  in  many  ways  superior  to  all  other  methods,  wbic 
DOW  should  be  relegated  to  a  second  grade  in  the  list  as  only  to  V 
proposed  when,  for  any  reason,  electrolysis  t^imot  be  employed.  Soo 
vessels  may  completely  be  destmycd  without  the  pn>dtiction  of 
cutaneous  cicatrix  which,  in  the  coiii'se  of  a  few  mimtljs,  cau  be  reot»i 
uized  by  tlie  unaided  eye. 

For  details  of  tliis  simple  and  elegant  o|x'r.ition  the  reader  is  referr 
to  the  ehapt>er  on  Hypertrichosis.  For  the  cambric  uctMilc  may  oft- 
be  substituted  with  advantage  a  line  jeweller's  brooch,  annealed  in  1 
flame  of  a  spirit-lamp. 

The  vessels  may  be  entered  in  one  or  several  places,  and  tlie  oper 
tion  be  repeattnl  until  the  last  thread-like  evidence  of  their  exi^ten 
has  disapoeared.  The  number  of  cells  brought  into  the  circuit  mn 
be  somewliat  gnuluated  to  the  rcHpiirements  of  each  ease  and  to  tJ 
locidity  of  the  skin  operated  iijkjd.  Fewer  cells  can  1h^  tolerati^  f 
the  lip  and  ahe  than  for  the  root  of  the  nose,  the  cheeks,  or  the  fot 
head.      Next  in  value  after  this  operation  may  be  named: 

Brushing  the  part  cautiously  with  solutions  of  caustic  |>otasb,  frci 
10  to  30  grains  (0.f)€-2,)  to  the  ounce  (*12.)  of  water;  and  the  lo<^ 
use  of  pure  carbolic,  chromic,  pyrogallic,  and  gliw.'ial  lu-etic  aeitJ 
acetum  canthuridis  (Tayl(»r),  iodid  of  sulpfiur,  or  solution  of  |>* 
nitrate  of  mercury.  Before  auy  of  these  drugs  are  employed,  ho' 
everj  an  effort  should  be  made  to  produce  exfoliation,  by  spreadii 
over  the  part  a  phistiT  made  of  green  wap,  Unna's  mercurial  pla8t£ 
nndl  is  similarly  applied.  Kaposi  highly  ret-ommends  the  solution 
ioilatetl  glycerin,  employe<i  by  him  in  acne  vulgaris  (f/.  t». ),  w4iich  aol 
tion  is  i>aintetl  over  the  part  from  eight  to  twelv<.'  times  daily  for  tlir 
or  four  8ucc<\Hsive  days,  and  is  immediately  covered  with  gutta-pemi 
paper, 

Multiple  swirilication  of  all  new  growth?^  after  the  manner  of  attacl 
ing  lupus-nmlulcs,  erasion  with  the  dermal  curette  or  with  Braua 
spoon,  and  surgical  ablation  or  decortication  of  tumors  by  ligature  an 
knife,  are  als<j  available.  After  any  destructive  attack  upon  the  discas* 
[)orti(tns  of  the  skin  the  s<^)othing  lotions^  fomentations,  or  ointmeci 
should  regularly  be  applied. 

ProtpiosM,  A  favorable  prognosis  can  be  given  in  cases  where  C 
dist^^L^e  is  presented  in  its  milder  forms.     In  causes  complicated  *" 
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markecl  Uflanpiectasis  and  liypertropfiy,  tlie  results  of  treatment  are 
often  in  the.  highest  degree  encouraging.  Notwithstanding  the  most 
energetic  procedure*,  however,  the  vi^-a-tnr/n  of  passive  tiypereniia, 
involving  often  the  deeper  and  unassjiiled  I>iood-vessets,  may  work 
its  alow  progress.  Kitr  women  the  futnre  is  in  gtMieral  more  promising 
tiian  that  of  men.  With  tlie  most  unfavorable  progoosis,  however,  it 
is  to  be  remembered  that,  after  all,  the  disica'se  is  one  of  deformity 
Tithcr  than  of  physical  disajmfort. 


Acne  Varioliformis. 

(AiNE  Frontalis,   Acne  Rodens,    Acne  Xecuotica,  Miltaire 
^k;ROPl:LErsE,  Acne  Atrophica.) 

Aroe  r&rioltforfnU  i«  characterbe<l  by  the  occurrence,  over  the  brow,  scalp,  or  uther 
ngionu,  of  reddisli -brown  papulo-punlular  lesions,  the  desiccation  of  which  leaves 
behind  a  crust  wliich  covers  li  cicatricinl  depression. 

This  disease  is  not  to  be  confounded  with  that  to  which  Baziu  and 
other  French  writers  ono<?  gave  the  name  Acn^  wirtofifomie,  viz.,  raoU 
lusrum  j^pitheliale  (molliTftcum  verrn<"<)sum,  of  Kaposi). 

fij/inptoms.      The  disease  h  characterized  by  th(*  wcnrrence  ovf-r  ttie 

ceutr\'  or  the  upper  |)ortion  of  the  forehead,  the  templeSj  or  margin 

*oda'Utral  portions  4 »f  tlic  t4<_'alp,  of  jiea-  to  Ix'an-si/cd,  lirm,  reddish- 

^^>wii  papules,  each  of  which  heconios  pustular  at  tin*  apex,  and  which 

**  o>ii]nioQly  indolent  and  often  grouj>ed.      The  pus  of  these  lesions 

desiccates  in  crusts  which  are  Itattish,  closely  adherent,  and  apparently 

*»«pro.i'j«.'d  Ijclow  the  general  level  of  the  skin.    On  the  fall  of  the  crusts 

"itre  is  left  a  rattier  ilceply  tinted   brownish-red  i'icutnforni  lesion, 

•^^Jiuewlmt  n»embliiig  tfjc  cicatrix  of  variola,  from  which  the  disease 

'^x'ivetl  its  name.     The  scut  much  more  closely  resemiiles,  however, 

^A«  ri'jjuhd  of  tlie  involution  of  the  pustulo-tubercular  syphiloderm  in 

^|^>up.H.     The  subjective  sensations  are  slight,  at  titncs  th(>re  is  iti-hing- 

*  he  disease  tends  ti)  recur  and  is  exceedingly  idironii-  in  (-ourse. 

In  exireptional  case's  the  disorder  occurs  in  other  regions  tlian  those 
fd  aUivej  for  example,  ttver  the  elors;tl  and  sternal  aspe(5t«  of  tlu^ 
_^-Jf,  about  the  nose,  and  witliiu  and  abimt  tlic  coueha  uf  the  ear. 
^he  lesions  are  often  traversed  by  a  hairy  filament.  In  some  cases  the 
^ffwted  regions  are  so  tfiickly  iuvadwl  tliat  the  resulting  scars  produce 
*^  cribriform  aspect  in  the  integument.  Occasionally  the  arrangement 
^*f  the  lesions  is  linear  or  is  circinate. 

The  variations  cHsplayefl  are  exceptional,  but  worthy  of  note.  !Severe 
'^•nllnent,  serpiginous,  and  very  ext(*nsivc  development  of  tfie  malady 
^V  be  tie^n.  According  to  Booc:k,  the  hue  of  the  papulo-pustule  is 
**tie  to  minute  capillary  hemorrhages,  which  later  become  invisible  in 
**'n«equcnce  of  the  tumefaction  of  the  overlying  integument. 
,  EtiQlf)ffy.  The  sexes  arc  representwl  nearly  equally  among  the  suIk 
J*ets  of  the  disea.se,  who  are,  as  a  rule,  in  or  near  middle  life.  There 
J*  often  a  history  of  syphilis,  in  which  event  the  disease  sliould  always 
"c  daaaed  with  "the  syphih^lcrraata. 
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Pathology.  According  to  Boeck,  the  local  disorder  i-esiilt 
hypci-plasia  of  iJil*  totiility  of  tlie  epidermis^,  especially  notiwable  alxHlt 
the  external  root-sheaths  of  the  hairs,  which  |>ciietnit4?  the  oorium  in 
the  form  of  .somewhat  dense  cones.  Tlie  sebaceous  glands  are  not 
notit5eahly  alten'd  in  8i/e,  the  vascular  capillaries  are  commonly  dilated 
and  distended  witli  hlood,  aud  minute  extravasations  are  here  and  tk're 
visible.  The  jMirs  reticularis  of  the  corinm  often  uiidertjoes  necroeia 
in  it^  entire  thickness. 

None  of  the  authors  touching  upon  this  theme  has  yet  studied  tlww 
troubles  from  tlie  staudpoiut  of  tuhercle-infeetion.  Some  of  these 
cases  may  be  due  (as  suggested  of  erythema  acueiforme  in  the  chaptei 
on  Tulicrculoijis)  to  iufection  with  tubercle-l>acilli.  Acne  varioli- 
formis occurs  in  typical  development  upon  the  faces  of  the  tuberculous. 

IHagnoHm.  Tiie  lesions  are  to  be  distinguished  from  the  syphib- 
derm  naraeil  above,  from  acoe  vulgaris,  and  from  variohi.  The  jwinta 
of  distiuctiou  are:  the  aliseiice  (tf  fever,  present  aud  precedent;  the 
abscQce  of  other  symptoms  of  syphilis;  the  localizalion  of  the  eruption j 
and  the  absence  of  intermiugled  comedones  and  utlier  symptoms  oi 
acne  dtsseiniuata.  The  involvement  of  the  stralp-surfnce  is  not  alooc 
aufticieut  to  distiugiitsb  it,  as  syphilodermata  aud  occasionally  come- 
dones arc  visible  above  the  brow  in  the  scalp. 

TrealmeM.     In  all  syphilitic  nises  the  treatment  is  that  of  tlieciwi- 
stitutional  condition.      I>(Kailly,   the  use   of    mercurial   and   reaoij* 
salves,  with  the  application,  in  severe  cases,  of  caustics  or  gah 
puncture,  is  required. 


IMPETIGO  HERPETIFORMIS. 


Impetigo  herpeliformis  is  a  cutaneous  dirfea**  of  women,  frdjuenlly  OOB 
the  puerperal  suites  characterised  by  the  occurrence  upon  the  skin  and  I"* 
mucoua  membranea,  of  cnncentricallv  grouped  pustules,  and  by  %  febrile  conditio* 
whicli  usoally  terminates  fatally. 

SifmptoTns.  Knowledge  of  this  rare  disease  is  limited  to  the  report 
of  tiiirteeii  cases  observed  by  Hebra  and  Kaposi  in  tiie  Vienna  clin*^ 
one  by  Heitzmauu  in  New  York;  one  by  Patitlcy;  and  a  few  scatter* 
cases  reported  by  others.  Of  the  Vienna  patients,  twelve  were  woin* 
ami  these  were  usually  in  the  puerperal  state. 

Pin-head-slziHl  pusttdes,  usually  cliwely  packe<l  together  in  groi»1 
filled  with  an  ojjaque  or  a  yellowish-green  fluid,  are  discovered  uj"" 
the  surface  of  the  groins,  the  navel,  the  axilhe,  tiic  breasts,  aud 
portions  of  the  b<]>dy.  A  dirty  lirownish-colort^d  crust  is  forme 
the  rupture  or  the  desiecatiftn  of  these  lesions,  and  about  this 
single,  double,  or  trijile  concentric  circlets  of  new  and  similar  lesi^C 
appear  in  succession,  each  series  undergoing  a  similar  process  of  ia'' 
lution.  The  eruption  thus  extends  until  the  circlets  from  differ^ 
foci  of  origin  unite,  and  extensive  areas  of  the  skin  are  involv^ 
Beneath  the  ertists  the  skin  is  reddened,  infiltrated,  smooth,  and  c^ 
ered  with  a  new  epidermis,  moist  as  in  eczema,  or  exhibiting  a  denu^^ 
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It  is  never  in  a  state  of  ulceration.  In  the  course  of  three 
or  four  months  the  eruption  is  well-nigh  universal,  tlip  skin  being 
swollen,  shining,  an<l  cni.st-eovere<l,  or  seameti  here  aucl  there  with 
excoriations,  j^iirrounded  by  eireSes  of  pustules.  The  linjj^ual  niueous 
membrane  exhibits  grayish,  centrally  depressed  patches,  well  defined 
incwntour.  Alternate  rigors  and  ft'ljrile  ucoi'sses  mark  the  periods 
of  recrudescence  when  new  pustnles  form.  Delivery  seems  tx)  have 
no  favorable  effect  upon  the  (roiirse  of  the  disease  ucenrring  in  preg- 
nant women.  An  endometritis  with  peritonitis  was  discovered,  post 
mortem,  in  a  single  <aise.  Two  wumen  only  of  the  thirteen  Vienna 
patients  survived;  and  one  suffered  from  a  relapse  after  several  weeks 
of  improvement. 

The  diologif  and  pathology  of  the  diseiise  are  necessarily  obstnire, 
hsvinjf  in  view  the  relatively  small  number  of  reported  eases.  Duhr- 
mg  des<.'ril)es  a  much  milder  malady  of  similar  type,  occurring  in 
WrtmeQ  Dot  pregnant,  and  latterly  has  iueliided  impetigo  her[wtiformi9 
iu  tlio  list  of  diseastis  c«)vc*red  bv  the  title,  ilermatitis  herpetiformis; 
bat  KajMJsi  refuses  to  admit  any  siieli  reduction  of  im|>etigo  lierpeti- 
fomiis  to  a  class  of  other  maladies.  Robinson  also  described  a  case 
sopjiosed  to  represent  one  of  the  mild  manifestations  of  the  disorder. 
KajKJsi  is  inclined  toasscn^iate  the  disease  witii  a  patliologieal  condition 
•»f  the  utenis.  Heitzmann  thinks  it  related  to  pemphigus.  Besnier 
^fl  Doyon  conchnle  the  disease  to  hf>ve  a  septii-emic  itrigin. 

Tht  diat/nottU  of  the  disease  is  between  heri>cs,  dermatitis  herpeti- 
formis, and  j^K^mphigus. 

hi  herjx^  the  purely  vesicular  character  of  the  lesions  and  the 
<jyclical  career  of  the  disease  indit^te  its  nature.  In  dermatitis  her- 
}«'tiformis  there  is  commonly  a  distinct  midttformity  of  lesions,  and 
liie  subjects  of  the  disoixler  are  not,  in  such  great  preponderance,  preg- 
"•ot  woDieo.  In  pemphigus  the  size  of  the  bullae  and  their  dis- 
tribution in  other  than  concentric  groups  will  indit^ate  the  character 
^  Ae  disease. 

Tkt  treatment  is  conducted  on  general  principles,  including  theadniin- 
■bition  of  antipyretics,  and  the  local  employment  of  alkaline,  or  of 
flttbolttted  baths;  starch  and  other  dusting-powders;  anotlyne,  carbo- 
*ted  or  simple  salves;  and  a  mixture  of  plaster  and  coal-tar.  The 
'Weruft  should  be  relieved  of  its  contents. 

The  prof/no»is  is  necessarily  grave. 


390 


DISEASES  OF  THE  SKIN. 


PEMPHIGUS. 

(Gr.  ^h'9'i,  a  bladder. ) 

(PoMPHOLYX.     Ger,,  Blasenausschlag.) 

Statistical  frequency  in  America,  0.148. 

PemphiguR  is  an  acute  or  a  chronic  disease  of  ilie  skin,  orten  characterized  by  febrik 
and  other  syraptomB  of  constilutional  disturbanoe,  a/^compuaied  by  the  produdiffli 
of  a  eeriea  of  pea-  to  egg-»ize«l,  oval  or  tiphorical  biilla;,  irregularly  dirtribntd 
over  the  nflbcted  surface,  and  distended  with  serum  or  with  blood. 

With  respect  to  the  questioii  whether  pemphigus  should  be  regarded 
08  the  name  of  a  distinct  disejise,  or  of  a  group  of  several  diseases, 
various  opinious  are  held.  At  one  time  ever}'  deraiatosis  displaying 
blebs  was  accounted  a  form  of  jjcniphigus.  With  increasing  knowledw 
there  has  been  a  greater  reluctance  to  distinguish  any  disease,  merely 
becmuse  of  a  biilloiia  exanthem,  bv  this  sjX'cific  terra  alone,  and  as  a 
result  a  number  of  ufTeetious,  with  bullous  efflures<*ent'e8  upon  the 
CUtixneouK  surface,  have  Lieeu  wholly  disasstjciated  from  both  peiuphig:us 
and  what  the  French  term  the  '*  pemphigoiil  eruptions.*'  For  «.>ine 
authors  there  is  only  a  chronic  pemphigus;  for  other?,  in  order  to 
establish  a  diagnosis  of  pemphigus,  the  existing  lesions  should  rejwse 
directly  tij>on  the  skin  without  exhib.ting  a  peripheral  inHanimatoty 
areola,  or  at  least  Ik-  the  expression  of  a  disease  with  perimlic  exai^r- 
bations  in  a  deternHne<l  ("areer. 

In  many  morbid  conditions  of  the  skin  bullae  are  present  when  it  is 
manifestly  iniproi>er  to  call  the  disease  pemphigus.  For  example, 
these  lesions  are  exhibited  typically  in  some  forms  of  lepra,  in  inher- 
ited syphilis,  often  as  a  result  of  the  traumatisms  of  insects,  and  of 
several  infective  processes.  To  assert  that  a  disease  is  a  pem}»liigiiri  in 
one  of  its  varieties,  it  is  necessary  to  recognize  the  pre^^ntv  of  other 
8ym[>toms  than  bullfe. 

The  distinctions  respecting  the  bnllotis  dermatoses  established  by 
Brocfj  are  worthy  of  recognition.  In  a  fii>it  class  are  included,  a? 
suggested  above,  the  bullae,  which  Jire  epiphenomena  of  some  mtiladv 
(c.  pi.,  erysipeUis).  In  a  swoud  class  tlie  biillfe  ai'e  either  ihe  nuiiu 
feature,  or  one  of  the  main  features  of  a  disease-.  The  se<;ond  class 
includes  both  the  dermatoses  in  which  the  eruptive  symptoms  are  oot 
commonly  of  bullous  type  but  which  Inicomc  such  under  s|>ociai  eoQ- 
ditions  (^'.f/.,  polymorphous  erythema  bullosum),  and  those  eruption* 
to  which  the  term  pcmphifpis  is  assigned  by  the  best  authors. 

It  is  tt>  this  second  class,  and  to  the  kust-named  subdivision  of  tk 
class,  that  the  title  is  assigned  iu  the  paragraphs  which  follow.       ^^ 
this  group  are  ineludeil :  {a)  Acute  j>emphigus;  (6)  C'hronic  pemphiiT*^' 
(c)  Pemphigus  foliaceus;    (d)  Pemphigus  of  the  newborn;  (e)  V^^' 
phigiis  of  young  girls;  (/)  Petnphigus  vegetans,  of  Neumann. 

It  should  be  understotid  at  the  outset  that  these  are  simply  cl*^' 
jtsil  distinctions  of  value  for  the  time  being.  There  are  doubtlttss  otb^ 
forms  of  pemphigus,  some  of  wliich  are  named  below;  and  there  *^ 
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nqnef»tionably  morbid  c?onditions  Item  dt-stiribetl  which  ma}'  later  more 
ii|>propriately  be  classed  with  other  afTeotion8. 


Acute  Pemphierus. 

The  rarity  of  this  disorder  hay  k-d  observers  to  deny  its  exiatoiiee, 
it  ii»  seen,  however,  though  very  rarely,  in  typical  expressiou,  chiefly 
H  infants  and  in  you»g  aditlts. 

I  Acute  pempbijius  iiccHirs  in  adults,  in  children*  atul  in  infants,  but 
iiore  freqncntly  among  the  very  young.  It  may  Ijc  epidemic  in  hos- 
litali?  anil  in  other  pnhlip  institutions.  With  or  without  an  antecedent 
kbrile  movement,  the  blebs  may  a^jx^ir  before  or  within  a  furtnight 
'  er  birthf  in  infants  which  are  well-nourished  or  caehectie,  more  often 
le  latter.  In  favorable  cases  the  evolution  of  the  disease  is  eora- 
eted  within  three  or  four  weeks.  Any  part  <»f  the  body  may  be 
wted:  but,  what  is  im]>ortiint  from  a  diagm»stie  point  of  view,  the 
kce,  the  bands,  and  the  feet  are  often  exempt.  The  eoujiinctiva  and 
kuoouis  lining  of  the  mouth,  may,  however,  become  implicated.  In 
bme  eases  the  pemphigus  may  be  of  hemorrhagic  type.  Underneath 
lie  lesions  the  rcte  is  exposed,  and  It  has  a  reddish,  glistening  h>ok. 
pie  termination  may  be  fsital.  Acute  pemphigus  of  adults  is  still 
jbrer.  As  in  the  C4ise  of  infants,  in  adults  there  may  be  marked  febrile 
Ititecedents  and  systemic  disturbance.  The  eruption  of  pea-  to  large 
lut-sizeil  buihe  may  be  sparse  or  1m;  abundant,  covering  in  some  cases 
ihe  entire  body,  and  attacking  mueous  surfaces.  The  vesicles  or  bullse 
(ttay  be  tense,  flaccid,  and  fi]le<l  with  clear,  serous,  or  puriform  tH>n- 
jents.  Covering  the  floor  of  the  lesion  may  be  s<>en  a  smooth,  raw, 
tom-ons  layer  or  a  cliphtheritic  exudation.  According  to  WeyU  Bulk- 
ley's  Herpes  gestation  is  is  an  example  rif  Acute  pemphigus  adultorum. 
The  bullae,  tis  a  ride,  are  large,  M'ell-f<irnied,  and  irregidarly  distril>- 

Ed  over  the  body,  the  face,  and  the  limbs,  with  acuity  of  develop- 
nt.  After  a  few  hours  or  a  few  days  crusts  form,  the  latter,  after 
if  fall,  leaving  a  slightly  pigmented  surface  beneath.  In  the  cdise 
^  infants  the  greatest  care  is  required  to  differentiate  the  disorder 
bom  syphilis,  commonly  urtt  a  <lifficult  matter,  since  the  eruptive 
lyinptoms  in  syphilis  are  fir,<t  devclopcil,  as  a  rule,  at  a  later  peritxl, 
leas  acute,  and  they  invariably  exist  u[)on  the  person  of  an  infant 
hibitiDg  the  characteristic  iachexra  of  lues. 


Chronic  Pemphigxis.     (Pemphigus  Vuleraris.) 

J  The  term  Pempflif/us  Vufgarift  is  applied  to  the  more  common  clin- 
Bal  forms  of  the  malady,  and  it  has  been  employed  genericatly  by 
•lany  authors  tf>  include  all  varieties  of  the  disease.  The  title  Pern- 
'hiffus  Diuthius  has  also  been  employed  to  designate  that  [lemphigoid 
ihjption  in  which  the  characteristic  Icsitms  follow  each  other  with 
iipidity  and  in  profusion,  fresh  bnllte  apjwaring  each  day.  Fortu- 
IfttelVy  all  forms  of  the  disease  are  relatively  rare. 
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Stfmptoms,     The  cutaneous  lesions  in  chronic  pcmphij^ns  are  wsuallT 
preceded  by  febrile  symptoms j  and  the  disttirbjiiK'e  of  the  economy  Ir  j 
declared  in  cardiac,  rc.-^piratorv,  and  gastro-iiitestinal  dorangemcntf; «if  i 
function.    The  f<n'tT  may  \w  continuous,  rt>mitt<Mit,  or  interuiittt^nt,  urnJl 
is  usually  exagg;era(ed  just  before  the  appeurtince  of  a  fresh  cr»ip of  bleba.  I 

The  face,  the  trunk,  and  the  extremities  are  cliiefly  involved.  Tbej 
eruption  first  appears  bilaterally^  somewhat  symmetrically  or  jisyra-j 
metrically,  in  retklish  niaenle.s  of  rather  vivid  hue,  in  the  centre  of] 
each  of  which  appeari^  later  a  whitish  elevation  of  tiie  ej>idermis  siig-J 
get^tin;;  a  wheal.  Either  upon  these  or  upon  unaffected  puints  of  tliel 
skin  there  suhscHpieutly  form  teuse,  well-rounded,  or  oval  vesiclcsl 
developiuji^  iuto  bulla?  varying  iji  size  from  that  of  a  pea  to  that  of  a  ■ 
hen'a  egg,  and  even  hirtrer,  and  in  number  from  three  to  six  only,  m 
a  hundred  and  more;  they  are  usually  irreorularly  distributed  [Vm- 
PHUJUS  DisseJ£IXATl:s),  but  they  may  be  elustereii  in  irroups.  ^r  vm' 
rarely  be  found  the  yount^er  encircling  the  older  lesions,  so  a,s  to  form 
a  circinate  luitcli  (rE.MPH[f;u.s  CiKriNATCs);  their  eon  tents  are  seroiLn. 
or  bliKidy  (PEMPHnars  Hemoukhaok'ITs),  or.  later,  ]iurnlent,  the 
color  correspond  in  ur  with  pus.  The  bulhe  often  eonlesce,  and,  whether 
ruptured  or  not,  the  involution  of  the  lesion  is  aecomplishc+1  by  thvsic- 
catioji  and  cnisting,  the  crusts  being;  usually  found  to  contain  l»lt>ixl 
pus,  epithelial  dMtria,  and  the  exudate  from  the  bjise  of  the  l)lpt>. 
Beneath  such  a  ernst  tliere  forms  a  new  epidermis,  which  is  usually 
violet,  purplish,  or  bbiish-red  in  color,  and  which,  later,  displays  a 
brownLsJi  pigmentiition  which  may  for  several  weeks  survive  the  disease. 

Occasionally  the  affeetion  oecui*s  with  very  mild  and  oven  insigiiiB- 
cant  plieiiomeua  (PEMPHKHrs  Bknig.nts).  There  may  be  no  fever, 
anil  very  few  blebs  appear;  in  some  cases  but  a  sinj^le  lesion  can  ^Mjfl 
seen  (l*EMi'iiie;Lra  Solitarhs).  In  other  instances  the  fever  i^  intense^^ 
the  eruption  abumlant,  the  skin  (edematous,  painful,  ]U"«iritic,  exeori- 
ated,  and  the  nuderlying  lymphatic  glands  arc  enlarged.  This  general 
condition  with  exaeerbations  and  remissions  may  ]>ersist  for  mouths, 
and  the  eruption  may  then  <lisappear  never  to  return,  or  to  reeur,  as 
it  often  (hms,  in  the  future. 

Clinically,  many  of  the  distinctirms  between  the  varieties  of  pem- 
phigus disappear.  Between  the  benign  processes  just  consideretl  and 
the  i;:rjivv.  form  of  pcniphtgus  foliaceus  deseribed  below,  several  inter- 
meiliate  gradations  ttan  Ije  observed,  and  even  the  mi>st  benign  may  at 
tinias  unexpecte<lly  assume  the  most  malignant  phases.  Pemphigus 
MAF.Ui.vrs  is  a  nanie  given  generally  t<i  those  intermediate  varieties  of 
the  disi^ase,  most  t>f  which  are  distinguished  by  persistent  and  pros- 
trating fevei's;  by  cachexia,  especially  in  infants;  by  the  m/enrrenw 
of  diphtheritic  patches  npoo  or  about  the  lesions,  w^ith  itifiltration  of 
the  derma  and  slough  of  its  suptTticial  layers;  orljy  extensive  crust- 
ing, and  even  sulis  tjuent  ulceration.  A  form  is  descrilied  by  Hehni 
and  Kaposi  in  which  vegetations  and  fungositie^  rise  from  the  base  ef 
the  blebs. 

Pemphujus  PiirRLCi  1x1)8 us  is  another  grave  form  nf  tlie  dis 
in   which    the  hsions  give  rise  to  an   intense  pruritus,      l^ndei 
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inu  induced  by  the  pruritus  thev  are  torn,  excorijitcil,  and  coiu- 
Dgliil  with   the  erasts  and  exudations  of  an  artificially  engenilered 
If  the  itchintr  be  severe,  the  vefsico  bnll«;   may  l>e  so  torn  as 
iftietilt  of  reeognition.     Several  of  tJie  lualigiiaut  and  interinctli- 
tte  forms  may  terminate  fatally. 

In  all  varieties  of  pfniplii^us  the  lesions  may  be  exhibiteti  upon  tJie 
niucwus  membrane  of  the  arees.sil>le  outlets  of  the  body. 

Chronic  ]V'mphigus  exhibits  tlie  greatest  variation  both  as  to  its 
-jyiiiptoras  and  to  the  period  nf  their  efiloreseenee.  There  may  be  a 
wwk  or  u  mouth  of  imnionity,  fi>ll(t\ved  by  beni^'-n  relapses",  or  by 
maliy^nant  and  rapid  reeurrenees.  The  bullte  nmy  form  upon  an  unal- 
terwiora  deiq:>ly  hyjwremie  skin,  in  all  si/.t-s  from  the  size  of  a  pva  to 
lhati»f  an  oranj^e,  invading:  the  skin  and  mucous  surfaces  including  the 
.,  the  lesions  at  the  luise  exhibiting  the  several  fejitnres  deseribed 
Tlu'  eruption  is  rarely  genenilized,  and  thrnuglinut  the  fourse 
the  dise;u^e  not  iuor»'  than  half  a  (htzi-n  lesions  uiav  at  any  moment 
he  visible  up(jn  the  surface  of  the  skiu.  Their  contents  may  be  removed 
hv  evajx^ration,  absorption,  or  rupture,  leaving  a  erust  whose  color  is 
IWp'ely  determine*!  by  the  contents  of  the  bleb. 

The  areola,  which  may  or  may  not  be  [vreaent  in  the  several  forms 
he^ described,  is  comraouly  uarnnv,  and  is  fully  developed  only  when 
tbehlcb  is  mature.  The  separate  lesions  may  persist  for  ilays,  or  may 
ire  at  an  earlier  period,  leaving  behind  a  superficial  excoriation 
1,  after  healing,  exhibits  some  {>igment. 
The  intercurrent  disorders  in  the  several  forms  of  the  disease  desig- 
Otted  may  be  numerous,  death  oeeurrlng  from  septicemia,  exiianstiou 
(gqnicially  when  the  tleeper  siough  results,  as  in  pemphigus  gtingnc- 
tj.and  lymphangitis,  the  neighboring  vessels  and  glands  exhibiting 
ince  of  the  toxic  effects  produffcd  by  the  cocci  present,  hi  some 
"Sses  the  general  symptoms  an'  alwent  or  arc  insignrlieant,  and  the 
subjective  sensations  are  limited  to  a  slight  feeling  of  burning  or  of 
**osion.  In  other  cahcs  the  blebs  pnijeet  completely  from  the  afFeettid 
surfawami  are  well  distended;  in  still  others  they  are  llat^'id,  the  roof 
P&Ptially  collapsing  upon  the  serous,  purulent,  r>r  l)loody  eciutents.  The 
■Mb  which  form  are  rarely  bulky;  they  are  more  commonly  dark 
Hbterl  and  thin. 

Pemphigrua  Poliaceua. 

l*emphigU8  foliaceus  is  an  exceedingly  rare  variety  of  dermatosis, 
^l»ich  may  originate  in  a  grave  form  of  pcmjihigns  chronicus,  or  may, 
^it  the  on.set,  present  characteristic  feature's.  Hallopcau  and  Fouruier 
have  r»»portea  cases  which  began  as  a  dermatitis  her|M."tiformis.  The 
^nsare  flaccid  bulla?,  wliich  arc  developed  without  a  perceptible  pre- 

fip  exanthem,  and  which  speetlily  rupture  and  discharge  their  ill- 
ione<l  eont^*nts,  leaving  Ix^neath  an  excoriate<l,  reddish  or  pur- 
fmd  at  times  indamniatory  surface.  Often  the  blebs  are  s(>  i>oorly 
"'fiuwl  that  the  epidermis  seems  scarwly  raised  from  the  tissue  beneath, 
^w  condition  resembling  that  of  the  skin  to  which  a  blister  has  been 
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apiilted,  with  the  result  of  iiii perfect  vesieiition.  The  contents,  at  firei 
pt'lliicid  or  lactescent,  become  hiter  purulent  or  simjiiiinolent.  ^Vhen 
rupture  of  the  blebs  oecura  there  form  yeUowish-brown  crusts  which 
acquire  a  feel)le  attachmeut  to  the  centre  (*f  the  f!tM>r  of  the  original 
chiuuber,  while  the  edges  remain  free;  these  edges,  vi.sible  over  the 
affected  surface,  in  iwlycycHeal  4>r  irregular  outlines,  ineomplotely 
hidiufj  the  mw  and  ill-conditioned  epidermis,  give  a  characteristir 
picture  to  the  skin. 

The  disease  spreads  gradually  until  it  becomes  symmetrical  and 
univei*sal,  a  peculiarity  which  marks?  it  a.a  unique  among  the  |ieni- 
phigoid  eruptions,  and  which,  in  a  striking  degree,  distinguishes  it  frctm 
p!m|ij»igus  vegetans  and  from  pemphigus  aeuttis.  As  the  disease 
advaiu'es  the  patient  lies  in  a  pitiably  helpless  condition,  Uie  remain- 
ing epidermis  being  completely  undermined  by  the  serum  exudetl,  in 
places  exposing  large  denuded  are^T.s  of  skin  in  a  condition  of  iiiflaiD- 
mat  ion  of  a  liiw  grade. 

The  disease  affe<'ts  the  mouth  and  throat,  denuding  the  mucous 
surfaces  of  epitln'lium;  the  seidp  l)eeomes  affected,  as  also  the  covered 
pcirtioii  of  tlie  borly,  but  the  hairs  remain  attiidied  for  a  long  time. 
Over  the  face,  whicli  wjis  at  first  merely  re<ldened  and  scaling,  CKxuir 
retractive  accidents  which  at  times  produce  ectn^pion  and  const^queni 
conjunctivitis.  Over  the  body,  especially  at  points  pressed  upcm 
when  reclining,  profound  ulcerations  may  destroy  the  deep  skin.  The 
palms  and  soles  are  Infiltnited  and  lissurcd  rather  than  the  seat  of  much 
exudation.  The  nails  are  commonly  furrowe<l  and  disti^rted;  oaa- 
sionally  they  are  shed.  The  subjective  sensiitiuns  are  those  of  burn- 
ing, smarting,  and  aoreues^s,  rather  than  of  itching.  If  the  imtienl 
be  kept  in  the  continuous  water-bath,  tliough  the  disease  be  not  tnereby 
ended,  the  (•^rmffirt  of  the  sufferer  is  admirably  secured. 

There  may  be  no  fever,  or  thert*  may  be  a  recurrent  rise  of  body- 
teni])erature,  with  ret^urrence  of  lesions  which,  in  a  late  stiige  of  the 
disejise,  appear  in  the  sites  of  those  which  have  been  very  impcrf«_X!tly 
followed  by  attempts  at  repair,  a  thin  and  glazed  epidermis  forming, 
in  ctLSGs  of  chronic  type,  where  bulhe  onw  reposed.  The  di.sease  may 
aooomplish  its  course  in  a  few  months  or  may  jwrsist  for  yeiirs,  and 
though  not  necf'ssjirily,  yet  is  unquestionably  fatiil  in  the  majority  of 
all  cases.  Death  usually  results  from  exliaustiou  ;  occasionally,  an 
intercurrent  pneumonia  or  diarrhea  concludes  the  history. 


Pemphigus  Neonatoruin. 


™ 


Thedi.seiiset'O  which  this  name  Is  given  should  not  be  confuted  wit 
pemphigus  acutus  (described  al>tn'e),  which  may  occur  both  in  tlie  new- 
born and  in  young  aflults.  Pemphigus  neonatorum  is  a  term  which 
describes  an  affection  observed  exclusively  in  children.  The  lesions 
are  111 -developed  bullte,  which  appear  in  i^xichectlc  infants  soon  after 
birth,  who  have  been  subjected  to  the  worst  hygienic  influences.  The 
eruption  usually  occurs  about  the  lower  portions  of  the  trunk,  as  these &re 
the  regions  requiring  most,  and,  in  these  unfortimate  beings,  receiving 
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laixt  can.',  with  respect  to  eleiiulinehs.  In  wiine  cast's  rhiyn'D  liwilthy 
in  iippearance  arc  Buddenly  soized  with  ;m  atUick,  t\w  skin,  accord- 
ing iny  Fox,  beoominj^  livid,  the  bullie  l»ein^  surrounded  witli  dark 
aiwiljp,  and  ulcers  forming  as  a  result  of  gangrenous  coinpliciitiims. 
Thtse  are  probably  cases  of  infection  with  pyogenic  c<K;ci  in  ill- 
Doorislied  infants,  where  the  reaction  of  the  skin  is  expresse^l  in  a 
bullous  rather  than  in  a  pusituhir  efflorci*cene.e.  The  subjects  usually 
perish  in  a  few  days,  but  they  may  survive  if  Kj>e(^dily  placed  iu  a 
nypienic  euvironnieut.  Infants  thus  affected  iirc  to  he  carefully  dia- 
tjDguijjbed  from  tliose  suffering  from  inherited  syphilis  and  exhibiting 
ftlitillous  syphiloderm  i>n  the  body. 

An  inheritfifi  fonn  of  pemphirfiuf  is  described  by  Goldscheider,  Legg, 
iod  others  where  several  inonibers  of  one  family,  upon  being  subjected 
to  the  slightest  external  irritation  of  the  integument,  suffered  from 
aballous  eruption  at  the  site  of  the  irritation.  These  jjlienomena  are 
said  U)  be  most  often  noticed  in  summer,  spring,  or  autiimnj  rarely  in 
winter. 

Pemphigas  of  Young  Qirls. 

This  disf>rder,  described  l»y  Hanly'  under  the  title  "  Pemphigus 

viripinum,"  is  cliaracterixed  by  the  appc-aniucc  upon  the  skin  <if  oval 

«rpfnin«led  s|M>ts  of  a  reddish  or  rosy  hue;  upon  tnes*^  spots  there  later 

develop  vesico-bullte  of  different  sizes,  which  it  has   been  suspected 

AW,  in  pome  subjects,  iastances  of  feigned  eruption  {q.v.).     The  sub- 

JBCts  of  the  disease  are  between  the  fourteenth  and  the  twentieth  year 

Of  life,  unmarried,  and  usually  menstruating  irregularly.    Others  have 

<i<8criU'd  a  '*  pemphigus  hystericus,"    to  be  recogni/.ed  in  hysterical 

persons  of  the  same  class,    altcroatiiig   or    corresponding   with    hys- 

j^rical  attacks,  the  eruption  not  tmif  irmly  disposed  over  the  surface, 

1  being  transitory  in  duration,  disiippcjiring  with  relative  rapidity 

I  leaving  no  cicatricial  traces  of  its  existence. 


Pemphigus  Vegetans 

Neumann*  was  first  to  describe  and  furnish  illiistnitions  in  color  of 
i«dis«'ase  to  which  he  gave  this  name,  and  which  has  since  iK-en  studied 
]\)y  a  numl)er  of  observers.      Crocker,-^  of   Loudon,  published  an  excel- 
lent monograph,  giving  tabulatetl  results  in  some  eighteen  cases  ;  and 
^  at  the  meeting  iu  1891  of  the  American  Dermat-ological  AsstKiiation  in 
[  "Washington,  the  author'  of  thcBe  pages  read  a  full  account  of  the  tirst 
(reported  as  such  in  the  United  SUitcs,  the  patient  having  been  seen 
I  connection  with  Duhring,  of  Philadelphia, 

The  onset  of  the  disease  is  marked  bv  languor,  malaise,  and  ill- 
^definecl  symptoms  of  poor  health,  after  which  the  surface-symptoms 
f  may  first  be  declared  in  the  mouth  or  the  skin.     In  the  former  region 

^  Trallt  iirat.  et  des^rlpt.  des  Mai.  do  la  Feaii,  I'arU,  1886,  p  268, 

»  Vierteljahrscbr.  f.  l^rm.  u.  Syph.,  1886.  Bd.  xfll. 

'  PoraphlRUs  V(«elan9(NeuinB[inv  London,  1890. 

•  Journ.  CaUin.  and  Gen.-Lrrln.  Dis.,  Nov.  and  Dec.  1891. 
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white  paU'hes,  which  aro  ill-developed  hlebs,  are  visible  upon  the  muc" 
surface.    Tim*  dctachwl  meuibraue  forming  each  sjjot  is  finally  loopena 
tind  leaves  bi-liind  equiil-sized  excoriated  patches,  which  pr«^)duceexe 
sive  soreness  of  the  mouth,  and  which  ;i8  »ome  heal  are  i?uc<'ee<le<l  by] 
others.   In  severe  rases  they  render  niastieatioii  and  deglutition  exqiu<j 
sitely  j>ainful;  and  in  patients  where  this  hceoines  a  pixmiinent  feata 
of  tile  east'  the  niitrititm  of  the  ImkIv  is  seriously  imjjairod. 

The  skin-lesioiis  may  precede  or  may  foUovv  those  in  the  moutl 
They  are  eoiumoidy  first  seen  iti  women  about  the  vulva,  spreading 
over  the  ano-genital  region  as  elt^sely  set  bullie  eoveroil  with  a  mucoid 
whitish  secretion,  the  features  thus  strougly  resendtling-  the  appearance 
of  condylomata  of  the  sjime  region.  In  coancetion  with  the  mouth- 
lesions,  the  suggestion  that  syphilis  is  present  is  very  striking,  and  has 
led  to  this  error  tif  diagntvsis  in  the  larger  nund>er  of  instaneeis  repirtal 
by  those  not  exj>ert  in  ity  recogidtion.  The  bidlnus  efflorescences,  which 
at  first  resemble  tliose  of  other  forms  of  penipliigus,  speedily  exhibit 
in  the  site  of  their  [trochietion  vt^etjiiting  masses,  the  change  from  the 
bleb  to  a  fungoid  papillomatous  growth  being  scarcely  apprecialile. 
The  lesions  tend  to  become  grouped  about  the  axilhe,  the  circle  at  tht? 
root  of  tfie  neck,  tlie  bend  of  the  elbows,  the  hands,  the  fet?t,  and  tlie 
.seiil[\but  they  have  no  tendeucy  to  become  universal,  even  when  quite 
exU^nsive.  A  singular  ckiuge  in  the  skiu,  where  typical,  weJl-forme' 
bulloa  have  developed  and  healed,  is  a  deep  pigmentation  in  punc 
resembling  comeihmes,  with  pin-point-sizetl  vcrrucoid  elevations 
the  surface.  In  some  regions  tlie  sequence  of  tfie  closely  packed  bleb 
follinvcd  by  vegetating  masses,  resembles  that  seen  in  pemphijius  foliu- 
ct'us,  where,  fspi-i-ially  over  the  back  after  a  hmg  decubitus,  there  fonu 
large,  raw  erosions,  i-xipitsitely  j>ainfub  and  hastening  the  patient ' 
the  end.  The  disesise  progresses  in  unmistakable  accessions  of  aggn 
vation  an4i  imp^n-ement,  lasting  forni(mthsand  occasionally  for  yean 
It  is,  however,  in  the  vast  majority  of  all  cases,  eventually  fatal, 
one  or  two  of  abLmt  threescore  j>atienti3  have  been  reporttnl  as  cur 
Variations  occur,  chiefly  in  the  line  of  the  degrre  of  febrile  tempera- 
ture, probably  always  reactive  ;  in  the  severity  of  the  buccjil  le-siotis; 
and  ill  the  extent  of  the  eruption. 

Ttratmenf.  Internal  treatment  is  by  resorbent  measun's;  locsilly, 
the  continuous  immersion  of  the  patients  in  water  at  the  temperature 
most  grateful  to  tlie  skiu  affords  speediest  relief.  The  surface  i*  to 
be  carefully  dusted  with  borated,  salicylated,  or  eampliorated  p<:»w<Icrs. 
The  numerous  scalp-lesions  n-fpiire  cutting  shivrt  the  hairs  of  the 
bead  In  onler  U)  make  applications.  Alcoholic  stimulauts  are  in  most 
cases  essential. 

E/iofof/^.  The  causes  of  pemphigus  are  obscur*^;  yet  the  connection 
of  many  varieties  of  the  disi'ase  with  changes  in  the  trophic  uen-eu 
and  nervous  centres  is  established  by  sufficieut  ni-otifs.  It  is  well  known 
also  that  tntumatisms  and  lesions  of  the  eord  have  been  followed  by 
bullous  efflorescence  upon  the  liody-surface.  At  the  same  time  (^ 
Kaposi  has  well  shown),  on  the  one  hand,  blebs  from  these  demo" 
stmble  causes  never  resemble  the  portraits  distinguishable  in  the ' 


ties  "if  jieniphigus;  and,  on  the  other  hand,  tlie?re  is  no  iiniformity  among 
legions,  either  as  to  anatomical  .site  or  other  feature.*,  in  the  f^pinal 
changes  to  be  recoj2:nized  in  pemphigus  with  a  fatal  issue.  Further, 
of  nine  autopsies  of  b^xlies  dead  of  peinj>higus,  extimitiod  by  Kajxtsi 
and  Weiss,  in  only  one  were  cliauf^os  fonod  in  the  cortl  (diffuse  sclero- 
sis). The  view  tliat  these  dermatoses  are  iiishmces  of  infective  trouble 
1%  tberefore,  gjiining  ground,  and  it  is  quite  probable  that  future 
ijive«ti|ratiou  will  demonstnite  that  both  the  cutaneous  and  the  nervous 
lesions  arc  the  results  of  a  to.vic  agency  operating  with  morbid  results 
upn  each. 

Pemphigus  is  more  frequently  encountered  in  males,  and  among 
thei^  in  infancy  and  childhowi,  because  the  powers  of  resistance  at  a 
teixler  age  are  inferior  to  those  of  a  matnrer  epoch.  The  disease  is 
often  observed  in  debilitated  patients,  who  are  variously  descrilje*!  as 
suffering  from  '*  nervous  prostration/-  **  mcotal  worry  and  exhaus- 
liun,"  **  neurasthenia,"  *' general  debility,"  visceral  disorders,  and 
impttirment  of  nutrition*  In  vigorous,  rosy-cheeked,  strong-limbed 
idolts  the  dlsciise  certainly  is  very  nire.  Those  statej^  in  which  there 
IB  marked  impairment  of  Ixxlily  vigor  are  particularly  favorable  to 
tile  development  of  the  disease. 

Kuj^K).-ii  relates  one  history  in  which  the  inhertteil  variety  of  pem- 
phigus is  illustrated,  as  the  patient's  muther,  sister,  mother^s  brother, 
flOfi  some  of  the  children  of  the  latter,  had  been  affected  w^ith  the 
fflaiady.  While,  however,  this  author  admits  such  assc>ciation  of  nervous 
oijiorder  with  the  disease  as  oeeui's  in  hysteria  and  |>reguaucy,  he  eon- 
ciudes  that  there  is  little  if  any  etiological  significance  in  the  fact. 
■The  author  of  these  pages  has,  however,  ob^^erved  one  <yise  of  the  dis- 
®>^  in  an  adult  wliere  pemphigus  of  typiral  appearance  occurred  aft^»r 
"^c-iital  depression,  which  was  so  greatly  increased  by  the  appearantje 
"f  the  cianthem  as  to  lead  to  suicide. 

There  is  goo<l  reas<.>n  to  Ijelieve  that,  at  least  in  some  of  its  forms» 
y^c  duieage  is  contagious.  The  bullous  lesions,  however,  seen  in  ayph- 
»»s,  lepra,  and  other  similar  disorders,  should  not  always  be  here 
ioclndefl. 

Pathology,  Anatomical  changes  in  the  spinal  cord  (diiTuse  sclerosis) 
»ftve  been  recognized  in  pemphigus,  as  explained  above.  Jurisch  <li&- 
covered  swelling  of  the  processes  of  the  ganglion-cells  and  intei'stitial 
fibrous  deposits  in  a  simUarcase.  De]<!'rine  and  Leioir  found  changes 
*n  the  peripheral  nerves  due  tn  degeneration  in  a  case  xif  pemphigus. 

The  ctjntent^  of  the  buUtc  of  muite  pemphigus  were  found  by  Gibier^ 
in  1KK2,  to  ccmtain  bacteria.  The  microbes  recognized  by  him  were, 
when  mature,  arranged  in  chaidets,  each  coutaitiing  a  series  of  joints. 
His  observations  were  wjnfirmed  by  Vidal  and  lioeser.  Riebl,  in  1883, 
discovered  both  conidia  and  spores  in  the  layer  of  epidermis  beneath 
the  lesions  of  infantile  pemphigus.  Demme,'  in  1?^8G,  found  c<x;ci 
lK»th  in  the  contents  of  the  bulhe  and  in  tlie  btocxl. 

Thin,  of  London,-  however,  alter  full  trial  of  all  methods  of  stain- 
ing and  cultivation  uow  employed,  had  entirely  negative  results  in  his 
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attempts  to  discover  micro-organisms  in  the  contents  of  the  bi 
peraphigiKs. 

Dta(/}i08i«.  From  what  liaH  preceded  it  will  ho  inferred  that 
phigus  is  a  name  given  to  a  disease,  and  not  merely  to  bullous  " 
upim  the  surface  of  the  skin.  It  is  of  s«)me  importance  to  reraemi 
this  fiict>  as  several  authors  have  used  tiie  t«rm  in  a  purely  descriptive 
sense,  the  truth  being  that  bulhe  are  maufestati<>ns  of  several  dis»jr- 
ders,  itichuling  syphilis,  lepra,  pemphigus  foliac^eus,  lier|X'S  iris,  and 
erythema  multiforme. 

At  the  outlet  the  blebs  of  pcmphign^  can  w^^arcely  be  differc?ntiated 
from  thoseof  other  diseases.  It  if*  necessary  for  the  rpcognition  of  the 
nialiidy  tiiat  proper  consideration  be  hat!  of  all  the  cutaneous  and  other 
pheiiiHiu'iia  present  in  the  disease.  lu  syphilis  blebs  are  nire  in  the 
adult,  and  relatively  more  frequent  in  iufatits^  hrreditiirily  diseasc-d. 
With  infants  the  blebs  ate  usually  seen  at  birtii,  often  ujHjn  the  palmt 
and  soles,  and  are  frequently  superimposed  upon  an  exuk^rated  base. 
The  t^^existence  of  mucous  patches  of  the  mouth,  the  vulva,  and  Uie 
anus  with  the  evitkuit  pojvmor|>hism  of  the  lesions  and  ^igus  of  grave 
cachexia,  will  usually  indi*'ate  tlie  nature  of  thr  disciLse.  The  cuta- 
neous symptoms  of  iufaot-"  thus  uffcctcd  are  improperly  designated  as 
|)emphigus.     Such  im  eruption  is  a  bullous  syphik»derm- 

lu  the  hullie  of  lepra  there  is  usually  c-oexisting  cutaneous  an 
sia,  and  the  involution  of  the  bleb  is  followed  by  a  strikingly  d 
acteristic    atrojjhic    patch,    usually    pigmented    and    insensitive. 
jjcmphigus  foliaceus  the    extraordinary  antl   usually  generalized  d( 
quamation  whir-h  c;usues  is  sufficiently  distinctive,  though   it  must 
borne  in  mind  that  the  several  varieties  of  })ciuphigus  may  Lie  tran**' 
ffjrmcd,  the  oue   into  the  other,  by  well-nigh  insensible  gradationi^. 
Amimg  its  graver  ffjruis  susceptible  of  such  tniusfonnation   may  btt 
named    impetigo    herpetiformis,    pemphigus   cachecti<'ns,    petuphi 
diphtheriticits,  and  pemphigus  prurigiuosns. 

In  htTpes  iris  the  lesions  are  more  vesicular  than  bullous  ai 
ranch  more  transitory;  arf>  subjei't  to  a  concentric  arrangement  and 
variation  witli  res|>cct  to  color;  and  are  situated  more  frequently  u|iou 
the  extremities,  especially  the  hacks  of  the  hands.  The  bullous 
lesions  occasionally  seen  in  urtif^aria  and  erythema  multiforme  are  to 
be  nM'ogrii/iHl  by  the  other  characteristic  symptoms  of  these  diseast^; 
iu  the  former,  ntorc  particularly,  by  their  intermingling  with  typical 
wheats,  and  in  tlie  latter  by  the  location  of  the  eruption,  and  its  eli- 
matic  or  seasoualde  significauce.  Some  of  the  reported  contagious 
forms  of  pemphigus,  epidemics  of  which  hav«  been  descril)ed  by  Bes- 
nier,  Hervictix,  and  other  FrtMich  authors,  wei*e  possibly,  us  Duhring 
suggests,  iuHtarHM'.-?  of  impctijio  contagiosa.  This  inference  \s  sus- 
tained by  the  frequent  alkision  of  the  writers  named  t-ti  the  ''varicella- 
form  "  appearance  of  the  lesions. 

In  a  singularly  large  prtqwirtiou  of  eases  pomphigus  vegetans  has  been 
mistjikeu  for  syphilis,  the  elose  grouping  of  the  lesions  about  the  ano- 
genital  region,  and  their  striking  resemblance  to  condylomatii,  taken 
in  Gonoeetiou  with  the  presence  of  erosions  of  the  mucous  membraue 
of  the  mouth,  being  the  grounds  for  error.     With  care,  this  blun" 
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ui^ually  l)c  avoided.  However  clostely  packed  together  mav  he 
Ddvloniata  of  this  region ,  thoy  alra(Ht  uovor  spread,  as  df>es  pem- 
phigus veiiL'tans,  hcyoud  the  rogious  adjat'ciit  to  tlie  macou.s  outlets; 
tthiV  the  bulla?  •>£  pcmpliigus  vogetan?  an-  not  <mly,  wheu  tlio  disease 
h  ftiirly  ailvanei'd,  exceixliii^ly  niruieroiis  and  closely  packed  together, 
but  they  *pniftd  also  beyond — high  toAvaixl  the  piilx's  and  low  along  the 
inner  faces  of  the  thighs.  In  the  latter  event,  also,  there  is  eomiuonly 
ahi,<orv  of  fever,  m\  lyuiphatie  adenojKithy,  and  a  distinct  iiniforraity 
of  Itsfiuns,  each  wparutf  elemt'Ut  being  of  htilloiis  tyj>e.  Some  in- 
gested mediearaents  arc  capable  of  producing  hidlons  lesitniH,  for 
e.vamplt%  iodid  of  |X)tas.siiim  ;  such  a  pissibility  should  always  be 
IwrrK'  iu  mind  when  (►stablistiing  a  differential  diagnosis.  Scabies  in 
iiifaiiLs  and  older  ehildren  is  oec^asionalty  ehanicterized  by  the  forraa- 
Uiniof  hh'bs,  in  whieh  i-ase  the  other  lesioui^  present,  sls  also  a  history 
"f  wuLogion  and  the  discovery  of  the  parasite,  will  point  to  the  real 
aatiirf  of  the  disease. 

Lastly,  the  external  ajiplieation  of  i-antharides,  inezereon,  the  stronger 
acids,  alkalies,  and  other  ehemiails,  may  he  followed  by  blebs  priMhR^ed 
cither  by  accident  or  by  intention  with  a  view  to  feigning  disease. 
The  intenti«mal  prrwlnction  of  such  symptoms  is  usually  effected  upon 
file  anterior  fatres  of  the  lower  extremities,  regions  within  easy  reach 
of  the  riglit  hand.  Erysii>elas  and  dermatitis  caloriea  are  also  disease 
">  U'hii'h  blebs  ap{>ear,  always,  however,  of  minor  siguifieane<,'  tus  com- 
/•'^ttl  with  the  othi.T  symptoms  of  disease  present.  The  same  may  Iw 
^id  of  tlie  i»iilla?  which  form  iii>on  a  gangrenous  integument. 

Trvatmaii.     The  internal  tn*jitnient  of  pen)|>higiis  is  a  mutter  of  im- 
portance, as  will   l)€  suggested   by  even  a  briet  eonsidenition  of  the 
•^^^Qstitutional   states   in   which    it  occurs,     Jonathan    Ilutchiivson,   of 
^ndon,  in  his  valuable  Ledurett  on  Cftiik'nl  Snrf/efif,^  distinctly  asserts 
'"*<  l»ehef  that  "  arsenic  is  a  specidc  for  the  state  of  hcultli  upon  whicii 
J^'uusing  pempliigus  ilep-nds."     In  many  years'  trial  of  this  remi«dy 
J*^^  de<dares  that,  in  his  own  practice,  he  has  never  rwonled  a  single 
^'lure,  tliough  he  makes  exeeptiim,  properly,  of  many  jnt'antile  cases 
j''*t*p'>ae<i  to  be  syphilitic.     This  remedy  is  certainly  a  valuable  one, 
"^t  it  should  be  empl«>ye<l  with  caution  and  in  anordance  with   the 
'j^l«'*  already  prescribed  in  the  tdiaptcr  on  Psoriasis.     Kajxjsi,  however, 
'**-X;|aret*  that  he  has  been  unable  to  obtiiiu  favonilde  results*  from  its 
^*^ployment.      Iron,  quinin,  ergot,  strychnin,   and  the  mineral  acids 
***C;  certainty  indirated  in  many  cjiscji,  iu  conjunction  with  a  partii'ularly 
'^^^tn'tions  diet.     0>d-liver  idl  and  the  malt  prepaitition.s  now  ini  tlie 
'^•Hrket  shouhl  not  Ih'  neirhM-te*!. 

-Xot  infrequently  the  treatment  should  be  directed  to  the  relief  of 
'•*t?  anomaloas  performance  of  the  sexual  function  iu  women,  as  pem- 
phigus hjL«<  l>een  found  to  occur  in  the  hysteri«d  and  chlorotic  states 
^^^Hiciently  common  as  a  result  of  functional  disorder. 

The  local  treatment  o^  the  lesions  stiould  consist,  iirst,  in  puncturitig 
^^'^h  fdeb  with  a  tine  needle,  in  order  to  tiive  exit  to  its  contents,  whicli 
^*»ou\d  earefmlly  be  removed  from  the  skin  by  the  aid  of  cotton-wool. 

>  London,  J.  <&  A.  Churchill,  1878,  p.  49. 
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Then  the  parts  are  to  be  whollj'  enve]oj>ed  in  an  inert  or  borated 
dusting-powder.  Wlien  there  is  considerable  pyrexia,  with  heat  and 
distress  in  the  skin,  the  affected  surface  may  Jie  treated  as  in  acute 
eczetiiii,  with  oleated  lime-water,  containing  opium  or  dihite  hvdixv 
cyanic  aeid  in  some  sueh  propoitions  as  those  already  detailed. 

The  ordinary  lead-aiidHupiiuu  wasli,  with  or  w^ithout  the  additioa 
of  oxid  of  xinCj  will  also  answer  a  good  purpose.  In  Vienna  tlie 
contimions  hot-water  bath  still  eujoys  the  highest  favor  in  the  treat- 
ment of  the  grave  forms  of  pempliigus.  Kaposi  kept  one  patient  day 
and  night  for  eigbt  months  witfi  bis  body  tlms  immersed,  to  the  great 
advantage  of  the  invalid.  This  continnons  bath  is  often  impractit-able 
outride  a  large  hospital;  but  in  cases  <if  grave  |iempbigns  the  con- 
tinuous liot^water  bath  has  been  I'mployed  in  private  pnictic^  with  the 
happiLst  results. 

I^roffHosii.  The  prognosis  in  mild  causes  of  pempliigus,  thouch  niucii 
less  grave  than  in  tfie  mrilignant  forms  of  the  disease,  shoidd  alwav? 
be  fornnilatt^d  with  cjiution.  Unlike  several  of  the  diseases  hen  '  ' 
consiilered,  the  affeftion  is  one  not  frequently  eneountered  in  j. 
of  lair  gciiend  health.  The  constitutittnal  condition  of  the  patient 
must  carefully  be  rousidcred  ;  it  sluuild  not  hv  forgotten  that  the  disease 
is  not  only  one  liable  to  relapses,  but  also  is  one  in  which  the  graver 
may  succeed  the  more  benign  manifestiitiona.  A  flattcid  summit  of  the 
bleb,  ssmguinolent  or  iehontus  contents,  an  abundant  efflorescent,  and 
a  rapid  succession  of  new,  after  the  involution  of  more  ancient,  h*sious, 
are  in  genenil  unfavonibh^  symptoms.  The  sjiiue  may  be  said  of  degeu- 
eration  of  the  floor  of  the  bleb,  after  rupture  and  discharge  of  it* 
contents. 


HYDROA. 

(Gr,  i'tky.,  water. ) 


The  term  hydroa  was  once  extensively  used  &s  a  designation  of  eii 
nejus  disorders  ebaructeri/ed  by  the  occurrence  of  a  bullous  exantlieni. 
the  blebs  being  asstxiated  with  erythematous  lesions  ami  productive 
of  subjective  sen^tions  of  itching.  It  is  no  longer  emphjyed  by  the 
best  authors  as  a  title  of  disease;  it  is  here  set  down  mcrtdy  in  orth-r  to 
entinierate  some  of  the  affections  liable  to  l>e  confounded  under  this  title. 
Tlie  Ilerpetiform  bydroa,  of  T.  Fox;  the  Dermatitis  herpetiformis, 
of  Didiriug;  the  Her[>es  circinatus  bulhisus,  of  Wllsfiu;  the  Hydroji, 
of  Quinquaud;  the  Herpes  gestation  is,  of  Jiulkley;  and  the  Pemphiguf^ 
pnirigiiiosus,  of  Chausit  and  Hardy,  an*  incluch-d  by  some  authors 
under  the  name  hydroa.  According  to  Quinquaud,  the  essential  symp- 
toms of  hydroa  arc:  a  primary  vesieo-bullous  exanthem;  a  rapid  evo- 
lution of  symi>tonis  ;  the  termination  of  tlie  disorder  within  two  month* 
as  a  nuixiniuni  ;  the  occurrence  of  pruritus  in  the  active  periods  of  the 
disease  ;  and  tlie  recognition  of  varieties,  pemphigoid,  impetiginous, 
vesicular,  circinate,  regional,  and  of  a  form  iuiplicatlng  the  mucous 
surfaces. 

Crocker  describes  a  group  of  diseases  by  this  name,  **  standing  mid- 
way between  erythema  multiforme  and  pemphigus."     The  most  of 
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Arm,  even  on  tbe  showing  of  French  writers  iiu-lutling  Bazin,  am 
mitiiiiut  ilitficiiJty  be  assigned  to  the  one  elass  or  the  other. 

<>f  the  three  varieties  of  hydroa  |in>pose<l  liy  Hazin,  IIy<li'*^a  vc'sicu- 
leux  is  i(ientie:il  with  tlie  Erythema  ami  Herpes  iris  of  Bateinau,  and 
Hydrott  bulk'ux  is  a  phase  of  dermatitis  herpetiformis.  As  a  resuh 
of  recent  observations  Hydroa  vaeeiniforme  would  seem  entithnl  to 
wnademtion  as  a  distinct  disease. 


Hydroa  Vacciniforme,  seu  .^stivale. 
(Hydroa  Puerorum.) 

This  form  of  hydroo,  first  describe*)  in  1855  by  Bazin,  has  not  been 

^•<'l•^'ftize«l  by  m<»re  modern  writers  until  *juite  recently.      Hutchinson, 

lliin(lfi>rtl,  Jamieson,  Boeek,  Crocker,  IV>wen,  Graham,  and  others  have 

**fn  and  describe<l  a  number  of  ca.M^s  of  hydroa  vaeeiniforme.      The 

following  description  is  taken  ehsefly  from  thtisc  of  Crocker'  and  Bowen:^ 

Tlie  disease  usually  begins  (hiring  the  first  three  or  four  years  of  life 

and  gjradually  disappears  during  the  few  yeai*s  following  pulierty.    With 

"'If  twoorthrcje  exe<'ptioiis  the  eases  reported  have  bet^n  in  Imivs,      The 

-«' is  most  lu-tive  in  summer,  the   larger  number  of  the   j>atient,s 

'     iiiing  free  fnim  active  manifestations  during  t!ie  winter  mouths. 

^''e  direct  cause  in   most  cases  has  been   exiwjsum  to  the  sun's  rays, 

mongli  exceptionally  warm  ori'old  winds,  or  even  artifteial  heat,  seenied 

^^^  hf'  sufficient  to  caus<'  an  outbreak. 

The  eruption  is  symmetritid  antl  Is   liniited  ta  tlu'  uncovered  jmiis 

'«   the  boily:  the  bridge  of  the  nuse,  cheeks,  and  ears,  and  the  backs 

*   tile  handn  being  the  j>arts  must  affected.      Haziu,  himever,  reported 

^f'tet  in  which  covered  portions  of  the  liiKly  weix*  sliglitly  involved. 

^'ie  di8eu.se  occurs  in  suci'essive  outbreaks,  each  of  whtcli  lasts  for  two 

^  three  weeks.    The  intervals  between  reearrences  in  the  summer  may 

^  sj^veral  weeks,  or  so  brief  as  pnicticjilly  to  be  wanting.     The  lesions 

^**Ht  to  appear  arc  re<l  iua<'iiles  or  ehn'ations,  upon  which  are  rapidly 

"*^rne<l  vesicles  or  bulla*,  varying  in  si/i^  fnuu  that  of  a  millet-seed  to 

p**».t  of  a  large  jjea,  and   (H'curring  either   singly  or  in  groU]is   like 

'"-fpes  ;    they   may   ctmlesce.       These  vesicles    may  drj'   in  a  day  or 

l^*"*:*,  ar  they  may  rupture  and  form  a  crust,  but  many  of  the  larger 

2^v>nie  depressed  in  tiie  eentiv   and    resemble  a  vaccination- vesicle. 

\^i<>  depressi'd  centre  is  bhu-k  or  dark   lihie,  and  is  surrrnnnltH:!  by  a 

"^•ig  of  fluid,  while  about  the  whole  is  a  reddened  areola.     Some  of 

^"*<*  lesions  may  beeome  purulent.     The  black  centre  is  rapidly  con- 

J'^rted  into  a  thick,  hhick  crust  w^hich  is  very  adherent,  aud  which  on 

^^Ulng  leaves  a  depressed,  reddcneil  scjir  that  eventually  becomes  white 

**id  practically  indistinguishable  from  that  of  variola.     The  duration 

?f  an  individual  lesion  froni  its  bt^ginning  to  the  formaticn  of  the  crust 

^  tbr^c  or  four  days.    The  time  required  for  the  crust  to  fall  is  variable. 

The  eruption  is  usually  prccedt'd  by  scjine  slight  (^onstitutionid  dis- 

^ri»nco,  and  by  burning  or  j^wiin  at  the  site  of  the  lesions.     Itching  is 

'•^^Jsent,  as  a  rule,  though  it  was  quite  marked  in  Bowen'a  c^ase. 
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The  pathology  has  been  studied  by  Bowen  in  two  lesions  taken  fran 
a  single  case.  In  the  primary  stage  he  found  merely  vesicle-fomuk 
tion  in  the  middle  layers  of  the  rete.  In  a  more  advanced  lesion  be 
found  necTosis  involving  the  lower  layers  of  the  stratum  comeum,  the 
entire  rete,  and  the  eorium  nearly  to  the  subcutaneous  tissue.  He 
concluded  that  the  process  begins  as  an  inflammation  in  the  epidermis 
and  upper  part  of  the  eorium,  followed  by  vesicle-formation  in  the 
rete,  and  later  by  the  necrosis  described  above.  The  necrosis  is  quite 
sharply  circumscribed,  and,  showing  through  the  vesicles  above,  pro- 
duces the  black  centre  of  the  advanced  lesions.  Bowen  further  calk 
attention  to  the  points  of  similarity  between  this  disease  and  those  of 
acne  necrotica,  or  varioliformis. 

The  treatment  is  unsatisfactory.  To  prevent  recurrences  the  patient 
should  be  guarded  from  exposure  to  the  sun  and  in  some  cases  from 
hot  or  cold  winds.  Veils  and  covering  which  exclude  the  light  may 
be  of  service.  Crocker  recommends  treating  the  eruption  by  opening 
the  vesicles  and  applying  iodoform  in  powder  or  in  solution  in  ether. 
After  removing  the  crusts  with  carbolized  oil  he  would  dress  the  sun 
faces  with  an  ointment  containing  iodoform  and  boric  acid. 

A  type  of  eruption  similar  in  appearance,  history,  and  etiology  to 
that  of  liydroa  vacciniforme  has  been  described  by  IJnna,  Hutchinson, 
Berliner,  Graham,  and  others,  under  the  names  of  hydroa  cedivaUj 
hydroa  puerorum,  and  summer  prurigo.  These  eruptions  differ  from 
those  of  hydroa  vacciniforme  chiefly  in  being  more  eczematous  in 
nature.  Itching  is  commonly  present;  macules  and  papules  are  more 
numerous  than  the  vesicles,  which  are  not  umbilicated;  and  scarring 
is  comparatively  slight.  Tlie  disease  is  found  in  girls,  though  less 
frequently  than  in  boys. 

Epidermolysis  Bullosa  Hereditaria. 

(ACANTHOLYSIS   BULLOSA.) 

This  name  has  been  given  to  a  rare  affection  or  condition  of  the  skin 
in  which  there  is  a  pronounced  tendency  to  the  rapid  formation  of  bulb 
wherever  the  integument  may  be  slightly  bruised  or  rubbed.  Cases  have 
been  reported  by  Goldscheidcr,  Kobncr,  Valentine,  Legg,  Elliott,' 
and  others.  In  the  majority  of  cases  reported  the  condition  had 
existed  from  infancy  or  early  childhood,  and  there  was  a  clear  history 
of  heredity.  Valentine  reported  eleven  cases  which  occurred  in  four 
generations  of  tlu;  same  family. 

The  general  health  of  individuals  thus  affected  may  be  excellent  and 
the  skin  remain  sound  so  long  as  it  is  subjected  to  no  irritation,  but  in 
some  cases  very  slight  causes  (the  pressure  of  a  shoe  in  walking;  the 
grasping  of  a  tirra  substance,  such  as  the  handle  of  a  hammer ;  the 
friction  of  the  suspenders  or  waistband)  are  sufficient  to  cause  the 
appearance  at  the  site  of  the  irritation,  of  firm,  tense  blebs.  Such 
bullae  vary  in  size  from  that  of  a  small  j)ea  to  that  of  a  walnut.  They 
often  last  some  days,  having  a  firm  roof -wall;  are  usually  more  or  less 
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painfnl,  especially  after  rupture;  and  finally  disappear  without  leaving 
fiilier  nigmcntation  or  sear.  The  predisp<.>aition  to  the  formation  of 
flen-  bullae,  however,  retiiaiDs  iiuleiinitely. 

Valentine,  Unna,  and  Elliott  think  the  eoudition  has  been  improp- 
fly  named  ;  that  it  is  in  reality  a  dermatitis  of  tmumatic  origin,  in 
Thich  the  rapid,  excessive  exuilatirni  from  the  vessels  of  the  eorium 
fiar?  apart  the  rete  and  forms*  the  ehiu'a<'teri>-«tic  liullai. 

Xo  treatment  ha«  yet  been  fountl  eapable  of  relieving  the  patient  of 
^^ia  nocimifortahle  tendency. 

Hidradenitis  Suppurativa.' 
(Hydradenitis  Destruens  Suppurativa  ;  Folliculitis 

ExUIjCERANS.) 

This  disorder  was  ileseribed  in  1K64  by  Verneuil,  and  since  then  has 
'^^^n  obserx'ed  by  Dubreuilh,^  Pollitzer,*  and  others. 

The  lesions  l>ej^in  as  deep-seatetl,  tinii,  shot-like,  insenj^itive  nodules 
uvcir  which  the  skin  is  movable  and  unaffected.  Eaeh  mwlule  slowly 
eal^rge*  for  a  week  or  more  uutil  it  attains  the  size  of  a  i>ea  and 
t^Ci^^^cnies  .soft,  slightly  paluful,  and  attached  tt)  the  skin,  wliieh  is  then 
"^^idcned.  On  puncture  the  lesion  gives  exit  tu  a  dr^ip  or  two  of  pus; 
ot^it  if  left  to  itself,  it  beeom<,'-s  yelh>wish,  bursts  spontaneously,  and 
"^<^<^nieii  eovered  with  a  dirty  adherent  enist  wliieh  s<x>n  falls,  leaving  a 
f  P*^rnicnt*.'d  sjMjt,  an{t  ultimately  a  sligiitly  depressed  sear. 

T'he  most  eomiuou  sites  of  the  disoi'der  are  the  regions  of  the  axilla, 

at!  %i^j  nipple,  ^^rotuim,  and  labia  niajora.     In  these  parte  the  lesions 

I  '^^^y  be  single  or  more  nnnierous.     They  oiM'ur  also  in  largo  numbers 

^^^^^T  other  parts  of  the  body,  esi>eeially  on   the  face  and  neck.      No 

*****3tH  have  yet  been  re{>orted  willi  li^sions  of  the  soles. 

^X^.-asionally  several  nodules  eoalesee  to  Ibrni  a  flat  tumor  with  a 

*^^"»  lolier  of  openings;  or  the  small,  firm   lesious  of  the  first  stiige  may 

r*^lsist  as  sueh  for  months,  terminating  in  absorption.      The  disease  is 

y^^iially  chronic  in  its  coyi-se,  and  by  a  siiccciisive  lesion  or  crops  of 

^^^ioDS  may  endure  for  months  or  for  years. 

Etioloffif  and  Pathology,  As  predis]30sing  raiises  should  be  count<?d 
^ *  1  eonditions,  general  or  Iwal,  whu-h  tend  to  hnver  the  vit:dity  of  the 
!r^^eiUt*ji,  The  origin  is  unknown,  though  it  is  probably  to  be  sought 
''^  local  infection  or  in  the  action  of  sL>me  toxic  agent  excreted  by  the 
^^il-g  lands. 

The  process  has  been  shown  to  be  a  diffuse  inflainuiation  of  the  coii- 
^lands  and  periglandular  tissue,  usually  terminatiug  in  suppuration 
^nd  destruction  of  the  glam!. 

Treatment.  The  general  condition  of  the  patient  should  furnish  the 
•ridications  for  treatment  of  each  ras<_'.  Locally  the  ufidules  should  be 
Opcncil  and  dre9se<l  antiseptically.  The  disease  is  stiibljoni,  but  event- 
'lally  terminates  in  recovery. 

I  In  the  Aiture  thij  afibction  will  be  ctused  with  di«)rden  of  tb«  coil-glands, 
s  Arch,  de  MiA.  exp«r.  et  d'Anatomfe  nathol  ,  inVi,  1. 

*  JonrnaJ  ofCaUiuwiu  and  Geuito-Uriimry  Dineiwes,  1892,  p.  9.     Alao,  Morroiv'e  System,  T(^ 
m.  p.  TTl. 


Cutaneous  hemorrhttge  Is  ohanicterized  by  the  issue  of  a  piirt  or  of  all  the  oonsttia- 
eats  of  the  blood  from  the  cutiiQeous  or  the  subcutaneooa  vessels,  with  and  without 
rapture  of  the  va-wular  walls. 

Hemorrhu)^  into  the  skin  may  be  active  or  passive,  idiopathic  or 

symptomiiti*',  jiiid  miiy  vnry  greiitly  iti  t'xteiit.  It  may  Uc  limited 
to  hut  a  small  sirea  of  the  integument,  or  may  be  symmetrical  and 
universal,  or  may  coexist  with  similar  hlootl-cxtravasations  in  the 
mucous  menibrani'S,  ami  the  investments  and  parenchyma  of  the  viscera. 
It  niiiy  result  from  undue  intra v:iseular  pressure,  as  in  violent  effort 
with  extraonlinary  demand  upon  the  eireulatory  system.  It  may  occur 
with  a  uoniiul  intravasi'ular  pressure  when  there  is  lesseiietl  extra- 
vasi'ular  atrnospberie  presf^urc;,  as  after  ortlinary  exeilion  in  high  alti- 
tudes. It  may  result  from  disease  of  the  vascular  walls  (as  iu  malnu- 
trition) or  it  may  •x'cur  after  traumatism  of  the  latter,  or  by  diapedesis 
tlvrough  tlie  walls  of  uninjured  capillaries.  It  may  result  also  from 
kick  of  supftort  of  the  vessels  ilue  t-i)  various  tlisonlers  of  j)erivascular 
tissues,  as  in  the  case  where  the  epidermis  is  artificially  removed,  or 
wlierc  an  abs< 'ess-cavity  is  evacuated  of  pus,  and  the  sae  imme<liatcly 
fill'*  witli  blood. 

Idiojxitlnx'  lieniorrhage  into  the  skin  and  neighboring  tissue  is  usually 
the  result  of  tniumatism,  and  is  accomplished  through  the  rent  of  the 
vascular  wall.  The  discolored  patches  which  residt  from  •■(.jntusioiis 
of  the  surface  of  the  body  are  illustrations  of  this  condition.  Exam- 
ples of  symptomatic  cutaneous  hemorrhages  are  to  be  ff>nn<l  in  the 
course  of  sucli  general  disease,  as  septicemia  and  variola,  and  of  such 
cutaneous  disorders  as  herjies,  pemjihigus,  and  erythema  multiforme. 
The  visceral  complieations  of  some  forms  of  eutaneons  hemorrhage 
and  of  erytliema  multiforme  have  carefully  been  studied  by  Osier.' 
He  mentions  sjM'cially  gastro-inlestinal  crises,  nephritis,  cardiac  and 
respirat4:iry  rlisorders. 

BlJiJ.-K  HKMoRi{HAt;n;-E  are  globoid,  bean-  to  egg-sizeil  elevations 
of  the  epidermis,  filled  witli  a  sanguineous  or  sero -sanguineous  fluid, 
giving  such  lesions  a  reddish,  brownisli,  or  a  purplish  shade. 

EcchymomaTA  arc  nut-  to  egg-sized,  and  even  larger,  firm  or  fluct- 
uating, flattened  or  elevate<l  tumors  (filled  with  blood)  having  a  cut 
neous  enveloi>e. 
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£(•eYlIM06^><  lire  ?jmall  coin-  to  imlm-si/t'd,  aud  even  larjjer,  H^^ht- 
rcd  to  dark-purplLsU,  irregularly  shaped^  maoular  colomttoiis  of  the 
!*kin,  not  fading  undcir  pressure,  and  are  due  to  circumscribed  cutaneous 
wmoirhngp. 

Pctechlk  are  pin-i>oint-  to  small  <':oin-si/.«'<l,  !ig:lit  red  to  d:irk-pur- 
pli.sli  macular  colorations  of  the  skin,  not  fading  under  pressure,  and 
«i*e  due  to  circumscribed  cutaneous  hemorrliage, 

A^IBICES  are  linear  maciilattoas  of  varions  lengths,  due  to  the  diffu- 
sion io  the  skin  of  extnivasatcd  bhiod  in  the  form  of  strealvs  or  bands. 
rhcy  an?  often  commingled  with  pctei?hiie  and  ccchymases. 


PURPURA. 
(Gr.  nop^i/ttoCf  purple.) 

S§t4tistic»il  freriuency  in  Ameriai,  0  27''>. 

t*ar()uni  i»  a  disease  cbaracicriz«d  by  the  appearance  in  the  skin  of  re<yish -purple 
or  livid  macnlea  (raiying  in  size,  usuallr  not  clustered,  and  not  wholly  disappear- 
ing ooder  preswiure)  which  may  be  associated  with  Hyatcmic  Hymptoms. 

Some  confusion  has  existed  in  connection  witli  the  term  Purpura^  in 
^^■^nseiiueDcc  of  the  fact  that  it  has  indis<;riniiiiat('ly  been  employed  by 
**-Vithors  to  designate  bt^tth  symptoms  and  diseases.  The  following  dis- 
^^*>dere  are  commonly  included  under  this  title: 


[A]  Purpura   Simples. 
Attiatical  frequency  in  America^  0.14t'>. 


In  tliis  form  of  cotiineoua  heuKtrrliugc,  pin-head-  to  pea-sis!ed,  light- 
^^1  U*  dark-purple  petechife  and  small  ecehym(>ses,  usually  multiple 
*^nd  symmetrical,  of  slow  or  uf  sudden  occurrfuoe,  appear  u{M>n  various 
^)rtion.s  of  the  body-surface,  eliiefly  over  the  lower  extremities,  and 
iKere  doubtless  by  preference,  lje<'ause  of  the  greater  effect  of  gravity 
<apun  the  column  of  blood.  The  lesions  usually  awaken  no  subjeetive 
»i«.'ns.'ition»  and  they  may  occur  in  pt-rstms  of  apimreutly  uualtertKi 
Vioalth,  though  rigid  examination  will  often  disclose  some  facts  having 
U  bearing  upon  the  eti*ilogy  of  the  disease.  The  subjects  of  the  disor- 
der are  fret|uently  a^stlienic,  and  they  complain  of  unwonted  jjissitude 
ami  malaise,  Tlie  disease  may  hist  f(u*  a  fortnight,  and  in  exceptional 
cases  may  Ije  accompanied  by  a  febrile  rise  of  temperature.      Lesions 

^of  this  sort  may  be  due  sulvW  to  an  ingestc<I  meiliejmicnt,  sueli  as 
arsenic,  salicylic  acid  (Fr<!udenberg),  or  ^uiuin.  Tin.'  loNVcr  extremi- 
ties may  Ix'  com[>letely  coveivd  with  [jeteehite,  induced  by  ingestion 
of  the  io<:lid  of  jK^tassiura. 
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Purpura  Urtiocuis. 

Purpura  urticans  is  that  form  in  which  there  is  an  irritability  of  the 
skin  sufficient  to  produce  wheals,  urticarial  lesions  accompanied  by 
itching  in  various  degrees,  that  have  the  purpuric  hue  in  consequence 
of  circumscribed  cutaneous  hemorrhage. 


[B]  Purpura  Bheumatica  (Peliosis  Rheumatica). 

This  variety  of  purpura,  which  has  a  striking  analogy  to  erjihema 
multiforme,  is  probably  an  exonerated  form  of  some  of  the  conditions 
recognized  under  that  title.  It  is  preceded  by  the  usual  febrile  or 
other  pi'emonitory  symptoms  associated  with  arthritic  pains,  especially 
of  the  knees  and  ankles,  which  may  become  swollen,  or  be  affected 
with  a  hydrarthrosis.  In  a  few  days,  petechial  to  ecchymotic,  light- 
red  to  dark-purplish  maculations  appear  upon  the  extremities,  the 
trunk,  or  the  entire  surface  of  the  bciiy,  fadeless  under  pressure,  and 
usually  with  coincident  relief  of  the  arthritic  pain.  The  subjective 
sensations  are  ordinarily  trivial.  In  a  fortnignt  the  eruption  may 
subside,  its  color  undergoing  the  usual  variations  from  greenish  to 
orange  and  light-yellow;  but  relapses  are  common  in  the  course  of 
weeks,  with  recrudescence  of  the  fever,  return  of  the  rheumatoid  symp- 
toms, and  progressive  asthenia.  Kaposi  describes  cases  in  which  there 
was  coincidence  of  purpura  rheumatica  with  renal  hemorrhage,  albu- 
minuria, and  gangrene  of  the  soft  palate  in  consequence  of  its  over- 
distention  with  blood.  Cases  are  also  on  record  where  there  were 
cardiac  involvement  and  grave  disorder  of  other  viscera.  According 
to  Mackenzie,^  the  disease  occurs  in  both  sexes,  more  frequently  in 
women  liowever,  and  between  the  ages  of  twenty  and  thirty,  though 
also  at  earlier  periods  of  life.  The  purpuric  spots  observed  by  hun 
usually  made  their  appearance  regularly  in  the  afternoon  or  evening, 
sometimes  daily  and  often  with  several  days'  interval,  accompanied 
by  pain,  stiffness,  and  swelling  of  the  joints.  The  macules  were  at 
first  of  a  bright  reddish  hue,  but  became  purplish  by  the  ensuing  day. 
The  site  of  predilection  was  the  extremities,  but  the  eruption  in  Mac- 
kenzie's ciuses  was  sometimes  more  genemlized. 

The  lesions  displayed  this  amount  of  symmetry:  if  they  occurred 
on  one  extremity,  upi)er  or  lower,  they  woidd  generally  be  found  on 
the  other.  As  a  rule,  there  were  no  profuse  sweats,  unless  the  attack 
occurred  with  rheumatic  fever;  the  joint-affections  and  pyrexia,  though 
distinct,  were  not  severe.  Sometimes  there  was  a  certain  amount  of 
erythema  accomj)anying  the  hemorrhages ;  often  the  eruption  was  purely 
hemorrhagic.  The  attiicks  were  frequently  protracted,  lasting  even 
for  months,  and  they  were  liable  to  recur. 

Tiie  disease  occurs  in  both  sexes,  though  more  often  in  young  women, 
and  it  is  to  a  cei*tain  extent  influenewl  by  the  changes  of  climate  and 
season.     Its  diagnosis,  in  consequence  of  its  marked  characteristics, 

1  British  Medical  Journal,  March  18, 1882,  p.  388. 
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tt);arKlence  of  petechite  and  i;cchymosi\s  with   i"h<'[iiiiiitouI   jxitus,    is 
f>?a4ii]y  effected.      Duliring  calls  aU^^ntioii  to  tlie  diinger  of  ooiifoimd- 
ing   the  disease  with  the  nia<'iilar  syphiloderm,  the  lesions  of  which, 
uo%vever,  fade  under  pre.'=vsnre. 

Z%f  proffnosU  is  iu  general  favoraljle,  though  the  disease  may  persist 
^•^r  long  periods  of  time,  and  may,  in  rare  eu-ses,  terminate  fatally. 


I 


£C]  Purpura  Hemorrhagica  (Morbus  Maculosus  Werltiofiai). 

Statistical  freqjieocj  in  America,  0.03^. 

This  disorder,  ealled  also  '*  Liind-scurvy,"  is  nsually  ushered  in  with 
ptienomena  of  a  febrile  eIiara*'tor,  aecoinp!inie<^l  by  symptoms  of  gen- 
em.1  depression.  Subsequently  ecchymoses  apjiear  uiKin  the  extremities 
aiiii  tlie  trunk,  both  spontaneously  and  at  points  where  the  integument 
Has  specially  l>i:en  subjected  to  pres^-sure  and  fric;tIon.  Often  jK^tecfiiae 
appear  simnhaueously  upon  tlie  nasal,  laryngt'al,  buccal,  anrl  other 
nriuctius  surfaces,  which  may  also  he  the  scat  of  exhausting  hemorrhages, 
f'esidting  rarely  in  fatal  cryllapse.  A  symi>tomati<"  fever  is  usually 
*"^ivakened.  The  dise^ise  04rurs  equally  in  the  robust  anil  the  feeble  of 
all  ages^  and,  though  eouimonly  a  sponnlic  affection,  it  may  assume  an 
^J>idemic  form.  The  disease  is  slow  in  its  course,  but,  as  a  rulcj  teimi- 
J^a-tes  favorably  after  the  laps*.'  of  several  montlis. 

The  lesious  connnoMly  appear  first  on  the  upper  extremities,  then 
^^"^r  the  trunk,  and    finally  over    the   lower  extremities.      Tliey  are 
•*^\ially  dark-red  or  purplish   in  hue,  vatyiug  in  size  from  that  of  a 
pJ^ti-liead  to  tliat  of  a  bean,  but  they  may  be  of  tlie  si/.e  of  the  palm. 
^        Hemorrhagic  purpura  is  distinguished  from  purpura  s<-orl>utitta,  or 

seurvy,*'  by  the  absence  of  distinctive  premonitory  symptoms  of  the 
y^ttcr  disease,  and  by  its  invariable  occurrence  among  those  suflFeriug 
■^^^wn  impntper  alimentation,  vitiated  air,  and  lack  of  exercise. 


[D]  Purpura  Scorbutica  (Scurvy). 

^  This  disorder  is  peculiar  to  those  who  an?  compelled  to  subsist  for 
■*^ng-thenetl  perimls  of  time  on  inipntper  foud,  more  jiarticularly  that 
*>om  which  fruit  and  fresh  vegetables  are  excluded;  to  respire  a  viti- 
ated air;  and  to  eiulure  such  contineuient  ils  precludes  the  possibility 
^f  daly  exercising  the  Iwdy.  The  disorder  is,  hence,  nunv  oommoa 
^mong  sailors,  prisoners,  Arctic  voyagers,  and  men  similarly  situated. 
The  cutaneous  lesious  are,  as  in  so  many  other  forms  of  purpura, 
J)receded  by  an  almost  characteristic  sense  of  languor  and  depression. 
One  or  several  joints  may  then  enlarge.  There  may,  however,  be 
a  distinct  febrile  action. 

The  hemorrhages  which  result  are  quite  like  those  of  purpura  hem- 
orrhagica; the  cutaneous  lesions  are  petechia?,  cec-hymoses,  and  painful 
ecchymomata,  usually  first  appearing  on  the  lower  extremities,  that 
may  fluctuate,  open,  and  result  iu  offensive  ulcerations  reiiching  to  the 
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bone.  Simultaneously  with  the  cutaneous  eruptions  the  gums  become 
involved,  showing  as  tumid,  hemorrhagic,  or  ulcerative  fnngodties, 
smeared  with  a  dirty  yellowish  secretion,  and  having  a  fetid  exhalatioo. 
The  subcutaneous  connective  tissue,  muscles,  fasciae,  and  viscera  become 
involved.  The  disease  is  accompanied  by  febrile  and  other  genenl 
phenomena  of  astlienia,  and,  when  the  causes  are  persistent,  resoHi 
fatally.  It  is,  however,  remediable  by  proper  treatment,  though  con- 
valescence is  usually  tediously  prolonged. 


[E]  Purpura  Pulicosa. 

Purj>ura  pulicosa  id  the  result  of  the  traumatisms  produced  by  fleas, 
lice,  and  bugs.  The  lesions  are  punctiform,  and  are  due  to  the  welline 
up  of  blood  into  the  minute  punctured  wound,  vrhich  is  sarronndea 
usually  by  a  hy}3eremic  halo,  the  result  of  the  irritation.  When  the 
areola  fades  the  central  hemorrhagic  point  usually  persists  for  a  brief 
time.  The  disease  is  characteristically  manifested  upon  the  filthy  skins 
of  individuals  long  bitten  by  bugs,  and  covered  with  excoriations  and 
dark-colored  crusts,  tlie  result  of  scratching.  Such  cases  are  often 
pronounced  scorbutic. 

The  symptoms  of  cutaneous  hemorrhage  are  observed  in  other  con- 
ditions beside  those  named  above.  Petechiae  and  ecchymoses  are  also 
displayed  upon  the  lower  extremities  of  some  of  the  subjects  of  tuber- 
culosis, of  cancer,  and  of  the  plague.  In  Hemophilia,  a  disease 
occasionally  of  hereditary  origin,  and  characterized  by  the  facility  with 
which  trivial  traumatisms  of  the  body-surface  are  followed  by  inooer- 
cible  hemorrhages,  purpura  may  be  tne  first  signal  of  the  predisposi- 
tion. A  young  man  with  purpuric  lesions  of  both  lower  extremities, 
but  otherwise  apparently  in  good  health,  lately  presented  himself  at 
the  Dermatological  Clinic  for  the  relief  of  the  difficulty.  There  was 
at  tlie  time  no  suspicion  of  hemophilia,  but  two  weeks  later,  as  the 
result  of  a  vaccination,  ho  bled  continuously  for  eight  days. 


General  Considerations  Respecting  the  Purpuras. 

The  symptoms  desc^ribed  under  separate  titles  are,  in  fact,  merely 
surface-symptoms  of  difFcrcnt  lociil  and  systemic  states.  Various 
classifications  have  been  madt;  of  them,  the  best  of  which  are  based 
upon  analogy  with  demonstrated  facts  in  similar  morbid  conditions. 

1.  Primary  infectious  purpura.  Letzerich,  in  1889,  recognized  m 
the  si)ots  of  purpura  hemorrhagica  long  bacilli,  cultures  from  which 
injected  into  rabbits  pnKluced  a  si>ecies  of  bacillogcnous  purpura  >vith 
stuffing  of  tlu^  hepatic  capillaries  by  colonies  of  the  same  micnv 
organism.  The  belief  is  at  present  gjiining  ground  that  purpura  scor- 
butica and  other  forms  of  purpura  are  infectious  disorders,  the  micro- 
organisms of  which  have  not  yet  been  identified  and  demonstrated  as 
effective  agents  in  the  production  of  the  disease. 
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i.  Seeondary  infectious  purpura.      In  this  group  should  be  arnm^eil 

t/ie  Ii-sionsexliibited  in  hemorrhiigic  variola  ('■  black  measles' '),  snakf- 

hitc&y  typhoid  fever,  and  other  discawLs  of  recotjniztnl  iufcftive  orijriu. 

3.  Purjmra  isympt<iu]atic  of  geiienil  nou -infective  disorders.    lu  tlus 

^rroiip  may  be  inehidetl  the  lesions  produced  by  drng-iDgestioD,  anemia, 

^akemia,  and  caehexia. 

^4.  Purpura  due  t/j  local  causes.  Here  may  be  classed  the  lesions 
due  to  frajjTueats  of  sarcomata  lodged  in  the  vessels  of  the  jmrt  affectt?d 
(Faggej;  to  incursions  of  lice,  bugs,  et«. ;  and  to  changes  in  the  vascular 
walls  doe  to  metamorphosis  of  the  cellular  elements. 

\£tirAoffy  and  Pathology.  Many  instances  of  purpura  are  either 
Hmary  or  Beeondary  results  of  an  infective  pnjeess  due  to  l>acill»>- 
[{enous  products.  Tlie  results  of  the  investigation  (if  this  suhjcct  made 
by  Letzerich,  Pet  rone,  Guimard,  and  others  have  already  Ix-en  referred 
to.  It  is  probable  that  in  other  forms  of  purpura  facts  of  similar 
etiological  imjx>rtance  will  ho  established. 

^lany  cutaneous  heinorrhages,  not  resulting  from  traumatism^  how- 
ever m;inifestly  and  inimetliately  due  to  morbid  e*juditioiis  of  the  ves- 
sel j*,  are  by  many  authors  Ixluytd  to  l>;iv('  a  neurotic  origin.     Purpura 
uernorrhagica,  for  example,  in  cnn-<<[urn<(' uf  the  frequent  al>sence  ctf 
lesions  of  the  vascular  wails  suftieient  to  produce  its  plienomena,  is  by 
•V'agner,  Henoch,  and  others  explained  by  supposing  either  abnttrmal 
*^oitatiou  of  the  symjnithetic  system,   or  jjaresis  of  the  vaso-motor 
•^nitre*.     Cavalier'  i'ei>orts  a  «ise  of  purpuni  alternating  witli  jKiratytic 
fiXCDptoms.     The  frequently  synimetricid  disiKwitiou  of  the  lesions  has 
*^**o«rived  a  similar  interpretation.     Tyrrell'  report^  crises  induceil  by 
'^^^i.rsh-miasm,  and  Sattt^rthwaite,*  of  New   York,  a  similar  case,  in 
*"*H.ich  the  eruption  followed  a  chill  liLstiug  tliree-quartei"s  of  an  hour. 
la  all  ih&i/fi  c;ises  the  hemorrhsiges  occur  ehielly  in  the  denna,  though 
'^t:«D  in  the  subcutiineous  <'onnective  tisvsue,  a  fact  wcit  illustrated  by 
^^*^  drawings  made  by  \'ariot*  of  sections  of  the  purpuric  skin  of  a 
l^5*-^i^'nt  dead  of  hemoptysis.    In  this  ease  there  was  numerii-al  diniinu- 
^^n  of  the  re<I  e«irpuseles  in  life  (as  demonstniteil  by  tlie  hematimetre) 
^''ilhout  any  change  in  their  form,  volume,  or  color.     luflammatoiT 
?^»npli«itions  in  these  conditions  are  rare.     The  color  of  the  sevend 
^^ions  induced  is  derived,  without  question,  from  the  hematin,  which 
^^^t  only  stains  the  euviriining  Huids,  but  also  tbit  tissues  themselves 
^"liere  the  extravasation  occurs,  an<l  appears,  when  absoi*ption  of  the 
"t^id  {tortious  of  the  clot  has  been  accomplished,  in  the  form  of  vari- 
'^•'XsJy  sizKl  granules.      In  this  way  the  color -<*hanges   lR>tween   red, 
**t^nge,  yellow,  purple,  and   violet  in  the  resrtlutiou   of   |)etcchia3  and 
^^>chymi»9es  are  to  be  ex|)lained.     The  persistence  of  the  pigmentations 
^uries  wnth  the  quantity  of  thi'  effused  bl«KKl  and  its  seat.      In  mild 
^^^ses,  e.sj>eeially  of  lesions  involving  the  upper  half  of  tlie  body,  all 
^l^'es  <if  the  hemorrhage  may  be  removed  in  the  fxmrse  of  a  few  weeks. 
Oark   pigmentation    resulting   from    purpura   seorbutiea    is,   in  some 

>  Bull.  f#o.  de  Th«mp..  1879.  '  PaciHc  Medical  Mid  Surgical  JounmJi  June,  1976. 

»  Mcdlcftl  Gazette,  Janumni'  H,  ISSi'.  p.  H.  cU<Ki  by  Duhring. 

*  Joom.  de  rAnatom.  ot  de  la  Fhys.,  NoTcmber,  December,  IflSl,  p.  5i20. 
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peroons,  perceptible  upon  the  lower  eictremities  after  years  of  persist- 
ence. 

Wilson,  Fox,  and  others,  again,  have  recognized  lardaceous  or 
inflammatory  changes  in  the  vascular  walls,  with  embolism  or  thrombus 
in  others.  Watson  Cheyne*  discovered,  in  a  case  recorded  by  Russell, 
some  of  the  capillaries  in  the  neighborhood  of  the  hemorrhages  plugged 
with  bacilli,  and  colonies  of  the  same  in  the  blood  effused  after  rupture. 

Threatment.  The  treatment  of  these  various  forms  of  cutaneous  hem- 
orrhage will  clearly  depend  upon  the  nature  of  the  cause  in  each  case. 
In  general  it  may  be  said  that  internally  the  use  of  ergot,  of  the 
chlorid  or  other  salt  of  iron,  and  of  quinin  is  advisable.  Oil  of 
turpentine,  tincture  of  the  muriate  of  iron,  acetate  of  lead,  and  dilute 
sulphuric  acid  have  all  been  employed  at  times  with  marked  success, 
at  others  without  avail,  in  the  treatment  of  these  cases.  Hypoder- 
matic injections  of  Bonjean's  crgotin,  one  part  to  two  of  distilled 
water,  repeated  every  second  day,  have  speedily  been  followed  by 
favorable  results.  A  generous  diet,  the  use  of  wines,  malt  liquors, 
and  even  spirits,  and  strict  observance  of  the  demands  of  hygiene,  are 
often  essential  methods  of  relief. 

In  the  w^ay  of  local  treatment  the  gums  often  require  an  application 
of  rhatany,  one  part  of  the  extract  to  fifty  or  sixty  of  lotion;  or 
equal  parts  of  tincture  of  cinchona  and  tincture  of  myrrh,  diluted  as 
required. 

Rest  in  the  recumbent  jx)sition  is  advisable,  and,  if  hemorrhage  be 
actually  in  progress,  the  free  use  of  hemostatics  will  be  required  with 
local  application  of  ice.  For  those  who  are  convalescent  from  systanic 
disorders  accompanied  by  purpuric  lesions  of  the  lower  extremities, 
resorption  of  the  extravasated  blood  may  be  hastened  by  the  local  appli- 
cation of  stimulating  spirit-lotions  with  friction;  and  the  pressure  (rf 
the  blood-column  may  partly  be  relieved  by  elastic  bandaging  of  the 
extremities. 

The  prognosis  has  been  given,  as  far  as  might  be,  in  connection  with 
each  disorder  named. 

1  British  Medical  Journal,  September  1, 1883,  p.  416. 
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CLA88    IV. 


HYPERTROPHIEa 


1.  HYPERTROPHIES  OP  PIGMENT. 

LENTIGO. 
(Lat.  lentf  a  freckle.) 

(Freckles,  Ephelis.     Ger.^  iSoMMERSPRossE.) 

I-<entigo  is  that  condition  in  which  occur  pin-head  to  bean-siied,  yellowish  to  brown- 
ish, drcnmBcribed,  and  usually  multiple  mnculationa  of  the  cutaneous  surface,  due 
to  an  exce^isive  deposit  of  pigment,  mout  often  seen  on  the  face  and  dorsal  Aurfaees 
of  ibe  hands. 

SifinffOmiA.     This  contlition  is  due  to  excessive  and  irregular  deposit 

o^  pij^ajent  in  the  skiiij  jtroduoiiig  the  piii-liead-  Ui  beau-sized  spots  of 

circinate  orof  irregular  outliue^  frequently  j^rouped  and  even  conflueut, 

H-liieh  spots  are  cotumonly  designutetl  us  "  freckles."     They  are  most 

fi^uently  seen  syinraetrirally  (listributcd  on  tlmse  pavtiy  of  the  body 

wrclinarlly  exposed  to  thf  li<jht  nnd  heat  nf  the  sun  atui  t^>  atmospheric 

*i»fluenees,  sueh  as  the  faee,  tlie  tiei-k,  and  the  haeks  of  the  hands  in 

persons  of  both  s<^xes.      In  those  individuals  whose  Ixxlies  are  to  a 

^JVater  extent  .similarly  exfxjsetl  they  ocxnir  ujmhi  the  chest,  the  l>ack, 

*Wirl  over  the  extremities.     In  otlier  persons  they  may  be  seen   ujxm 

pftrts  not  thiLs  exposed,  such  as  the  peuis^  the  scrotum,  and  the  inner 

*aoe8   of    the    thijrhs,  a    fact  which    indicates    that    frtickles  are   not 

^iMrays  the  result  of  the  operation  of  the  agencies  noted  above.      They 

Vary  in  color  from  h^ht  yellow,  salmon,  or  red  to  the  deepest  brown  ; 

^QcJ  are  mo.st  noticeable  in  those  havinj;^  red  hair  and  a  delicate  skin. 

-•*  speckles  occur  nirely  in  infancy,  partly,  jmrliaps,  on  account  of  the  in- 

'*"^piency  of  outd^xir  exposure  in  tender  years.     They  are  usually  seen 

P**st  about  the  a^e  of  six  to  eight  years.     They  are  commonly  observed 

^^'^^  mn!attf>es,  individuals  of  a  race  particularly  disposed  Ur  the  anom- 

^■ies  of  pigment-iHstribution.     Ojice  developi^d,  the  lesions  may  persist 

^*ir>5ugh  life  without  marked  alteration;  or  may  fade  with  each  recur- 

*^t3c«?  of  the  season  of  winter;  or  in  milder  eases  may  entirely  disaj)- 

^l*^!tir.     They  usually  share  in  the  atrophic  (changes  of  old  age^  and, 

B^^ien   {jersisting   to  tliut   period^  may  theu  spontaneously  disir[)pear. 

B-*-tiey  are  not  the  source  of  subjective  setisation. 

W   ^    Efiolo(/i/.      FriH'kles  are  uni[uestionahly  prodiired  and  aggravated  at 

*"^t»ies  by  the  action  of  the  lij^lit  aud  heat  of  the  suu,  as  common  expe- 

*^^nce  declares;  but  it  is  evident  that  these  forces  must  act  upon  a 

I^Ust«ptible  skin.     Of  a  hundred  sailors  exposed  in  precisely  similar 

I  Situations  on  a  long  cruise,  souie  of  the  tuimber  will   uniformly  be 

[    *  tanned/'  aud  other  deeply  "  freckled,"     Attention  has  been  called 
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to  the  occasional  occurrence  of  lentigo  in  the  protected  parte  (A  tk 
skin.  AVhite,  of  Boston,  in  an  interesting  ^per  on  melanoderaii,' 
calls  attention  to  the  fact  that  exposure  to  sea-air  and  fog,  with  obeconiF 
tion  of  the  sun,  is  sufficient  to  produce  the  result. 

Pathology.  Freckles  are  due  to  an  increased  deposit  of  pigment  m 
definite  areas  of  the  rete  mucosum  of  the  epidermis,  never  in  the 
corium.  Lesser  urges,  with  strong  probability  in  his  fkvor,  that  that 
is  always  a  congenital  predisposition  to  these  pigment-formations  that 
requires  certain  external  conditions  for  development. 

Treatment.  The  treatment  of  lentigines  is  that  of  chloasma  and 
other  pigmentations  of  the  surface.     Wertheim,  of  Vienna,  advises: 

B- — Hvdrarg.  ammon.  muriat.,        gr.  lyj;  3,75 

Bismuth,  magister.,  gr.  In ;  3 '50 

Ungt.  glycerin!,  Jj;  32.  M. 

Sig. — To  be  applied  only  every  other  night 

Bulklev  employs: 

H  • — Hydrarg.  chlor  corros.,  gr-  v,j  5  I* 

Acid,  acetic,  dilut ,  f^Vi  8' 

Boracis,  ^ij;  2,66 

Aq.  ros,  f^iv;  128!  M. 

Sig.— To  be  applied  night  and  morning,  at  first  with  gentle  bnuhing;  ite^ 
ward  by  rubbing. 

Hardaway  touches  each  freckle  with  a  rather  stiff  needle  connected 
with  the  negative  pole  of  a  galvanic  battery,  and  he  finds  the  results 
satisfactory. 

Most  of  the  secret  methods  employed  by  charlatans  for  the  removJ 
of  freckles  depend  for  their  success  upon  thorough  blistering  of  the 
surface.  Inasmuch  as  by  this  process  the  epidermis  is  removed,  it  is 
evident  that  the  pigment  of  its  cells  is  also  removed  witli  it,  and  the 
new  epidermis  is  for  a  time  quite  free  from  blemish.  But  in  all  snch 
cases  the  ultimate  result  is  a  deeper  and  more  persistent  pigmentation 
than  that  which  was  previously  visible. 


CHLOASMA. 

(Gr.  x^-oo^u,  to  possess  a  greenish  color. ) 

Chloasma  is  that  condition  in  which  occur  yellowish  to  blackish,  fingernul- to 
palm-sized,  circumscribed,  difluse,  and  ill-defined  maculations  of  the  cotaneow 
surface,  due  to  an  excessive  deposit  of  pigment. 

Si/mploms.  In  this  aff(H;tion  the  skin  is  either  diffusely  discolored 
in  various  shades,  or  the  maculations  occur  in  patches  lai^r  than 
those  of  lentigo,  fairly  well-defined,  and  irregular  in  contour,  the  so- 
called  "  liver-spots.*'  In  color  they  vary  from  a  scarcely  perceptible 
staining  of  the  skin  that  ro(iuires  a  strong  light  for  its  detection,  to  a 
deep  yelknv,  a  yellowish-green,  a  chocolate-brown,  or  a  blackish  shade 
(Mel.vnodeuma).  They  may  be  either  idiojiathic  or  symptonoatic  in 
character. 

I  Boston  Medical  and  Surgical  Journal,  May  l<t,  1878,  p.  824. 
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Tlie  kliojwthio  varieties  of  chloasma  aiv  inYHliiceil  by  all  externally 
operating  agencies,  in  consequenee  of  wliicti  an  undue  afllux  nf  UUhmI 
is  persii-tently  tleterinineil  U\  any  jMH'tiou  of  the  skin.  It  i.s  largely 
fiDtn  the  hlKHnX  that  tlie  pigment  is  derived,  henee  tlie  stains  produeed 
by  the  pigment  are,  to  a  ccrtiiiii  extent  at  least,  prop<irtioned  to  the 
hyperemia,  stasis,  (»r  extravasiition  of  the  vascular  fluid.  Among  tliese 
*'xt«rn.ally  operating  ageneies  may  be  named  pressure  and  friction  (a?! 
(jv«!rtlie  ptirt  covered  by  the  jjad  of  a  truK-);  tmuniatisni  (as  after  the 
>«»verp  94'nitching  of  tlie  skin  afft'<'ted  witit  lire,  eo/eniu,  or  seabies); 
hcit  (iifj  in  diffuse  "  tanning"  of  the  faec»  or  "  simlnirn  "  following 
fX|x*.ure  to  the  solar  ray.s);  and  the  toxie  or  irritating  effect  of  exter- 
nally a{»plie<l  substances,  such  as  mustanl,  capsicum,  <?antharides,  antl 
other  articles  capable  of  producing  either  vesication  or  pustulation  of 
tile  skin-surface.  The  pliysicijin  should  always  remember  the  possi- 
bility of  producing  long,  persistent,  rir  even  |>ennanent  pigmentation  of 
the  skin  uj>on  the  fai-e,  shoulders,  and  luksom,  esiK-eially  of  young 
women,  by  the  repeated  applieation  of  such  topical  medicaments. 

The  symptomatic  varieties  of  chloasma  ai-e  the  ivsult  of  disoixlers 
eitber  systemic  or  tliose  involving  the  internal  organs.  They  occur  as 
either  circumst^rilxxl  or  diffused,  localized  or  genendized,  spotK,  mot- 
tlings,  Titainings,  or  '*  masks  *'  of  the  skin,  and  they  vary  in  color  from 
tht  lisilitest  to  the  darkest  shades.  One  of  the  most  common,  and  at 
ihc  jiime  time  tlie  most  markc<l  of  the,s<.'  varieties,  is 


Chloasma  Uterinum, 

*  called  becausi'  of  its  frcipient  association  with  f?ertain  physiobgital 

*•'  puthological  conditions  of  tin;  uterus,  both  among  married  and  single 

*]oinen.     Thus,    in  pregnujtcy,   sterility,    hysteria,    chlorosis^  ovarian 

"^^nlersand  tumors,  and  functional  derangemeuts<>f  the  u terns,  there 

*^n  be  observed  at  titnes  a  facial  discoloration  extemliu^  e^piably  over 

.*^^  forehead  and   reae!iing  nearly  to  the  line  of  the  hairs  at  the  scalp. 

^?  the  form  of  a  faint  or  a  decid(.»dly  retldish-yellovv.  or  deep-lirownisli 

.  *i|re.     At  other  times  the  discoloration  is  macular  and  asymmetrical, 

^Volving  the  eyelids,  the  cheeks,  the  lips,  or  the  chin.      When  the 

^*'*ioasraa  assumes  the  mask-like  form,  it  is  usually  most  pnjuounccd 

f*Ver  the  fort?head,  but  it  may  involve  the  whole  facial  region,  being 

'^  distinctly  defiued  below  tiian  above.     Similarly,  the  well-known 

^'Hanges  occur  in  the  areola  of  the  nipple,  along  the  litiea  alba,  and 

^bout  the  external  genitalia. 


Melanoderma  (or  Cbloaema)  Cachecticorum 

*s  another  of  the  symptomatic  pigment-disordei-s,  characterizesl  by  the 
'banges  in  the  color  of  tlie  integument  of  the  subjects  of  tuberculosis, 
Hvpbilis,  cancer,  chronic  al«)holism,  malaria  (e.  </.,  "  Chagres  fever''), 
and  itther  dis<>rders. 
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Addison's  Disease, 

formerly  thought  to  be  due  exclusively  to  lesion  of  the  supraienl 
capsules,  is  of  the  same  nature,  and  is  characterized  by  a  pecoliv 
bronzing  of  the  skin.     Overbeck  and  Greenhow  have  shown  thattbe 
capsules  may  completely  be  destroyed  without  changes  in  the  skin- 
color  resulting.    The  pigmentation  may  be  general  or  be  partial,  and  in 
the  latter  case  is  without  deiinite  lines  of  demarcation.     It  is  cm- 
monly  most   pronounced  over   the  face  and  neck,  the  scrotum,  the 
groins,  the  axillee,  and  the  nipple  and  areola.    The  hairs  become  coaise 
and  dark:  and  dark  patches  are  at  times  visible  over  the  mucous  sun 
face  of  the  lips,  the  gums,  and  other  parts  of  the  mouth.     The  bronie 
or  mulatto-like  color  of  the  skin  is  intensified  by  stimulation  or  eroooB 
of  the  cutaneous  surface.     In  these  cases  there  are  generally  marked 
asthenia  and  a  feeble  pulse,  with  anorexia  and  other  signs  of  gastro- 
intestinal disorder.     When  the  result  is  fatal  there  may  or  may  not 
be  recognized  pathological  alterations  of  the  suprarenal  capsules. 

Hadra,  of  Berlin,  reports  a  case  of  Addison's  disease  cured  by 
extirpation  of  a  small  apple-sized  tuberculous  neoplasm  of  the  retro- 
peritoneal glands.    A  suprarenal  capsule  was  contained  in  the  growdL' 

Among  the  cutaneous  disorders  capable  of  producing  skin-pigmoi- 
tation  may  be  named  scleroderma,  lepra,  angioma  pigmentosum  et  atro- 

Shicum,  eczema  (especially  e.  venia  varicosia),  and  general  exfoliative 
ermatitis. 
From  all  the  above-named  discolorations,  which  are  due  solely  to 
deposition  in  excess  of  coloring-matters  normally  existing  in  the  siiin, 
it  is  necessary  to  distinguish  the  various  dyschromise  which  are  owing 
to  the  introduction  into  the  integument  of  coloring- substances,  either 
supplied  by  other  jwrtions  of  the  body  or  entirely  foreign  to  it  Thus, 
in  icterus  the  bile  may  color  the  skin  from  a  light  yellow  to  a  dark 
chrome  shade,  the  duration  and  severity  of  the  cutaneous  symptoms 
depending  u})on  the  nature  and  gravity  of  the  hepatic  disease.  This 
condition  is  frequently  aceonipanied  by  pruritus  in  various  grades  of 
severity,  the  exact  causes  of  which  are  obscure. 


Argryria. 

Here  a  bluish,  bluish-gray,  slate-colored,  or  bronzed  coloration  of 
the  skin  results  from  the  introduction  from  without  of  the  nitrate  of 
silver.  Argyria  is  most  commonly  the  result  of  the  administration  of 
the  drug  in  the  treatment  of  epilepsy,  but  it  is  said  to  have  also  resulted 
from  the  tojncal  application  of  silver  crayons  to  the  tliroat,  to  the 
conjunctivae,  and  even  to  the  skin.  Under  what  form  the  silver  pro- 
duces this  effect,  whether  as  an  albuminate  or  other  salt,  is  not  known. 
The  deposition,  however,  occurs  in  the  form  of  minute  particles  of  the 
metal  in  the  connective  tissue  of  the  derma.     The  discolorations  are 
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m«t  evident  upon  the  parts  of  tlie  skin  exposoti  t«>  the  light,  as  the  face 
and  liiiiicis ;  but  the  chest  ami  the  hjwer  extremities  may  be  similarly 
stainal.  The  connectivi'  tissue  of  tljo  viseeni  18  at  times  also  iiivolved, 
itoNnu^r  thus  that  tho  actiuin  of  li^^it  i.s  not  essential  t<>  the  produetiou 
'>f  LJie  (lys<'hrouiia.  'W\u  ca.ses  are  re|R)rte«l  a8  relieved  by  tlie  admin- 
istmtian  of  the  io<lid  of  |K>tassiuin. 


Anomaloua  Discoloration  of  the  Skin  and  the  Mucous 
Membranes. 

Bruce'  descrilw.s  the  c;u>e  of  a  hariu.-^s-maker,  the  general  surface  of 
flhofie  b<xly,  ei:i}>e<.!ially  the  ^kiii  of  the  facu  ami  ^>f  the  extremities,  as 
well  as  the  mucous  sui-face's,  underwent  ti  notevvttrthy  chanj^  of  color. 
The  hue  aeijuirod  was  u  deep  and  uniform  cyanotic  color.  Hutchin- 
son believes  the  color  in  this  case  to  have  resulted  from  the  employ- 
ttient  of  nitrate  of  silver. 


I 


I 


Chloasma  froui  Ingrestion  of  Arsenic. 

The  administration  of  arsenic  in  full  doses  for  relief  of  nervous  dis- 
<^*x3er8  in  children  has  been  followed  by  a  chanicteristic  dull-brownish  or 
^ii^y-eolored  discoloration  of  the  skin  of  the  neck  and  chest.  Cases  of 
^i«  8ort  are  not  infrequently  pre^e)ite<l  for  observation  in  the  clinic. 

Tattooing. 

By  the  process  of  tatt^xving,  mineral  and  vegetable  substances  are 
'^if^ectly  introduced  into  the  ccirium  by  means  of  needles,  for  the  pro- 
^^Urtion  in  the  skin  of  various  devices  in  cr^lors.  Individuals  whose 
^•^tire  integument  has  been  thus  artificially  covered  with  liginv8  of 
different  {Mitterns  by  tattooing  with  indigo,  vermilion,  and  cinnabar 
^^  from  time  to  time  publicly  exhibited.  The  results  are  indelible. 
^^OHt  mortem  these  ^tigments  have  been  discovered  not  only  in  the 
^t:*rnixi,  but  also  in  the  lymphatic  g-anglia  nearest  the  site  of  their  in- 
^l>xl  action. 

pathology.     The  Icntigiiies,  eplietides,  and  chloasmata  are  all  due  to 

^xccssiive  deposit  of  the  natural  pigment  of  the  botly  in  the  retc  muco- 

*^lini  of  the  epidermis.      Reslomtion  of  the  normal  color  of  the  skin  is 

^Ijiually  projwrtioned  to  the  extent  and  ilepth  of  the  deposit,  but  the 

Jirixx'ftSi   is  always  va'r>'  gradiud.     It  can  well  Iw  studied  in  the  slow 

Tileachiug  of  the  pigmentation  of  syphilitic  eicjitriees  upnn  the  lower 

extremities.     In  tlie  dyschi-omias  due  to  the  introduction  of  coloring- 

Xnatters  foreign  to  the  body  or  foreign  in  the  skin  the  corium  and  the 

subcutaneous  citnuective  tissue  are  commonly  stiuned. 

IHagnomM.  The  diagnosis  of  cutaue^jus  pigment- hypertrophies 
IS  readily  effected  by  observing  the  persistence  of   the  discoloration 
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under  pressure;  the  absence  of  all  symptoms  of  bypei*emia,  inflamnui.— 
tion,  and  spi-ondary  changes  in  the  skin,  as  also  by  the  charafteristic? 
shades  of  rolor  proH-nttxl  to  the  eye.  In  tinea  versicolor  tliere  iss 
usually  slif^ht  furfiirait'ous  desquamation,  and  tlie  existence  of  a  vege — 
table  parasite  is  reatlily  demonstrated  by  the  inicn^soojie.  The  ran^ 
pimnneiitary  syphilide  is  usually  seen  upon  the  neek  and  shoulders  cm'^ 
infect^^  women  in  t!ie  fitrua  of  yellowish  to  brownish  maculation*:^ 
often  arranged  in  an  irregular  network.  The  lesion  is,  intleed,  one  o^ 
the  symptomatie  ehloasniatfi. 

Treatnu'nL  In  ad  tlie  symptoniatie  pigment-anomalies  the  indica — 
tions  for  treatuieat  are  presented  by  the  disease  which  begets  the  euta^ — 
neous  disorder. 

The  liKial  treatment  of  both  the  idiopathie  and  symptomatic  varietii?^ 
of  the  affection  demainls  the  uh-  h(  external  applications  which  will 
ha.sten   the  physiological   re[H-otluctiou  of  the  epidermis,   substilulingr 
thus   new  and   unpigmented   for  old  and  pigmentt^^l  tipitlielia.     Thi* 
process  must  also  be  aeeomplisheil  without  the  artiticial  pixxluetion  op" 
such  a  hy[)eremia  as  will  tend  to  add  to  the  very  coloration  which  it- 
is  attempted  to  relieve.     The  substances  nse*!  for  the  slow  accomplish- 
ment (>f  this  end   are  borax,  sulphur,  tincture  of   imlin,   potash,  and 
stxla  (including  the  soaps  of  these  alkalies),  and  the  mercurials.      Nones^ 
of  these  substances  is  more  generally  employed  than  corrosive  sub!iniate,«„ 
which  constitutes  the  basis  of  most  of  the  cosmetic  lotioos  sold  in  the= 
shops. 

The  following  formulae  are  given  by  White'  for  use  in  the  evening. 
The  preparation  in  each  case  should  be  left  xiptm  the  affecte<I  surface 
during  the  night,  and  be  removed  by  a  s<m|)-and-water  wiishiiig  in  tli^ 
morning.  They  are  to  be  used  for  weeks  in  succession,  but  only  Jifte: 
a  cautious  preliminary  testing  of  tlie  sensitiveness  of  the  ^kin  tf)  theii 
action.  To  avoid  the  jxissibility  of  error,  the  practitioner  would  d< 
well  to  onler  a  pjison-label  upon  all  vials  containing  the  sublimate: 


E  — Ilydrarg.  am.  chlor.,  ) 
Hiatnuth.  ttuigieter.,    J 
AmyL,       1 
(Jlyoerin  ,  f 

H  , — Ammon.  mariat., 
Aq.  Colognien. , 
Aq. 

U . — nydmrg.  biclilorid., 
Acid-  miir.  diL, 
Glycerin., 
Alcohol  is,  1 
Aq    rofi ,     i 
Aq.  duct., 


jkii    3ij; 

fsj; 


8 

le 

U 

256 

128 
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The  following  formulae  for  ointments  are  given  by  Ka{>08i: 


aniEnon., 
BoAk  bilwrat., 
01.  rosiiiJirin., 
Fnifiient  simpl., 


5J: 


821 


U. 


M. 
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R. — Acid,  borac,  \ 
Cene  alb  ,      \ 
Paraffin., 
Ol.  amy gd.  dulc, 

\'m  Harlingen  recommends 


3j; 


K. — ITydrarg.  chlor.  corros., 

Zinci  sulphalb,       I 

Plunibisuhiicotat.,  i 

Aq.  dest.. 
Sig. — Lotion,  for  external  ase,  morning  and  evening. 


gr.  V3S ; 
ftii  3 as; 


128 


M. 


M. 


Other  pre|m rations  advised  are:  stinmlation  witFi  alwhol,  and  appli- 

flilioti,  for  several   liours  after,  of  a  plaster  (if  anmmniate*!  mereiiry; 

tivi)  j>arLs  of  magnesium  earbonate  and  Kjue  oxid,  four  of  pure  kaolin 

andjrlycfrin,aud  ten  of  vas<'lin;  ehloroforrn,  one  hundred  parts,  elirys- 

arobio,   fifteen   parts  (Leloir);    peroxid  of  hydrogen  ;  diluted  ae^tic, 

carbolic,  miinatie,  and  nitrie  aelds;  one  to  two  parts  of  salieylie  aeid, 

in  (laste  or  i>owd<'r,  to  twenty  ]>arts  of  base;  and  «(»lution,s  of  mereurie 

biddorid  in  colkwiiiMijOne  part  to  thirty,  rniployed  with  gn-at  eaution. 

The  rapid  removal  of  pign^eiited  patehes  is  aecompHshed,  in  Vienna, 

by  t7»wering  the  part  with  strips  of  linen  dipped  in  an  aqueous  or  an 

alcoholic  dolutiou  of  4'i)rrosive  sublimate  of  the  strength  of  4  grains 

(0.2tJ)  to  the  ounce  (32.),  w^ith  which  solution  the  dressing  is  also  oeca- 

sionally  moistened.      Vesieulation   is  usually  aecomplished   in    about 

four  iiours,  when  the  serum  is  evaeiiated  by  puncture,  and  the  detaehed 

epidermis  is  eovered   with  any  inert  dusting-powder.     The  resulting 

criLsts  fall  in  about  eiglit  days.    The  proeedure  is  attended  with  danger 

of  producing,  in  the  end,  the  precise  deformity  which  it  seeks  to  remedy, 

3  danger  explaintnl  above. 

Another  method  of  removing  tattoo-marks  and  pigmented  nfevi, 
suet^essfully  erajdoyed  liy  Freneh  dermatologist*,  eonsists  in  tatt«ioing 
the  region,  previously  rendered  aseptic,  with  a  solution  of  thirty  parts 
of  zinc  chlorid  to  forty  parts  of  water.  If  proi>erly  done,  the  resulting 
inflammation  is  slight,  amcl  after  a  few  days  there  forms  a  superfieial 
crust  which  remains  about  a  week  and  then  falls,  leaving  a  shglit  scai* 
which  becomes  ahnost  iuipereejitible.  This  method  calls  fiir  skill  and 
care  in  its  application  in  avdi'v  to  obtain  good  results  and  t(j  avoid  sup- 
puration and  deep  eieatriration,  • 

The  internal  administration  of  the  iodidof  potassium,  nx^ommended 
for  the  removal  of  argyria,  lias  in  the  author^s  hands  faile*!  of  any 
gtxKl  results.  Yandell's  two  patients,  one  completely  and  the  other 
partially  relicv*ed,  were  both  syphilitic. 

Prognosis.  The  prognosis  is  in  all  cases  uncertain.  There  is  strong 
reason  to  believe  that  the  local  treatment  of  all  these  dyschromias  is, 
in  the  long  run,  ineffciMive.  Those  methods  which  effectually  and 
hrilliantly  ae^.-omplish  the  desired  end  are  almost  invariably  followed 
by  deeper  pigmentation  thau  that  which  it  was  attempted  to  remove; 
thoee  operating  more  slowly  have,  probably,  a  less  s]ieedy,  but  scarcely 
moTV  disguised  sequel.  It  is  likely  that  local  tn-atment  of  these  pig- 
mented states  will  ere  long  be  abandoned  as  inadvisable.  The  treatment 
intelligently  directed  to  the  cause  of  each  discoloration  is  that  which 
in  the  end  proves  most  satisfactory. 
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2.  HYPBRTROPHIBS  OF  EPIDERMAL  AND  PAPILLABY 

LAYERS. 

KERATOSIS. 

(Gr.  ntpoQ^  a  horn) 

The  term  Keratosis  was  first  applied  by  Lebert  to  hypertrophic  lesioDS 
of  the  epidermis.  It  has  since  oeen  made  to  include  changes  in  both 
the  epidermis  and  the  coriiim,  and  it  is  employed  by  some  authors  in 
a  generic  sense  to  embrace  a  number  of  both  localized  and  genenl 
hypertrophies  of  these  portions  of  the  skin. 


[A]  Keratosis  Pilaris. 
(Lichen  Pilaris,  Pityriasls  Pilaris.) 

Keratosis  pilaris  is  a  disorder,  chiefly  of  the  extremities,  characterized  by  multiply 
millet-seed-sized,  whitish,  grayish,  or  slightly  reddish  aggregations  of  epitheliunii 
about  the  orifices  of  the  hair-follicles. 

Symptoms.  This  condition  may  be  a  mere  temporary  functiooal  dis- 
turbance of  the  skin,  awakening  no  subjective  sensation,  inappreciable 
by  the  patient,  and  apparent  only  to  the  careful  observer,  or  it  may 
really  constitute  a  disease.  Its  symptoms  are  the  occurrence  of  pin- 
head-sized,  pointed  elevations  of  the  skin-surface,  that  may  bedescnbed 
as  papules,  though,  strictly  speaking,  they  are  not  such,  but  are  con- 
stituted by  an  accumulation  of  horny  epithelia  and  a  small  quantity  of 
inspissated  sebum  about  the  lanugo-hairs  of  the  extensor  surfaces  of  the 
extremities  and  trunk.  These  aggregations  of  material  are  usually 
of  a  dirty-whitish  or  grayish  hue,  and  are  pierced  by  a  lanugo-hair 
implanted  in  the  follide  about  which  the  abnormal  condition  exists. 
Occasionally,  however,  the  hairs  are  of  the  finer  and  shorter  kind, 
and  are  often  coiled  in  or  otherwise  covered  by  the  little  heaps  of 
epithelial  d6bris.  The  .skin  of  the  individual  thus  affected  is  generally 
harsh,  squamous,  and  dry  to  the  touch;  being  also,  in  the  majority  of 
cases,  long  unwashed.  The  color  of  the  quasi-papules  differs  also  with 
the  complexion  of  the  individual ;  at  times  the  papules  have  a  dis- 
tinctly reddish  tinge,  and  they  are  often  surmounted  by  a  scale. 

Keratosis  pilaris  is  sufficiently  common  in  skins  long  uncleansed  by 
ablution,  and  this  condition  ciin  thus  artificially  be  produced.  In 
some  individuals  it  persists  for  long  periods  of  time,  and  awakens  no 
concern.  In  others,  especially  in  children,  it  speedily  becomes  the 
source  of  pruritus,  and  each  lichenoid  papule  may  then  be  transformed 
into  an  urticarial  wheal,  with  distinct  and  sometimes  very  annoying 
pricking  and  tingling  sensations,  the  entire  trouble  being  at  once 
relieved  by  a  bath  in  warm  water  with  soap.  In  still  other  individuaH 
especially  in  adults,  an  exatrgerated  form  of  the  disease  can  be  refog- 
ni/ed,  the  skin  presenting  a  roughness  to  the  touch  suggestive  of  the 
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surface  of  :i  uutmeg-jjrrator,  ami  exliibitiii]tc  mimermis  fine,  eoiiieiil. 
^rurish,  horn-tipped  filaiueiits,  wliieli  sevem!  dei"matoli>*;:i8ts  are  <lis- 
/>«-»e4Hl  to  regard  as  a  form  of  irhthynsis.  In  tfie  latter  ease  tliere  is 
•^oiibtleiss  a  true  hypertropliy  of  the  epidermis.  In  the  former  case, 
'^^n?  is  scarcely  more  than  a  meehanieal  aeeumiilatioii  of  effete  organic 
/^^^terial.  There  ean  be  little  doubt  that  the  malady,  simple  though 
^^  te  in  character  at  the  onset,  may  become  tlie  first  sta^e  <if  a  series  of 
''■•t^>nir  cutaneous  disorders.  Tilbury  Fox  has  reported  four  cases  in 
^^^^•ifh  the  disease  was  well  marked,  under  the  title  CACOTUoi'filA 
^  <^LLiri:iX)Rl"M,  tliis  name  being  employed  to  designate  its  pccnliari- 
^'^sas  to  wide  distribution  over  the  body,  its  implication  of  thedeejMT 
FH>rtinn  nf  tlie  follicles,  and  its  coagenital  history.  In  these  eases  tlie 
'"'^Jdish  tint  of  the  lesions  is  distinctly  shown. 

Brncij,  who  de\  ote-^  au  extcDsive  chapter  to  this  afTection,  deserilws 
^<>ljr  forms:  [(i)  a  white  variety,  ttjc  uiictflured  cin-umpilary  pujudes 
•^iog  ^c:ittered  over  tlie  arms,  forearms,  legs,  and  thigiis,  usually  on 
*bc«  outer  faces  of  the  extremities;  (h)  a  mild  form,  in  which  some 
*^?ddish  jwpules  are  disseminated  among  those  of  the  ''  white' ^  class; 
(c)  a  form  of  mediuu)  inteu^iity,  where  the  papules  ane  generally  rosy- 
tnJ  in  hue;  (d)  an  intense  form,  where  well-uiarke<l  lesions  iwcur  over 
^ be  surface  of  the  chest,  the  lumbar  and  pitbif  regions,  suid  the  fnldn 
I  of  the  larger  articulations. 

Keratosis  pilaris  ou  the  face,  a,s  deseribcil  by  French  writers,  is  char- 
[aoterized  by  exceedingly  minute,  ustially  conical,  occasionally  obtuse 
I  |>apules  (each  pien-ed  by  a  fine  hair)  that  dewlo]>  over  the  brow,  about 
[tlie  eyebrows,  over  the  cheeks  and  the  infranjuxillary  region. 

Keratosis  of    this  tyi>e  Ciin   scarcely   l>e   described   as   a  a   mr>rbJd 

ite.      Even  when   most  utmn-rtms  and   vividly  red  the  lesions  arc 

rholly  destitute  of  inilammatory  sy[n|Uuins,  and  the  subjective  sensa- 

^tions  they  induce,  as  a  rule,  are  insignificant;  the  persons  who  complain 

at  all  in  these  matters  being  usually  those  exceedingly  anxi<His  to  be 

rid    of    the  disonler.      These   patients  are   readily  divided    into   two 

olasses:  first,  comely  young  wotuea  desiring  to  exhibit  bare  arms  in 

livening  toilet;  second,  yoimg  raeu   suffering  from  the  delnsion   that 

[they  are  victims  of  a  *'  disease  of  the  blood  *'  nr  of  syphilis.     Viewed 

IwLs  a  whole,  the  subjects  of  the  liest  types  of  this  so- called  "  disease" 

[tire   men  and   women  of  exceerling  vigor,  with   firm,   well-developed 

,  Tuiisfles  and  sha[>ely  limbs. 

I  Pathology.  Keratosis  jiilaris  is  produced  by  the  accuumlatiou  of  the 
oelLs  of  the  horny  layer  of  the  ej>iderniis  aud  seltaceous  material  about 
tihe  orifices  of  the  liair-follicles.  In  some  cases  the  result  is  au  irritatioa 
^vhich  pro<luces  a  more  or  less  persistent  hyperemia  of  the  perigland- 
ular tisane. 

Etiology.  Puberty  aud  uncleanliness  have  been  assigned  as  causes  of 
the  disorder;  l>oth  cimdittous  may  in  some  patieuts  be  indirectly  effec- 
tive. In  some  imlividuals  the  condition  seems  to  follow  a  ]>rotonged 
oourse  of  arsenic.  A  careful  study  of  a  group  of  exaggerated  eases  occur- 
ring in  adult  men  and  women,  however,  suggi'sts  more  essential  resisons 
for  the  disease.  In  such  exceptiiHial  cases  the  outer  faces  of  ihe 
limbs,  and  even  the  entire  belly  may  be  covered  with  faintly  pinkish 
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or  bright-retldish  firm  papules,  many  of  them  scale-capped,  all  seated 
at  tlie  orifice  of  a  hair- follicle.  In  these  patients  there  may  be  t 
history  of  regular  ablution  and  persistence  of  the  malady  long  after 
IDuberty;  but  in  general  they  will  be  seen  to  have  peculiarly  thki, 
coarse,  usually  dark-colored  skins,  and  also  to  be  persons  of  marked 
muscular  vigor  and  unusual  development  of  most  of  the  other  bo^y 
tissues.  In  brief,  the  disorder  seems  to  be  due  often  to  marked  illhe^ 
ited  predisposition  in  persons  of  vigorous  constitution.  The  varieties 
of  keratosis  pilaris  seen  in  cachectic  hospital  patients,  and  in  persons 
who  have  aggravated  the  disease  by  inducing  a  medicamentous  rasb 
upon  the  person,  belong  to  a  different  category.  Patients  in  the  last- 
named  two  classes  may  be  so  i>erfectly  relieved  that  there  is  no  predis- 
position to  a  return  of  the  disorder,  a  relief  not  always  to  be  secured 
by  the  others. 

Diagnosis.  The  disease  should  readily  be  recognized  by  the  peculi- 
arities of  its  scat,  its  course,  and  the  nature  of  its  symptoms.  From 
ichthyosis  it  can  be  distinguished  by  the  limitation  of  its  lesions  to  the 
orifice  of  the  hair-follicle;  from  the  transitory  condition  known  as 
"  goose-flesh"  by  its  persistence  after  the  surface  of  the  skin  is  thor- 
oughly warmed;  from  papular  erzema  and  the  other  lichenoid  erup- 
tions by  the  relatively  insignificant  character  of  the  lesions,  th«r 
evident  association  with  follicular  inertia,  and  the  entire  absence  of 
inflammatory  symptoms. 

The  disease  is  to  be  carefully  differentiated  from  pityriasis  mbra 
pilaris,  in  which  the  characteristic  disorder  of  the  scalp,  the  appea^ 
ance  of  plaques  of  disease  covered  with  fine  pityriasic  scales  (often 
upon  the  tip  of  the  nose  and  chin,  exhibiting  a  peculiarly  dark,  smirched 
api^earance),  the  affection  of  the  nails,  and  the  evident  admixture  of 
the  disease  with  some  vSymptoms  of  seborrlioic  type,  suffice  to  determine 
its  nature. 

It  is  a  matter  of  very  considerable  importance  to  distinguish  keratosis 
pilaris  from  papular  syphilodermata,  since  many  male  patients  have  for 
years  swallowed  medicaments  for  relief  of  a  supposeu  syphilis  whose 
sole  "symptom"  is  a  keratosis  pilaris.  But  the  papular  syphilodor- 
matu  are  not  jiersistcnt  year  after  year,  are  not  throughout  symmetrical, 
and  are  not  limited  largely  to  the  outer  faces  of  the  limbs,  especially 
of  the  thighs.  They  are  preceded  by  a  history  of  infection  and  inva- 
riably are  acootnpanied  by  some  other  manifestations  of  the  disease. 
Thoy  arc  not  limited  to  the  orifices  of  the  hair-follicles,  and  are  not 
cjipped  by  the  ])eculiar  horny  scaling  tip  of  the  papule  of  keratosis 
pilaris. 

Crocker  describes  a  licJien  pilaris  which  he  considers  distinct  from 
keratosis  jjilaris,  as  in  the  former  the  follicular  elevations  are  more 
pronounced  and  resemble  spines,  there  is  usually  evidence  of  inflamma- 
tion, and  the  eruption  tends  to  occur  in  patches  instead,  of  being  diffuse. 

Treatment.  For  the  suhjocts  of  this  disorder  in  its  typical  fonns  it 
is  not  sufficient  merely  to  order  a  bath.  The  bathing  should  be  con- 
ducted systematically  for  years  at  a  time. 

As  soon  as  it  can  well  be  tolerated,  the  patient  should  be  urged  to 
bathe  the  entir(»  surface  of  the  body  every  morning  by  the  use  of  the 
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and  cold  fresh  or  salt  water,  following  this  with  brisk  friction 
Tv  tile  aid  of  a  coarse  towel  or  a  flash-brush.  The  habit  mil  use  of  this 
cold  bath  coutinuctl  tliiily  for  years,  in  persons  who  ciin  tolcrjitc  it  (and 
patients  affectnl  with  keratosis  pilaris  are  usually  of  this  dasvs),  acconi- 
plishcs  results  of  the  most  satisfactoi-Tr  chamcter,  exerting,  as  it  does, 
a  profound  inBueucc  on  the  nutritiitn  and  I leattli fulness  uf  i\\^.  skin. 

For  immediate  treatment  itf  the  most  of  these  cases,  however,  the 
hot  bath  with  soaj>  is  dcsir.ihle.  This  liatli  may  be  repeated  as  oft<.*n 
as  required  to  remove  the  lesions,  and  be  followed,  in  the  nittre  urgent 
cuses,  by  inunction,  with  the  fats  or  oils.  In  the  conjyjenit;il  and  severe 
^•pes,  such  iis  those  described  by  Fox,  cod-liver  oil,  internally,  should 
be  ordere<l. 

[B]  Keratosis  Senilis. 

Senile  changes  in  the  skin  are  commonly  of  the  Hiaracter  of  those 
studied  by  Xeumann,  in  which  grannhir  opacities  apjyear  in  rows  in  the 
oorium,  giving  it  a  dull  greenish-yellow  or  saffron-colored  liue.  Later, 
tbe  fibrilliE  of  the  corinm  are  almost  entirely  replace<l  by  finely  granu- 
lar masses,  the  remaining  fibres  hecunnng  swollen  and  gclatinifonn, 
fing  tliu>  to  an  embryonic*  tyjie. 
-  !••  by  side  witli  these  degeuenitive  changes,  but  also  without  them, 
the  skin  of  the  agetl  may  become  harsh,  <lry,  and  unusually  cornified 
either  diffusely  or  in  certain  deliuite  regions,  such  as  the  hands, 
feet,  or  extremities;  tliis  may  be  regarded  as  the  sim])lest  form  of 
keratosis  senilis.  The  skin  of  the  entire  bwly,  or  of  the  region 
affected,  is  then  dark  iu  tiilor,  dry  to  the  toiicli,  oexiasionally  covered 
with  fine,  rather  adherent  scales,  re]>reseoting  merely  attaclied  and 
cornified  cells  of  the  hoi-ny  layer  of  epidermis,  and  notably  unprovided 
with  the  natural  unguent  of  the'  skin. 

In  a  more  advanced  grade  the  skin  undergoes  changes  closely  allied 
to  epithelioma;  often,  indeed,  these  both  furnish  the  first  symptoms  of 

litbelioma  and  focxist  with  its  gravest  destru<'(ive  effects.     Tile  skin 

lore  commonly  of  the  face,  the  hands,  ar  the  forearms,  less  often  of 
the  feet,  the  legs,  and  the  genital  regi(His  of  the  aged,  is  covered  with 
thin,  horny,  often  greasy-looking,  pin-head-  to  nail-sized  and  larger, 
dark-ycUowish  plates  orscah^s,  between  whicli  the  integument  that  lias 
undergone  the  atrophic  changes  in  the  senile  skin  is  visible.  Pig- 
mented pimcta  an<l  macules  may  also  apjicar,  scattcrcil  in-eguhirly  over 
the  surface,  with  rough,  dirty-yellowish  to  dark-bruwiiish,  granular 
accumulations  upon  the  skin  of  certain  regiiMis,  such  as  the  clefts  bt-sidi* 
the  alae  of  the  nose,  the  temjiles,  etc.  The  appearance  is  quite  sugges- 
tive, in  some  cases,  of  a  selxirrhea  sicca  nf  tlie  face.  In  many  patients 
exhibiting  these  features  a  fully  developed  papillomatous,  superlicial, 
or  deep  epithelioma  may  he  pri-smit.  In  other  patients  one  or  more 
varieties  of  the  senile  wart  may  be  visible,  as  descriheil  in  the  chapter 
on  Verrucji. 

Viewing  this  subject  of  senile  keratfjsis  in  the  light  of  the  knowledge 
had  upon  the  subject  to-day,  it  must  be  admitted  that  the  boundary-lines 
between  it  and  epithelioma  are  not  well  established,      IJncpiestionably 
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the  exaggeratwl  lesions  of  th«  former  affection  are  frequently  the  first 
stjigcs  of  tlio  latter  disease,  and  in  the  treatjnent  of  the  skin  of  tlie 
aged,  eondueted  ou  the  general  priiieiples  already  set  forth,  the  physi- 
cian shoulil  never  lose  sight  of  possibly  serious  consequences  in  one  o^ 
more  regions  of  the  skin  afFected. 


[C]  Keratosis  Pollioularis. 

(PsOROSl'EHMasLS,      Ps<>RO.srEUMOSE      FOLLICULAIRE     VfeOKTAXTK^ 
IrilTIIVOSlS  FOLLICirEARlS,  ArNft  SfcBAcfeE  CORNEE,  DaRIEK'*^ 

Disease.) 

In    1S80    Darier'  and  Thlbault,  in    Franee;  "White,    in    Ameniy;s 
and,  later,  AVickfiam,*  Xeisser,  and  others,  calletl  attention  to  a  eula — 
neons   disorder   n<»t  previously  distinguishable  from  other   iualadie!>;.^ 
About  twenty  trtises  have  been  recorde*!.     In  a  recent  paper'  reporting  a- 
new  ease  Howen  gives  a  brief  summary  of  the  elinieal  and  patholrig— 
ii-iil   eharaeteristies  of    the  disease  as   desrribeil    by   other  observers. 
The  eruption   displayed  was  praetically  geuemli/.ed  in  the  few  eases 
Reported,  and  was  exhibited  in  greatest  abundance  over  the  limbs,  the 
front  itf  the  chest,  the  inguinal  and  genital  regions,  the  siudp,  the  face, 
and  the  loins.     Tlie  fii*st  lesions  were  firm,  pin-head-sized  ]^puleSy 
scarcely  different  in  color  from  that  of  the  surrounding  integument, 
whieli  later  assumed  a  deeper  hue,  and,   whether  flattened  or  hemi- 
spberieaU  thest*  papules  were  soon  envertnl  with  a  grayish  or  l)rownish 
crust,  greasy  to  the  touch  and  apparently  prolonged  iulo  depres4^io»s 
beneath,   much  as  the  crust  of    s*'borrliea  sicca  of  the  face  is  sunk 
within  t\\^  orifices  of  the  sebaceous  follicles.     The  papules,  as  they 
increasini  in  size  and  age,  l)ecamc  darker  in  hue  until  eventually  they 
were  a  deep  brown  and  re<l,  or  even  purple.      A  few  exhibitetl  scratch- 
marks  and  were  covei'ed  with  hemnrrliagie  crnstA. 

Over  the  scalp  tlie  sym]itijnis  are  praetically  those  of  the  crusting- 
forms  of  seborrhea,  save  that  there  is  no  tendency  to  loss  of  liairs. 
['Over  the  face  the  parts  chiefly  involved  are  the  temples,  the  iusi<le  of 
the  concha  of  the  ears,  and  the  folds  about  the  narcs  and  lijjs.  Here, 
as  over  the  jiarts  of  the  trunk  named  abdve,  form  tiark,  even  blackish, 
strata  of  dirty  cily  crust-,  spontaneously  shed.  Beneath  each  crust, 
as  indicated  above,  there  is  usually  a  eonieid  spur  let  into  an  infundi- 
bular <le]irc5sion^  the  latter  representing  the  (>atidous  orifice  of  a  pilo- 
sebaceous  gland.  Over  the  backs  of  the  hand  and  fingers  the  papules 
and  cruets  are  less  numerous,  but  the  papules  are  closely  set  ttjgether 
and  tend  to  ecfalesee.  In  the  }>alms  anri  soles  are  numerous  almotst 
imperceptible  Ic-ions  of  the  sume  tyf>^.  As  the  disease*  advances  to 
what  ha-*  been  clescrilji'd  as  a  second  stage,  the  papules  coalesce,  form- 
ing small  tnmnrs  au'l  ]»apillomatous  growths  which  involve  not  only 
the  follicles,  but  alsu  the  interfollicular  tissues.      Many  of  the  follicles 

■  Animl  lie  DL'rm.  et  di*  Hyph.,  July,  1898. 

»  C<>iurlbiiilr»u  It  t  EtU'lede^  rwiriiiipermosBU  CuUiq6««,  PftrU,  IflM. 

*  Joitriml  CiiUii.  ai)d  Gea.-L'rlD.  Ols.,  June,  189S. 
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the  sites  of  superficial  ulcors,  whik-  the  wliolc  of  the  vegetating 
ta&&  irf  butlied  in  a  more  or  leas  abundant,  ftaid,  muco-puruleut  secre- 
Dru      The  subjects  of  the  ninlndy  often  emit  an  offensive  odor. 

The  disease  progresses  gmdnally  until  large  portion^  uf  tlie  body  are 
►verwJ.  Occasionally  exacerlKititm  with  mpid  spreading  of  the  lesions 
lours,  but,  as  a  rule,  the  course  of  the  afFeetion  is  sIoav  and  the  geneml 
olth  of  the  patient  tJoes  not  seem  to  .suffer  except  seeondarily  frum 
jreseuec  of  ulcerating  and  suppurating  lesions  of  the  skin, 

gy.      Little  is  known  tk'Jiuitely  regar<ltiig  the  etiology  of  kera- 
follicularis.      In  the  majority  of  eases  recorded  it  began  in  child- 

and   in   several   instances   in   early  infancy.      In   twenty  eases 

lpft<Kl  thirteen  were  in  ruales  and  seven  in  females 
The  theory  first  advanced  by  Darter,  and  later  elaborated  by  Wick- 
im  andotherS)  that  this  variety  of  keratosis,  and  prr>bal.ily  also  Paget's 
eease,  some  superficial  fnmisof  epithelioma,  and  inolluscum  ''  euuta- 
osum,"  were  due  to  the  presence  iA  psorusperniis  or  coccidii€,  has 
racticiilly  been  abandoned  even  by  its  proponnders.  As  a  result  of 
irther  study  by  lioweu,  Buzzi,  Miethke,  Boeck,  Darier,  and  others, 
lese  bodies,  which  closely  resemble  certain  jisorosperms,  have  been 
l^moustrated  to  be  produced  by  cell-transfiH-niation. 

White's  two  cases  were  in  father  am!  daughter,  while  Boeck  had 
iree  cases  in  one  family.  It  is  possible  that  contagion  or  heretlity 
lay  have  an  influence  in  the  pnxlnctJon  of  the  malady. 

Pathology.  The  disease  seems  to  be  primarily  a  hyperkeratosis 
ivolviDg  the  sebaceous  follicles  and  the  hair-fuliidcs.  The  process 
I  confined  for  the  most  part  to  the  nei-k  of  the  follicle,  but  in  the 
ttep  stages  it  extends  deeper  and  to  the  interfollicular  tissues.  The 
lonths  of  the  pi lo-sebacemis  ihicts  are  dilated  into  fnnuel-shapeil  open- 
Igs  and  packed  with  masst-s  of  lnn"ny  cells  produced  by  the  hyper- 
pratosis.  Boeck  and  a  few  other  observers  believe,  however,  that  the 
roce«s  is  not  essentially  follicidar,  but  that  it  may  begin  outside  the 
nets. 

The  rete  is  usually  thickened  and  in  the  later  stages  of  the  disease 
lie  interpaptliary  processes  are  prolonged,  ^litoses  are  numerous, 
nd  in  the  lower  lavers  of  the  rete  are  found  fissures  or  lacume,  whose 
xaet  significance  is  not  yet  detenu incd.  In  places  the  pressure  of 
be  horny  masses  may  produce  a  thinning  and  atrophy  of  the  rete. 
Lbout  the  borders  of  the  lesions  there  is  an  abumlant  pigment-deposit 
n  both  the  epidermis  and  in  the  corium.  The  only  other  change  noted 
l  the  corium  is  a  very  small  amount  of  cellidar  infiltnition.  The 
landd  of  the  skin  are  unaltered. 

The  round  biMlie-.  formerly  supposed  to  be  psorosperms  are  found 
n  the  <leej>er  an*l  middle  layei*s  of  the  rete,  and  at  the  base  of  the 
/orny  plug  filling  tine  folticle.  According  to  Bi>wen,  they  are  swollen 
ells  c^uitJitning  a  nucleus  which  stains  deeply  and  which  is  sur- 
Ouuded  by  a  clear  or  hyaline  ring  of  protoplasm,  outside  of  which 
I  a  zone  <x>ntaining  gninules  of  keratoln'alin,  the  whole  being  sur- 
Oundeil  by  a  homogeneous,  glistening  membrane,  which  may  ])ossess 
double  contour.  Various  modifications  of  this  type  are  found  as  a 
&8iilt  of  irregular  keratin isiation  of  the  cells.     In  the  upper  layers, 
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in  which  the  process  of  cornifi<:ation  is  advancing,  the  keratohyalic^^l 

gmtliwlly  disappears;  l)ut  it  may  do  ho  irregularly,  and,  losing  its  grao--— « 
ular  a|tix'araucc,  may  give  rise  to  apiK'aranues  cloi^ciy  ^irmdating  niu'leSS 
and  oiK'ltKili.  In  the  upjior  layers  also  tlie  outer  membrane  may  oon — -» 
tract  or  disiippear,  leaving  instead  an  empty  s|>ace.  At  the  hottonuH 
of  tlio  homy  mass  in  the  follicle  the  stratum  granulosum  is  frequently^ 
absent^  and  there  are  seen  irregular,  shrunken,  homogeneous  cells  with  d 
niielei  whieh  stain  but  feebly.  These  cells  are  the  *' grains."  ot  rl 
Darier,  and  lioweu  thiuks  thi-y  are  eells  whieh  have  beeome  cornified  < 
without  passing  through  the  keratohyaliu  stage. 

The  subject  of  proloy.oan  (coocidiotdal)  infeetion  of  the  skiu  and  fl 
other  organs  has  betui  the  subjeet  of  rei*ent  r-jireful  investigation  with  i 
experiments  by  Messrs.  llixfoni  and  (Tilehrist,' 

Dim/nrmn.  The  diswise  is  to  be  clearly  diffeix'utiated  from  mollua- 
eum  epitheliale,  which  is  never  so  generalizwl,  and  wliieh  alwava  ) 
exhibits  an  enueleable  mass  containing  the  so-called  "  molluscous 
bo<lies."  The  <x>rneous  forms  of  acne  are  eruptive  elements  wfiieh 
contain  centrally  a  true  eornenus  massj  in  keratosis  folHcularis  there 
is  a  softish  eome*lo-l!ke  central  mass.  The  acne- forms,  further,  are 
not  gentM-alized.  In  typical  pityriasis  rubra  pilaris  there  can  always 
be  recognized  over  the  dorsum  of  4(ue  or  more  phalanges,  minute,  iso 
latcd  and  8cale-ca[>ped  papules,  wliich  are  uianifestty  pierced  each  by  a 
hairy  fdament,  the  best  single  diagnostic  feature  of  tlie  nialatly. 

TreabneM.  So  few  causes  of  t!ie  disease  have  yet  l>een  observed  that 
the  treatment  is  still  undetermine<I.  \\'hilc  marked  imprf>veraeut  may 
be  obtainerl,  uo  complete  recovery  has  been  reiK>rte<l,  ami  with  a  lap^  I 
in  treatment  the  unfavorabh'  fonditii>n  of  the  jKitient  ipiickly  returns. 
The  parts  are  t<i  be  well  cleansed  by  shanipooings,  an<l  then  diLsted 
with  boratt^U  salieylateil,  and  absorbent  powders.  The  French,  acting  | 
upon  the  parasitic  theory  of  the  nature  of  the  affection,  vigorously 
employ  parasiticides,  sidve.s  containing  j>yrog:dlol  or  iodoform,  and 
even  resort  to  cauterizations  with  the  chlorid  of  ziiie. 


[D]  Keratodermia  Palmaris  et  Plantaris. 


(Symmktrical  Keratodermia  of  the  Extremities,  Conoexital 
Keratoma  of  the  Palms  axd  Solkj  [Uniia],  IcuTiiyoesis 
Palmaris  et  Plantaris.) 

A  symmetrical  and  well-markeil  thiekeuing  of  the  palmar  and  plantar 
epidermis  occurs  as  a  result  of  several  effective  causes  to  which  sj>ec.'i«l 
attention  lias  been  dircctctl,  in  France  by  Bcsnier  and  Doyou;  in 
Germany  by  Unna;  au«l  in  the  United  States  by  the  author,'  in  a 
communit-ation,  in  1887,  to  the  American  Dermatological  Association. 

St/mpfotns.  Four  varieties,  the  distinction  between  whieh  is  tc»!er- 
ubly  clear,  have  been  identified. 

*  The  Johnf  Hopkins  llcnplUI  Reports,  vol.  i.,  Baltimore,  1896. 

>  ObwrrUtoDi  od  Tluee  Oaaes  of  symmetrical  Ilaad  and  Foot  Disease.    Mctl.  News,  Oct.  >v  li«T. 
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in  the  tii>t  varitiy  ilure  is  symnietrifal  tliickeninfr  of  the  palms 
id  sol^fi,  strictly  coiigouital  and  aoeompanied  or  nut  l»y  nicvi  sitiuilcd 
a|X3U  other  regiocs  of  the  body.  TJie  epiderruis  of  the  involved  areas 
is  greatly  thickened  and  a  delicate  erytheniutoiis  halo  extends  lievonil 
tlie  bfjrder  of  the  keratosis.  Tlie  latter  ermditicm  oecasiooally  sweeps 
l«eyond  the  nalmar  and  plantar  rei^ions  to  the  dorsum  of  the  affected 
fingers,  tt^es,  nauds,  or  feet.  The  nails,  the  teeth^  and  the  hair  are  not 
iavolved. 

The  second  group  includes  the  more  common  variety  of  syninietrieal 
komtfMiermia  of  the  extremities  developiHl  dnritig  tlie  !?eeond  infancy, 
erythematous  in  type  and  jKJssildy  jissociated  witlj  a  central  neurosis. 
Here  the  epidermal  thickening  is  exa^oerate<l  over  the  j>oints  of 
special  pressure,  thout;h  occnrrinjj:  indej)en<lently  of  such  agency,  a 
faot  well  illustrated  in  a  case  where  the  thickeuinjjj  at  linips  de- 
Velo|»e<l  M'hile  the  patient  was  for  months  reclining  in  a  hospital -beih 
The  disorder  is  worse  in  Avinter.  There  is  the  usual  hyperemic  zone 
at  the  lx>rder-line  of  the  keratosis,  and  a  great  distinctness  of  delinition 
of  the  latter  with  j>erfec.tly  sound  skin  between  the  islets  of  epidermis 
8clepotic<l  at  the  pi>ints  of  pressure.  There  is  usually  a  eoineident 
hy|>f?ridr«jsis,  and  a  disloctitini  and  stnietnra]  change  of  the  nails  them- 
selves. The  keratinized  srtle  ur  paltn  sheds  its  lioroy  envelope  either 
II  n?sidt  of  trcatmcnt  or  spixitanetuisly;  and  even  in  the  most  pro- 
lOiiueeil  cases  the  disordiT  may  yield  completely. 

In  a  third  form  there  are  foci  where  the  keratosis  is  declared  in 
5*inltiple  isolattxl  poiutri  over  the  palmar  and  plantiir  regions,  always 
•*ic3epeudeutly  of  pressure  and  contact — due  to  a  central  tropho- 
'ioiirosis.  In  a  subvariety  tlie  orifices  of  the  sweut-]>ores  are  fHsteiuled 
'*>"  (M>rneous  plugs,  resembling  comedones,  with  concentric  lamellations. 
A  fourth  variety  is  a  partial,  entirely  curable,  and  accidental  kerato- 
'-'^rfuia  of  the  extremities  that  is  not  to  be  eonfouudefl  with  the 
^^^iWties  described  in  another  chapter.  This  form  occurs  at  any  age 
**^der  the  influence  of  pressure  tu  which  the  limbs  are  unaccustomed. 


Tht  diarjnosui  of  all  forms  la  to  l»e  made  from  eczema,  chiefly  by 

^^5ison  of  the  absence  of  well-tnurk<'cl   inrtarnmatorv  symptoms,  tyi  vesi- 

^*es,  and  of  eczematous  patches  in  other  regicuis  of  the  body.     Palmar 

^_Jid    plantar   sypliilides  are  to  be  distinguishetl   \vitli   great  caution. 

*^hesie  last  may  be  asymmetriciil,  esp<'cially  if  of  "late"   type;  may 

^Xist  where  there  is  often  a  history  irf  infection  or  signs  of  hies;  and 

*^'iv  often   ulcerate.     They  have  jilso  well-<lctine<l  eirciuate  borders; 

H  ^ud  the  lesions  are  more  often  multiple  and  isolated. 

^L^     TreatmenL     Internal  treiitmcnt    is    by   the    methods   employed    in 

HH0oriasifomi  affections.     Broc(|  advises  the  internal  administration  of 

^^^Tseniate  of  so<lium  in  large  doses  ;  but  in  this  couuection  it  should  be 

B  l^emenilxTcd  that  ciiscs  are  reportetl  in  w'hich   keratosis  of  the  palms 

Uml  ewles  has  api>arently  been  produced  liy  a  long  course  of  arsenic. 

The  local  treatment  is  by  j>rolonged  macemtiou  of  the  parts,  followed 

\>v  shampooiugs  with  green  soap  in  subsfaxnee  or  tincture,  followed  by 

^icjdated  partes,  plasters,  or  solutions  of  salicylic  acid  in  collodion. 

Mercurial  plasters  and  mercuric  oleates  may  also  be  used  with  a^lvan- 
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ttige.  Hydrate  of  potash  iu  10  to  20  percent  strength  has  been  ap 
as  a  lotion  to  stimulate  the  surface.  Other  formulee  recommMdei 
are  sali(?ylic  acid  and  calomel,  one  part  of  each  to  twenty  parts  of  the 
glycerole  of  starch ;  and  one  part  each  of  resorcin,  tartaric  acid,  ud 
salicylic  acid,  to  twenty  or  thirty  parts  of  the  salve-basis. 

[E]   Aneriokeratoma. 
(Keratoaxgioma.) 

Angiokeratoma  is  an  affection  of  the  skin,  chiefly  of  the  hands,  the  feet,  the  fioe, 
and  the  scrotum,  characterized  by  the  development  of  commingled  macalar  and 
translucent  wnrt-like,  larger  and  smaller,  nodular  lesions,  associated  with  vaacalir 
changes  in  the  parts  affected. 

This  disorder  was  first  described  in  1889  by  Mibelli;^  later,  cases  of 
a  similar  character  though  differing  in  many  details  have  been  reported 
by  Thibierge,  Crocker,  Zeisler,  Pringle,  Joseph,  Fordyce,  Cottle,  and 
others.  The  cases  are  rare  and  they  apparently  occur  with  wide  di- 
vergence of  type. 

Symptoms.  The  lesions  may  be  first  recognized  upon  the  hands,  where 
tliey  resemble  ordinary  perniones,  and  are  seated  on  the  dorsal  aspect 
of  the  fiugers,  especially  of  individuals  who  are  much  exposed  to  lev 
tem|K'ratures  or  who  handle  cold  materials  in  the  trades,  as,  for  example, 
in  those  who  dress  cold  beef  in  winter.  Both  the  palms  and  the  soles 
may  be  invaded.  Here,  as  over  other  regions  of  the  body  involved,  the 
symptoms  arc  displayed  iu  commingled  pin-head-sized  and  larger,  trans- 
lucent, horny-cappeii,  roundish  warts,  tumors,  or  nodules,  duU  purplish 
in  color,  leaden-hued,  or  even  chocolate-tinted,  inters|)er8ed  with  flat 
macules  (split-pea-sized  for  the  most  part,  having  a  dark  central  punc- 
tum),  which  are  at  first  removable  by  pressure  and  which  eventnalir 
persist.  These  lesions  are  often  plainly  mere  cutaneous  varices.  The 
globoid  nodules  may  be  smooth  and  horny  at  the  surface  or  be  rough- 
ened and  prickly;  they  are  never  scaly.  At  times  the  varicosities  of 
vessels  are  commingled  with  both  spots  and  nodules,  transitional  forms 
between  them  ocjcurring  in  some  cases.  The  arrangement  of  the  lesion? 
is  in  general  irregular  and  asymmetrical,  though  there  may  be  some 
grouping. 

Etioiof/i/.  The  patients  are  commonly  young,  but  a  few  cases  have 
been  reported  in  middle-aged  subjects.  There  is  usually  a  histon*  of 
exposure  of  tlie  affecteil  parts  to  cold  weather  or  to  cold  substances, 
as  described  above.  Some  of  the  sufferers  from  the  disorder  seem  to 
have  been  subject  to  chilblains. 

Pathnloffif.  The  first  ni()rl)id  change  is  a  blood-stasis  which  results 
in  punctiform  capillary  varices  in  the  upper  vascular  web  of  the  cerium. 
Superimposed  on  these  varicosities  lie  thickened  areas  of  the  epidermis, 
with  acanthosis,  constituting  a  keratomatous  tumor.  The  epithelial 
ridges  iu  th<'  vicinity  of  those  miinite  wart-like  bodies  are  compressed 

1  (Morn.  Itiil.  d.  Miilatt  VencT,  c  dclle  PeUe,  September,  1880. 


«n«l  thiiiDoil  by  th«>  ootasis  of  the  vi'ssels.  Tin-  roU*  is  oummonly 
iiD«!ian}rod,  tliou^h  the  jri'anular  layer  U  incrcasfd  in  fbioknt^ss  aiul  the 
\o\M'r  jxirt  of  the  stratum  i^onitnim  t^how!*  inrreaso  in  <'lei4iji.  At  the 
ttoment  of  fnllcst  evolution  the  affeetod  papillie  aif  transformed  into 
ftialltavcrnousangioniata,  sometimes  reufhiiig  ufiward  to  the  epidermis, 
^hil«^  thinned  prcK'e}it;eH  of  the  latter  stretch  downward  t^nvanl  the 
Uti.N  The  sweiit-porea  are  at  times  narrowed;  at  otiiers  they  seem 
>  b*'  normal. 

Thf  proffi^agis  is  favorable,  as  the  lesions  may  be  made  to  tlisappear 
Uder  proper  treatment. 

Treaimait  is  by  stimulating'  lotions  and  liniments,  as  in  pernio,  and, 
heo  requireti,  by  eh:?etrolytie  destnietion  of  the  vasetdar  warts. 


[P]  Keratosis  Follicularis  Contagiosa. 

[H.  G.  Brooke^  describes  by  this  terra  a  rare  and  apparently  eonta- 
9US  disorder  oeenrrinjLr  in  ehildren.  lihuki.sh  niaeides  were  symnieti'i- 
lly  developed  into  deeply  pigmented  papides  over  tlie  nei-k,  the 
Dulders,  and  the  arms.  From  tlu\se  papules  protrudtHl  blackish 
jcks,  whieh  later  resembled  eomedtn-pliiji:-;  and  eventiially  develoiwd 

Hpine-like  filaments.  Tlie  skin,  however,  wag  dry,  never  gr<?asy, 
9  the  thorny  excrese^nces  were  tpiite  firmly  attachHl  tn  the  tissue 
Beath.  The  disease  was  found  to  be  essentially  a  hyperplasia  of  the 
thelial  eells,  the  first  evidene^  of  the  operation  of  the  external  eanse 
\n^    apparent   in   the   stratum    ^ramdosnm^   the  chief  result   being 

lared  in  the  common  exeretory  diirt  of  the  ])ilo-sebaceous  eonihiit. 

»  disease  was  readily  relieved  by  applications  of  lard  saponified  with 
tic  potafih. 


[G]  Hyperkeratosis  Striata  et  Follicularis. 

H.  V.  Hebra'  reports  iin<ler  tliis  title  the  ease  of  a  young  woman 

E\\  is«:>lated  epidermic  elevations,  having  a  rcildish  margin,  ttf  bf)th 
H-niliary  arcln's,   r>vcr  the  bridge  of  the  nose»  the  upper  lip,  the 
jfjat,  shoulders,  and  arms.    The  lesions  were  Hat  or  elevated,  isolated 
cx>uHuent  nodules,  constituted  of  heaped -up  epidermis  which  eould 
removed   without  disturbing   tin.'   jupjllary  layer   of  the  corlum. 
\y  were  bcan-siz«id,  grayish-green  elevati<»n.s,  eousjncuous  over  the 
iW5,  with  nnderspreading  epi<termie  eones  buried  in  corresponding 
ressioiis  benealh,  which  often   bled  freely  when  the  cuticidar  mass 
removed.      Contrasting  with  these  lesions  were  striatetl  elevations 
epidermis  extending  either  at  an  angle  or  along  the  longitudinal 
is  of  the  limb.     Tiie  disorder  was  relieve<l  by  warm-water  and  soap 
,s,  folloM'cd  by  resorein-vap<tr  and  saiieylatetl  plaster. 

»  Interntllonal  Alius  of  Unne  Slcln  Dlsea.6e«,  xxU.  IflW. 
■  Itrtd,.  V.  isai. 
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[H]  Parakeratosis  Scutularis. 

This  name  has  been  given  by  Unna*  to  a  rare  condition  occorringiD 
a  vigorous  man  (first  on  the  scalp)  where  thick,  somewhat  greasy  cruste 
envelojMKl  bundles  of  hairs,  the  seoarate  filaments  having  yellowieh 
aud  horny  cuffs  that  Avere  confused  with  the  crust.     Whitwh  scal« 
and  horny  cylinders  of   perpendicular  projection  were  visible  over 
several  portions  of  the  face.     Ujwn  parts  of  the  trunk  were  brownish 
si)ots,  coin-  to  palm-sized,  exhibiting  horny  cones  which  projected  from 
the  follicular  orifices.    Tlic  cones  were  covered  with  horizontally  placed 
scales.     Dark-reddish,  moist,  and  shining  surfaces  were  expo^  on 
their  removal.     Closely  examined,  the  homy  cones  after  this  reraoN-al 
displayed  several  hairs  which  projected,  one  above  another,  from  each 
cone,  having  been  extruded  from  their  follicles  at  different  times.    The 
author  believes  the  disease  to  be  allied  to  Devergie's  pityriasis  pilaris. 


MOLLUSCUM  BPITHBLIALB. 

(Lat.  molliucuj>,  soft) 

(MoLi.i'scuM  Verrucosum,  Molluscum  Sebaceum,  Epithelioma 
CoxTAGiosuir,  Molluscum  Gontagiosum  [Bazin],  Acxe  vari- 

OLIFORME.) 

Statistical  frequency  in  America,  0.139. 

Epithelial  niollusca  are  smooth,  globoid  or  acuminate  bodies,  situated  either  within 
or  upon  the  skin,  and  in  the  latter  case  either  sessile  or  pedunculated,  varying  in 
color  from  a  yellowish-white  to  a  dark-pink,  and  in  size  from  that  of  a  pin-head 
to  that  of  a  bean. 

Molluscum  epithcliale,  a  disease  first  recognized  in  1817  by  Bateraan, 
under  the  title  Molluscum  Coxtagiosum,  is  to  be  distinoruished  from 
another,  known  for  a  long  time  as  molluscum  fibrosum.  The  two  di.*- 
orders  are  quite  distinct,  and  are  no  longer  to  be  confounded  by  a  sim- 
ilarity in  their  names. 

Si/nipfojiiJi.  Typical  epithelial  mollusca  are  firm,  roundish  botlies, 
averaging  iu  size  tlie  dimensions  of  a  pea,  and  in  color  varying  from 
:i  waxy  whitish  hue,  nearly  that  of  the  integument,  to  the  dark-red 
tint  of  all  injected  n)a.<.ses.  They  are  either  imbedded  in  the  skin  or 
j)r()j(!ct  fnun  it  in  seniiglobular,  sessile,  or  |iedunculated  tubercles. 
Usually  a  dark-colored  aperture  can  be  detected  at  the  apex  or  side  of 
the  lesion  from  which,  on  pressure,  milky  and  curd-like,  semifluid 
conti'uts  can  be  made  to  exude.  Occasionally  inspissated  or  even  horn- 
like masses  project  from  tlie.se  orifices,  as  though  forced  out  by  a  cii- 
n-te.rgn.  The  disease  is  rare,  and  the  lesions  are  nsmilly  single  and  iso- 
lated, thouojh  hundreds  may  appear  ui)on  the  person  of  one  individual. 
They  consist  of  seniiHuid  collections  derived  from  that  portion  of  the 
rete  which  either  lines  the  sel)aceous  glands  or  penetrates  between  the 

1  Intcnmtional  Atlas  of  R«ro  Skin  Diseases,  1. 1890. 
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pill»  of  the  derraji;  or  they  are  actual  trunsformations  of  the  glands 
oiiM.'ornitie<l  amorphous  deposits,  siirrotinded  l>v  tliu'keuod  |)arietes. 
[Thev  may  iirtificially  he  reraoved ;  or  be  slied  spontaneously;  or  itiflame, 
[and  re^idt  in  circumsoril)ed  abscesses;  or  terniinute  by  ulceration. 
iMore  often  they  are  insi<lious  and  slow  of  development^  and  may  per- 
^«5t  for  years  without  prodiieinjLr  !inn<iyan<>e  or  subjeL'tivo  sensatiim. 
Tluy  occur  on  the  face,  the  side  of  the  nerk  (Fiir,  4J>),  and  the  niifha; 
I'D  flie  |)enis  and  -rerotum  of  men,  and  the  breasts  and  laljia  of  women; 
<io  the  trunk  ;  on  the  tlexor  siiifaees  of  the  extremities,  and  the  dorsal 
snrfaa's  of  the  hands  and  feet.      They  are  most  eommon  in  children. 

Fig.  49. 


\ 


MoUuKuni  epltbeliale.    (ARer  Allsk.) 

In  e<tuseqaeo<*e  of  the  depreasion  of  the  centre  of  the  little  tumors 
(which  IIutehins.on  has  aptly  likened  to  small  pearl  buttons)  they  may 
suggest  the  lesions  of  variola^  hence  tliey  were  describtd  by  Bazin 
Qnder  the  ternj  Variidiforin  aene.  This  title,  however,  is  by  most 
writers  employed  to  designate  a  totally  different  affection,  a  variety  of 
acne  vidgaris»  to  which  a  chapter  is  devot-cil  in  this  work. 

Hebra,  Vireliow,  and  Nieolaysen  have  rcf.iorted  colossal  molbisca, 
a?  large  as  an  orantre  or  a  small  cocoamit,  Microst'opieid  examtJiation 
of  these  o^igiintic  lesions  demonstrated  their  identity  with  the  smaller 
tamors.  Similar  bodies  of  less  size  have  l>een  found  interspersed  amonj? 
uithcliomata. 

Eiioiofjy.  In  England,  where  the  disease  was  first  recognized  and 
where,  ncvonling  to  Hutchinson,  it  is  far  mtre  fretjuent  than  on  the 
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I'outiutiut  of  Europe,  the  belief  in  its  contagiousness  is  quite  generallj 
:icrt'pte«l.     Excellent  authorities,  however,  are  divided  upon  this  quca- 
ti«>u.     At  preHint  the  contagiousness  of  moUuscum  is  not  yet  estab* 
li>l»td,  though  the  belief  in  that  doctrine  is  unquestionably  increasing. 
If  c(»uta^ious,  the  lesions  must  possess  this  power  of  transmission  in 
;ui  iiujx'rfect  degree,  one  certainly  much  inferior  to  others  recognized 
as  contagious.     Ketzius,  Vidal,  Peterson,  and  Wigglesworth  sucoeeded 
iit  pn»ducin«:  the  disea.se  by  inoculation  of  the  contents  of  mollusooas 
luniois.     Allen,  in  an  interesting  communication  upon  the  subject,' 
reports  un  abortive  result  from  an  inoculation  practised  in  two  places 
u|M>u  himself  by  Dr.  Bulkley.     He  reports  fifty  cases  of  the  disease 
obscrvcil  among  children  in  an  infant-asylum  of  New  York  City,  and 
c\piv8s>es  himself  strongly  in  favor  of  the  contagious  character  of  the 
disciuse.      Ex[)eriments  with  inoculation   have,  however,  often  been 
uuiHUixvssful.     The  proofs  of  contagion  rest  chiefly  upon  the  circum- 
-^liiiicc  of  lesions  being  simultaneously  or  successively  observed  on  tlie 
lnvast  of  a  mother  and  the  mouth  of  her  nursling,  as  noted  by  both 
lUitcman  luul  xVllen,  or  upon  the  successive  development  of  mollusca 
in  scvcml  members  of  one  family.     Fox,  of  New  York,  has  called 
atit'ution  to  an  interesting  relation  which  would  seem  to  subsist  between 
mollusca  and  verruca,  or  ordinary  warts.     If  simple  warts  are  ever 
-Jiowu  to  l>e  in  a  feeble  degree  contagious,  it  can  scarcely  be  doubted 
I  hut  a  demonstration  of  the  contagiousness  of  mollusca  will  soon  follow. 
Stclwagon^  has  accumulated  and  classifitd  reports  of  cases  and  of 
in*»culations  whi(^li  seem  to  leave  little  doubt  as  to  the  parasitic  nature 
of  I  ht^  disease.    Eczema,  swejiting  (Turkish  baths),  pruritus,  and  macer- 
uiioii  of  the  skin  predispose  to  the  occurrentx;  of  mollusca;  but  there 
iiie  insuiVu'ient  grounds  for  assuming  that,  in  adults,  they  are  associated 
\N  iih  vtucival  disease.    They  are  not  rarely  seen  in  large  numbers  upon 
I  he  Mi-otum  of  youths  who  have  never  exercised  the  sexual  function. 
I'tifhofo;/i/.     Sections  through  the  centre  of  a  lesion  of  molluscum 
«oiii;i>jii»sutu  (epitheliale)  show  that  it  is  formed  by  a  number  of  diverg- 
iu«j;  llH'.k-.>hapod  lobules,  the  small  end  of  each  oi)ening  into  a  common 

central  cavity.     The  lobules  are  seiMirated 
**''"•  •"•"•  from  each  other  by  a  thin  fibrous  partition, 

which  may  occasionally  be  demonstrated  to 
be  the  remains  of  a  papilla.     The  entire 
mass  or  group  of    lobules  is  surrounded, 
except  at  the  surface-oj^ening,  by  a  fibrous 
capsule,   thus  giving  the  entire  structure 
an  apjKjarancc  very  similar  to  that  of  a 
sebaceous   gland.      The    belief,    formerly 
held  by  some  observers,  that  the  process 
M..>i......,s..or,.uscios.  originated  in  the  sebaceous  gland,  is  now 

VII.  I  KAl^«<I.)  known  to  be  erroneous.     Minute  examina- 

tion fails  to  find  any  trace  of  a  selwccous 
vl  Old  in  llicse  formations.  Their  exact  origin  is  still  a  disputeil  ques- 
ihtii        It    is  «|iiite   probable  that  they  occasionally  originate  in  the 

"  .itiiiriial  (if  fiUrttieous  and  Venereal  Diseases.  August.  1886. 

■  .IkiiiiiiiJ  i)f  (,'iitiuieous  and  GenitoUriiiary  Diseases,  February,  1^95. 
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jelium  HninjLT  the  numtlis  of  the  follicles,  Init  in  the  majority  of 
it  is  novN'  bel lever  1  thut  the  proee^  be)j;iiis  as  ii  prolifemtirm  of 
belial  cells  in  tlie  lower  hiyers  of  the  rete.  The  growth  is  eoufiiied 
to  the  rete,  from  which  the  fiask-.shai>ed  |jroees.ses  are  puf-lied  out, 
caoisiDg  a  flattening  and  more  or  le**;*  complete  disaipj>earance  of  the 
onderljing  papillte. 

Kach  lobule  is  linetl  with  a  layer  of  palisado-cells  conttnuoii.s  with 
the  s;ime  layer  in  the  healthy  rete  adjoining  tlie  growth,  ami  is  filled 
with  rotmd  and  cniioidal  niieleated  epitbeliiim  undergoiug  peeuliar 
changes.  The  first  two  or  three  rows  of  cells  are  usually  normal,  Imt 
above  them  the  changes  Ijeieome  gradually  moRf  antJ  more  marked. 
The  exact  nature,  bequenee,  and  signification  of  tliese  changCvS  are  in 
dispute,  but  it  would  seem  to  be  fairly  irvell  establisherl  that  the  outer 
part  of  tlie  cell  shows  early  in  the  process  ahianlaut  granules  of  kerato- 
Dyalin,  and  soon  undergoes  a  eornification  forming  a  elear  ring  or 
'*  capsule  "  for  the  cell.  Within,  the  ehanges  are  similar  to  those  seen 
in  amyloid  or  colloid  degtmoration.  Authoi*8  describe  a  granular  con- 
dition surrounding  the  nuelens  which  is  usually  at  one  end  of  the  cell, 
while  the  remainder  of  the  cell- protoplasm  shows  vacuoles  or  groups 
of  small,  irregularly  shaped,  1  yalin  bodies,  uniting  to  form  an  oval 
mass  which  gmdually  cncroiielies  upon  and  distends  thi*  cell.  This 
oval  hom<:»geueous  corpuscle  surroiiudc^d  by  a  horny  eapside  forms 
the  so-called  **  molluscnm  body."  These  bodies  accumulate  at  the 
mouths  of  the  lobules  and  iu  the  small  common  cavity  into  which  the 
lobules  all  o|>cn,  and  may  be  presseil  out  \\\v.m  the  surface  of  the  skin 
in  a  yellowish,  or  whitish,  semifluid  or  waxy  mass. 

The  more  minute  changes  in  the  cells  and  the  metl)o<lsof  recognizing 
them  are  given  in  detail  by  Unua'  and  others.  The  tJieory  that  the 
diseas4'  is  eaiLseil  by  paorosperms  is  rajiidly  losing  grouufl  among  recent 
observers,  though  it  is  not  at  all  improbable  that  a  parasitic  origin  of 
the  disease  will  yet  be  determined. 

Diagnosh.  Mollusca  n'semblc  the  lesions  of  variola  more  thau  any 
other  cutaneous  phenomena.  They  are,  however,  readily  distinguished 
fnjm  the  latter  by  their  chronicity,  their  si'uiifluid  contents,  the  absence 
of  febrile  symptoms,  and  the  career  of  the  variolous  pustules.  From 
warts  they  are  alsoditrerentinteil  by  tlieir  contents,  hemispherical  shape, 
aud  the  dark  punetuni  almnst  invariably  present  on  one  part  or  another 
of  the  lesion. 

Mollusoum  epitheliale  in  no  way  suggests  molluscuni  fibrosum,  with 
which  it  has  only  been  confounded  in  consequence  of  t!ic  similarity  in 
the  two  names.  The  lumors  of  molluscum  tiljrosum  are  solid  new 
growths,  usually  *)ccurriug  in  great  niunbers  upon  the  trunk  of  iudivid- 
uaU  in  adult  years.  They  may  attain  enormous  dimensions,  of  several 
pounds'  weight,  and  though  in  cases  they  degenemte  by  ulceration, 
they  never  have  the  curdy  contents  of  molluscum  sebaceum. 

Papillary  warts  an*  to  be  distinguished  from  molluscji,  though  with- 
out fjuestiou  lesions  are  to  be  otcasionally  seen  of  a  ty()c  intermediate 
between  the  two  forms,     Warts  are  to  be  reco«ini/.e<l  by  their  general 

^  Histo pathology  of  the  DlaeaM^  of  the  Skin,  \«H. 
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pti|>iIliform  fliar:n't<.T,  atnl  thi'ir  cvuh-nt  i'«.'lati*>n  to  li»e  {wpillarv  laver^ 
of  tlif  coriuni  overltiiil  bv  a  tliickt'iUMl  stratum  corueum. 

riiysifians  are  oiH-asionally  tymsnltol  by  [mtients  who  have  cluwov 

ered  nutUiisra  upon  tho  jjctiital^,  and  who  supjmHe  these  legions  to  b<m 
of  veneroal  oriirin.    An  t-ri'or  in  thi;^  rfspcet  <'an  ^carcoiy  bo  committei._ 
by  tlie  expert,     Xcitljer  the  solid  papule  i>f  the  initial  lesion  of  i^ypliili? 
when  tii>s<:'rved  ttn  the  skin  of  the  jwniis,  nor  tlie  pustule  and  rt'^ultiii 
uleer  of  the  chancroid,   ever  exhibit  the   partienhirly  waxy   look  ol 
genital    molhisea   with   their  depressed    puuetii.      In   such    eases  tli 
iiij^isinall  gland.s  should  always  be  carefully  examined,  remembering, 
however,  tliat  a  forciblv  sipieezed  and  cauterized  molluscum  may 
accompanied  by  a  syiupathctii'  adcrHijKithy. 

Trrnfmait.     Mo!lii.s<'ou.s  tumors  may  be  r(.>mcned  by  lijj^iture,  scissors?^ 
knife,  eurettej  or  tlie  neiHlle  in  eontaet  with  the  negative   pole  of  ^3 
jjaivanic   battery,    thfir  etmtents  having  previously   been   expreseeA^ 
When  desired  the  affectetl  surface  may  first  In*  clulletl  or  frozen  wit 
the  ether-spray,  to  diminish  the  pain  of  the  trifling  <j|>«^ration.      Bl 
ing  ij?  easily  arrested  bv  a  pledget  of  lint,     Ueea.sionally  the  point «    ^ 
a  crayon  of  nitnite  of  silver  may  be  introduced,  after  their  remnva^J 
either  tf*  check  henu>rrhage  or  to  insure  destruction  of  the  cyst.  Aa'on3i 
ing  ti>  Ilcljra,  the  return  of  the  complaint,  when  it  occurs  at  all,  ina^ 
be  expected  at  points  where  no  tumoi*s  have  been  removed. 

AVhen  the  lesions  are  small  and  numerous  tliev  may  be  made 
exfoliate  by  the  Kx-al  apjilication   of    grwn   sojip.      Hemoval  of  tl 
larger  lesions  may  be  followeil  liv  minute  cicatnees. 

ProfptOHiH.  The  flisease  can  always  be  terniinated  by  removal 
the  tumors,  the  process  t<^  be  repeated  in  cane  of  recurrence.  Cii 
trices,  when  these  rasult,  arc  of  trifling  moment. 


Callositas. 

(Lat.  col/iut,  hard  flesh.) 

(This  condition  is  also  termed  TvLOsrs,  and  the  callodty  itae.lf  Tvia>m 

or   K  Eli  ATOM  A.) 


A  callosity  is  a  whitish-Rray,  yellowiah-gfray,  or  browninh,  siemi-tr 
ized  and  circuinscritK?d  homy  ihickenin)Br  of  tlie  ppidertiU!*  of  the  ildtlidM 
hypertrophy  of  the  stratum  corneum,  most  commonly  oocurring  upon  the  hia^c^^^ 
unU  feet      Callositas  U  here  cmployecJ  to  designate  strictly  iicquired  horny  ihiff^^' 
cning  of  the  opideritrii*.     Under  the  title  Keratosis  are  described  n  *en»  of  o"***** 
grrtitnl  and  "Dther  symmelrical  thickeningH  of  both   ptilniH  and  Miles,  lylotic  s**** 
ichthyotic  in  tyjie,  often  ihe   result  of  morbid  conditions  in  the  nervous  i*ntr^* 
and  entirely  unconnected  orlgiaally  with  pressure-  and  contact-effects. 

Callosities  are  superficial,  circumscriliedjdirty-white,  yellowish- whito 
or  darker,  flalt<'ned,  thickened,  and  horny  patches  of  epidermic,  den?t' 
in  structure  and  usually  insensitive.  Section  of  a  single  plaque  shotrs 
it  to  Ik'  largest  at  the  centre  and  least  at  the  |>eriphery.  Calimities  vary 
in  size  from  that  of  a  finger-nail  to  that  of  a  section  of  a  ben's  egg,  beint 


Malum  Pertoratis  Pedis,  with  Symmetrical  Keratoma  of  Ihe  F^alms  and  Soles. 
IFrum  a  watvr-colur  skclub  of  utic  oi  Ihv  author'^  ^latlcnto,] 
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les  larger;  tliey  cKTUt*  cliiefly  uj>on  parts  of  the  intc^gument  suh- 
ied  to  loug-contiriued  iiitermitt^^ut  preesiiir,  as  the  hands  and  feetj 
so  upon  parts  stretched  over  o>sseons  prouiineuces,  as  those  o\^er  the 
Bchia.  They  may  be  complieattKl  hy  hyperemia,  Hssui-e,  acute  iutlam- 
DiatioQ,  or  erysipelas;  and  readily  serve  as  foci  of  cutaneous  disease 
(ecjteraa,  psoriasis,  etc.).  They  are  commonly  encountered  among 
feieehanics,  carpenters,  shoemakei-g,  etc.;  among  persons  wearing  ill- 
fitting  shc>es  (heel,  l>all,  or  big  toes),  stockings,  or  surgical  a|>i>aratus; 
Among  workers  in  metals,  acids,  or  heated  suhstuuccs;  and  among 
musicians  (harpers,  banju-players,  etc.).  They  are  prodneetl  by  such 
exterual  causes  as  prcssiii-e^  friction,  chemical  agents,  and  heat.  By 
Bareful  consideration  they  can  readily  be  tUstinguished  from  eczema- 
ious,  psoriasic,  and  ichthyotic  patches,  being  ahva}'s  limited  to  the 
lites  of  external  contact, 

Callasities  are  so  cliamctcristic  (►f  the  several  professions  and  trades, 

Jiat  by  their  locality  alone  they  point  in  many  cases  to  the  occn]iation 

of  the  iodiviilual  who  exhibits  them.     Often  they  are,  in  these  cjises, 

Essential  to  tJie  prosecution  of  such  work;  and  their  removal  would  only 

^poee  a  tender  epidi-rniis  to  the  opcnition  of  an  injurious  pressure  or 

Tiction. 

They  are,  pathologically,  pure  hypertrophies  of  tlic  stratum  c^jrneum 

iof  the  epidermis,  tlic  deeper  layers  of  the  latter  as  also  the  corium  and 

Biibcutaneous  tissue  being  f|uitc  unaffected. 

I  Callosities  ref(uire  treatment  only  when  they  are  sources  of  pain  or  of 
discomfort.  They  may  be  removed — surgically,  by  the  knife;  chem- 
ically, by  the  destructive  action  of  acids  or  alkalies;  rationally,  by 
disuse  of  the  part  tu  an  extent  sutlicicnt  to  interfere  with  the  operation 
of  the  cause.  When  painful  the\'  may  be  poulticed.  A  nightly  soak- 
ing of  the  callus  with  warm  oil,  kept  in  contact  with  the  thickened 
epidermis  during  the  horn's  of  sleep  by  a  e<impress  of  (lanuel  saturated 
with  the  same  substance,  will  in  the  end  always  soften  the  induration. 

Cai.i/>sitas  of  the  Hands,  with  Uni^ctal  Complications  (re- 
by  Morison,'  of  Baltimore*),  is  illusti^ated  by  the  case  of  a 
who  wjis  eog-age*]  in  st4>king  the  fires  of  a  at^.'amer.  In  this 
the  (Hiimbincd  effects  of  heat  and  friction  resulted  in  uleera- 
iioos  beneath  the  callosities  that  eventually  produced  necrosis  and  fall 
of  some  of  the  phalanges.  This  patietit  recovered  as  soon  as  the  hands 
were  properly  protectwl,  a  fact  wlncli  seems  to  justify  the  assignment 
of  this  and  similar  t^ses  to  a  class  apart  from  those  which  follow. 

Perforating  Ulcer  ok  teje  Foot  (Malum  Perforaus  Pedis j 
Alal  Perforaut  du  Pied).  This  disctrder,  first  named  by  Vesign^',  has 
Sbeen  studied  by  Savory  and  Butlin,^  Treves,'  Duplay,*  Michaud,*  and 
others.  The  name  is  an  unfortunate  one,  since  many  cases  to  be  classed 
only  in  this  category  have  neither  uloerative  nor  perforating  symptoms. 

Symptoms.  The  first  symptom  is  a  proliferating  thickening  of  the 
ppidermis  like  a  corn,  usually  single,  occasionally  multiple,  appearing 


'  Joarn.  of  Cutan.  and  Vencr,  Dli.,  Jan.  1S86. 
»  I-anp«t.  Nov.  -29.  1H84. 
*  Lyou  M6d..  I87fl. 


»  Med.-Cblr.  Ttans.,  vol.  Ix..  1979. 
^  Arcb.  goo.  (le  Med..  1876. 
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over  a  point  of  pressure  (first  or  fifth  metatarso-phalangeal  joint,  etc  J. 
Inflammation  and  suppuration  proceed  beneath  this  thickening,  spread- 
ing first  to  the  soft  parts  of  the  sole  and  then  to  the  bone  itselt.  Gnd* 
uiuiy  a  sinus  forms,  reaching  from  the  side  of  the  com  to  the  deeper 
parts  involved.  Meantime  the  skin  in  the  neighborhood  becomes 
greatly  thickened,  heaping  itself  especially  about  the  sinus.  The  ulcer 
which  eventually  forms  is  roundish,  deep,  and  at  times  very  destructive 
in  its  effects. 

Thus  far  the  lesion  might  be  supposed  to  be  the  result  merely  of  i 
greatly  irritated  com,  but  other  phenomena  exhibited  in  these  cases  are 
quite  inexplicable  in  this  way.  The  nails  are  altered;  superfluous  hair 
grows  on  the  dorsal  surface  of  the  foot  and  the  skin  of  the  involved 
extremity;  pigmentation,  erythema,  or  eczema  may  occur;  and  the 
parts  may  become  affected  with  either  anidrosis  or  hyperidrosis.  These 
disorders  have,  again,  been  noted  as  the  result  of  spinal  injury,  con- 
gelation, posterior  spinal  sclerosis,  anesthetic  leprosy,  and,  in  animals, 
after  section  of  the  sciatic  nerve.  Among  the  commonest  symptoms 
in  typical  cases  are  anesthesia,  neuralgic  and  rheumatic  pains,  hype^ 
idrosis,  and  coldness  of  the  feet. 

Perforating  ulcer  is  illustrated  in  the  following  case: 

In  the  centre  of  a  dense  callosity  which  had  formed  over  the  right 
first  metatarso-phalangeal  articulation  of  a  young  man,  there  was 
exposed  the  orifice  of  a  sinus  which  could  not  be  made  to  close.  The 
course  of  the  disease  was  exceedingly  indolent,  the  parts  being  the  seat 
of  little  jmin.  The  weeping  from  the  sinus  was  scanty,  and  it  was 
not  surroimded  by  granulations.  It  was  more  of  an  annoyance  at  first, 
than  a  serious  disease.  Finally,  by  the  aid  of  a  fine  probe,  it  was  dis- 
covered that  the  sinus  beneath  led  to  exposed  bone.  A  deep  incision 
was  made  at  this  point,  and  the  osseous  surface  thoroughly  scraped, 
after  which  antiseptic  dressings  were  applied.  The  sinus,  however, 
re-formed  in  time;  and  it  finally  liecame  necessary  to  amputate  the  toe 
and  remove  by  the  gouge  a  large  portion  of  the  head  of  the  correspond- 
ing metatarsal  bone.  This  operation  proved  successful  in  relieviDg 
the  pitient. 

In  a  group  of  ciises  of  perforating  ulcer  of  the  foot  there  is  gene 
rally  u  symmetrical  involvement  of  the  entire  sole  or  palm,  either  of 
both  feet,  or  of  both  hands  and  feet.  The  patients  are  often  young 
adults.  The  j)alnis  when  involved  never  exhibit  the  translucent,  rel- 
lowisli,  wash-leather-like  api)earance  of  the  same  condition  of  the 
soles,  but  rather  suggest  the  ur\',  scaly  features  of  the  palms  in  certain 
forms  of  orythcniatous  eczema  of  these  parts,  but  always  without 
itching,  and  always  with  coincident  plantsir  tylosis.  The  soles,  ho"" 
ever,  present  the  typical  apj)eararice  of  eallositas  throughout  the  entire 
region,  the  callosity  reaching  somewhat  upward  over  the  heel,  and  in 
certain  patients  relatively  sparing  the  instep.  In  some  cases  the  nail:> 
are  not  involved.  Tiie  feet  are  always  as  cold  to  the  touch  as  in 
jK'rnio. 

P<i(holo(fii.  The  <lisoase  is,  without  (|ue.stion,  a  trophoneurosis,  and 
may  bo  due  to  injury  to  a  nerve-eentre,  as  in  tabes  dorsalis;  to  a  nerve- 
trunk,  as  in  syphilis  or  leprosy;  or  to  the  terminal  nerves.     Histologit*' 
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lias  sliown  clestriirtioii  of  the  myelin  and  axis-irylinder  of 

of  ncrvcsi  supplying  the  ufferttMl  piirt^.     According  to  Suvorv 

^utliii,  the  sensory  and  nutrient  fibrils  of  the  involved   nerves 

lerate  in  eonsecjuence  of  pressnre  exereised  iijxni  them,  hy  inerease 

the  endoneurium,  the  motor  fibrils  eseiiping,  owiiijt;:  to  their  hirge 

and  thicker  raethilkry  sheath,  a  view  plainly  ntiteoable  for  all 

I  Diatpicm^.  The  dia]y;nosis  is  between  tubercnlosis  and  simple  cjdlos- 
ias,  a  di.stinetion  readily  e.stahlislied  by  the  evident  neurotic  phenoni- 
»a  seen  in  the  perforating  disease  of  the  foot. 

Treatment  Apart  frora  surgical  intei-ference  called  for  by  one  class 
rf  cases,  a  roborant  treatment,  iaeludiog  the  internal  admuiistratioo 
>f  iron  and  arsenic,  has  been  followed  by  most  favorable  results. 

The  prognosis  is  doubtful. 


CLAVUS. 

(Lat.  c/anu,  a  nail.) 

iK^Fr.,  Cor,  (Tin.  he  Perdrix  ;   Ger.,  HrnNERArGE.) 

C'lavas,  or  corn,  is  u  circumscribed  ailiosity  iiHiiully  found  in>on  the  toe.s,  due  to 
epidermal  hypertrophy,  and  provided  beneath  with  a  eonicftl  spur  of  homy  tissue 
'     which  is  projected  into  a  corresponding  depression  Ln  the  corium. 

IComa  are  hypertrophies  of  the  horny  layer  of  tlie  epidermis,  with 
i  j)efuliarity  of  presenting  inferiorly  a  coniform  prolongation,  which, 
king  pressed  from  without  inward  upon  the  sensitive  papilla?  of  the 
riuni,  excites  jmiii  in  various  dej^rees.  Corns  vary  in  size  from  that 
[  a  pea  to  that  of  a  large  eliestmit,  and  are  dense  and  callous  when 
eurring  upon  tliose  prominent  partes  of  the  frnit  where  the  boot,  shw, 
I  gaiter  exercises  its  greatest  pressure.  When  occurrinfi;  upon  the 
keral  faoe  of  a  toe  in  apposition  with  another  the  corn  originates 
ually  from  pressure  through  the  medium  of  the  neighboring  digits. 

Lis  then  softer,  from  exposure  k»  greater  heat  and  moisture.  Corns 
■  often  weather-sensitive,  Iwing  unusually  painful  before,  during,  or 
Iber  the  occurrence  of  st^irms,  and  should,  therefore,  not  be  confounded 
|th  gouty  or  rheumatic  dep(>sits  Ijelow  tbc  skin.  They  are  composed 
I  suj>erimposed,  and  often  coucentrically  arranged,  layers  of  epithe- 
tiiD,  bet%veen  which  are  OfH-asionally  found  niinute  hemorrhagic  extrav- 
Rations.     They  are  (.H^casionally  seen  upcui  the  ]>alins  of  the  hands. 

At  the  periphery  of  the  corn  tliecorium  is  uncbangetl,  but  at  the  point 
Jjere  its  centm!  cone  is  presse^I  into  the  deeper  structures  the  papillae 
*«e  either  atnuphied  or  fpiite  absent. 

Treatment.  Corns  are  rationally  treated  by  disuse  of  the  feet,  or  by 
pe  adjustment  of  properly  fitted  coverings  for  the  same.  They  usually 
ill  sjwntaneously  after  an  attack  of  paraplegia  and  in  the  cases  wbere 
he  lower  extremities  are  coiifiuetl  for  a  few  weeks  in  surgical  apparatus 
relief  of  a  fracture.  They  may  be  softened  by  prolongea  macer- 
ID  water,  by  jkouitices,  or,  best  of  all,  by  oil,  as  in  the' treatment 
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4«nceatric  i||m|hneDt  of  the  epithelia  seen  in  corns,  }>iit,  iiDlike 
the  latter,  nave  reentrant  Imsiil  depressions  into  wliieh  the  papilfte 
U'low  |)enetrate.  At  times  they  are  implanted  in  a  dllate<l  folliele,  in 
which  ease  the  glandular  elements  partieipate  in  their  formation.  At 
times,  also,  they  represent  a  corneous  transformation  of  the  epithelia 
which  constitute  warts.  Tliev  are  seen  in  all  colors,  but  are  often 
between  a  yellowish-brown  and  a  browtiish-ljIacU,  with  a  fissnrptl  nr  a 
wrinkletl  or  lougitudinally  grooved  exterior,  like  rough  hark  (Fig.  "il). 

Fig.  .V2. 


I 


Varietlet  of  cutaneous  bonis. 

They  may  be  painless,  or,  like  othpr  keratoses,  become  the  seat  of  in- 
daramation  in  various  praties.  They  may  be  short  or  several  inches 
in  length  (Fig.  52).  The  largest  specimen  ever  under  the  author  s 
observation  was  s<^en  by  him  in  France,  on  the  forehead  of  a  man, 
where  it  had  existed  for  fifteen  years.  It  measured  three  inches  in 
length.  They  may  be  shed  spuntjinconsly,  never  to  return,  or  may 
shortly  reappear.  Thev  (K-casionidly  dev'elop  into  epitlieliomatii,  ilh  has 
ocenrred  once  under  the  nuthor's  observation,   in  a  gentleman  over 
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sixty  years  of  age,  whose  epithelioma  developed  from  a  horn  on  the 
dorsum  of  the  right  haad,  projecting  about  three-fourths  of  an  inch. 

At  the  meeting,  in  1887,  of  the  American  Association  of  Grenito- 
Urinary  Surgeons,  Brinton,^  of  Philadelphia,  exhibited  an  anteriorly 
curved  horn  one  and  seven-eighths  inches  long  and  three-eighths  of  an 
inch  in  circumference,  removed  by  him  from  the  glans  penis  of  an 
elderly  patient,  no  member  present  having  then  seen  a  similar  gro\itb 
in  that  locality.  Only  fourteen  cases  were  on  record  of  a  similar 
growth  in  this  situation. 

In  the  horn  growing  from  the  lower  lip  of  an  elderly  man  exhibited 
in  1886,  at  the  author's  clinic,  the  growth  was  longitudinally  furrowed, 
and  also  at  somewhat  regular  intervals  transversely  seamed,  presenting 
thus  the  appearance  of  the  joints  of  the  sugar-cane. 

The  etiology  is  without  question  that  of  the  senile  wart  for  most 
cases;  though,  as  with  epithelioma,  horns  occur  in  infancy.  They 
have  been  recognized  as  starting  from  a  sebaceous  cyst 

Pathology,  Pathologically  these  hypertrophies  are  first  developed 
either  within  a  closed  atheromatous  cyst,  or  from  remarkably  elongated 
papillae  of  the  corium.  They  are  made  up  of  comified  and  hy|)er- 
trophied  epidermal  cells. 

Lebert  shows  that  horns  develop  into  epitheliomata  in  about  12  per 
cent,  of  cases.  As  horns  are  really  metamorphoses  of  epidermal  cells 
similar  in  many  points  to  warts,  it  is  not  surprising  that  the  two  ofteD 
undergo  the  change  from  benign  to  malignant  epimelial  growths.  In 
a  few  cases  horns  have  developed  to  an  appreciable  degree  on  epithe- 
liomata; but  under  the  microscope  this  norny  metamorphosis  on  a 
smaller  scale  may  be  recognized  in  a  large  number  of  epitheliomata 
situated  on  the  back  of  the  hands  of  elderly  men  who  have  been  fann- 
laborers,  sewer-builders,  or  workers  in  contact  with  the  earth. 

Treaiment.  Horns  may  be  removed  by  extirpation,  after  which  the 
surface  upon  which  they  were  implanted  should  carefully  and  com- 
pletely be  cauterized. 

Prognosis.  In  formulating  a  prognosis  the  i)Ossibility  of  an  epithe- 
liomatous  result  siiould  not  be  forgotten. 


VERRUCA. 

(Lat.  verrxuM,  an  excrescence.) 

(AVarts.     i^r.,  Yerrue;   (rer.,  AVarze.) 

Warts  are  pin-head-  to  bean-sized  and  larger,  soft  or  hard,  circumscribed  elevation- 
due  to  hypertrophy  of  both  the  epidermis  and  the  papillae  of  the  skin. 

Warts  art'  cutaneous  excrescences;  sessile  or  iiedunculated;  jwintea 
or  flat;  smooth,  rugous,  or  having  a  cauliflower  appearance;  pigment^" 
in  various  shades,  or  of  the  natural  color  of  the  skin;  congenital  '^^ 
develo])ing  after  birth.  Tlicv  may  be  single  or  multiple,  and  they 
occur  upon  the  hands,  foot,  face,  scalp,  neck,  genitals,  and  other  part"* 

•  Journal  of  Cutaneous  and  Gentto-Urinary  Diseases,  1887,  p.  272. 


Congenita]  Warts. 
[Fnm  a  photQgnpb  ol  one  of  the authfir's  twUents-J 
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of  the  body.     They  may  develop  i^lowly  or  rapidly,  aud  may 
for  years,  or  disappear  without  apparent  ciiiise.     They  may 
*Wuse,  or  even  be  oorneous  to  the  toueh. 

The  several  names  given  to  the  various  formii  of  warts  have  ch 
a  descriptive  value.  ■ 

Verrlx'A  Acuminata  (Condyloma;  Moist,  Venereal  Wart.    C 

Spizen  Warzen  )  is  a  filiform,  papilliforra,  or  erjek^s-enmb-like  v( 

ti<in.  They  are  single  or  multiple;  at  times  hondretU  coexist  up 

genitalia  and  neighboring  regions.     In  si/.e  they  vary  from  tha 

pin's  poiot  to  that  of  a  hen's  eg^,  and  may  be  larger.     They  a^ 

(o  be  moist  and  seereting,  being  frequently  covered  with  a  pur 

ttH-ious  of  exceedingly  nau.seatiiig  odor.     Upon  the  genitals  th€^ 

^Ooounteretl  upon  the  glaiis,  around  the  freniini,  and  over  the  pre 

*^'   turn:  and  in  women,  aliout  the  critf>ris,  labia,  vagina,  and  anus,    T 

^*"^  nsually  of  a  bright-red  cohir  in  the^e  situations.      When  ix-eui 

**r><)ii  tJie  integument  they  are  titnicr,  ih'ier,  and  exhibit  a  tendem 

*^^Hriant  growth.     In  tliis  form  they  may  be  recognized  about 

^'^  illairy  regions,  the  umbilicus,  the  ioterdigital  spaces  of  the  feet, 

^"^'0  the  face.     Thev  may  cover  the  side  of  the  chin. 

The  summit  of  these  warts  may  be  tufted,  acuminate,  or  flat 

*>  die  surface  of  the  skin,  unconnected  with  mucous  membiime, 

^^5»y  have  the  color  of   the  unaltered   integument.     Tliey  are  c 

^^  inute  and  numerous  as  well  as  multiple  and  large;  or  they  ma 

^^ligle  throughoutj  though,  as  a  rule,  they  multiply  when  nntrfi 

^faeir  lai^st  nuiximum  deveUipment  is  olteu  observed  iu  negroe 

^^""hose  persons  they  may  attain  unusual  proportions.     There  was  h 

^Jichibited  at  the  author's  clinic  a  male  ncgm  with  a  compound  vem 

^Vjirt  of  the  penis  that  was  of  the  size  <>f  that  of  the  largest  orauj 

These  warts  are  almost  always  the  result  of  exposure  of  the  se 

J>arts  to  venereal  secretions  (blennorrhagic,  syphilitic,  lencorrhcal^  t 

^ud,  though  observetl  in  virgins,  are  ilecidedfy  rare  in  individua 

Ixjth  sexes  of  that  class.      In  pregnancy  they  often  attain  a  large 

and  rapid  development,  but  then,  as  a  rule,  disappear  wheu  jKirtnr 

is  C4mipleted. 

There  is  no  doubt  as  to  their  contagiousncsa  and  of  their  furois 
an  auto-inoculable  secretion.  Ccn-ci  aud  bacilli  have  been  reeogi 
in  several  varieties,  thus  explaining  many  otherwise  obscure  histc 

Verruca  AcxiUisiTA  is  a  term  used  to  designate  lesions  devel 
after  birth. 

Verruca  Congenita.  Congenit;d  warts  are  usually  first  no- 
in  the  course  of  several  months  aftiT  birth.  They  may  be  siug 
be  nudtiple,  usually  the  latter,  in  which  case  they  are  arranged  a 
the  lines  of  distribution  of  the  nervous  trunks,  the  dis]K)sition  of 
lesions  often  suggesting  t!ie  arningement  displayed  in  zoster  of 
trunk  or  other  region.  They  arc,  aa  a  rule,  roundish,  slightly 
meoted,  scarcely  larger  than  split  peas.  At  times  they  acquire  uni 
dimcQsious.     The  neck  and  shoulders  may  be  well  ooveretl  with  lei 
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(if  tins  class  in  usymmetrical  groups,  tlie  largest  wart  having  th*  »}^ 
of  the  stH'tioti  of  au  egg. 

Vekruca  FiLiFORMis.    This  variety  of  wart  differs  somewhat  fniii^ 
the  others,  not  only  pathtthigitiilly,  as  is  nototl  below,  but  also  iu  its  * 
clinical  features.     These  warts  are  pointed  gixAvths,  slender,  thread- 
like, often  peduneulated,  usually  covered  with  a  smooth  and  appan-ntly 
unaiterefl  epidermis;  they  <xx;ur  upon  the  face,  neck,  eyelids,  ehe*t, 
and  ears.     Kaposi  eont'ludes  that  tliey  represent  minute  fibromata.' 

Verruca  Glabiia  is  distinguishetl  by  its  smooth  surface. 

Verruca  Plana  describes  a  not  une*)mmou  variety  of  wart  which 
is  flat,  smooth,  and  but  slightly  elevated.  The  plane  warts  may  be 
single,  but  are  commonly  multiple,  and  they  usually  vary  in  size  from 
that  of  a  pin-heiid  to  tliat  of  a  small  split- pea,  but  may  be  much  larger. 
They  are  often  gi'oui>ed,  and  may  have  a  polygonal  outline,  closely  sim- 
ulating the  papules  of  lichen  {>lanus.  In  young  i>eople  these  plane 
warts  are  usually  small,  multiple,  often  grouiXHl;  have  the  color  of 
the  normal  skin  or  are  slightly  yellowish  or  whitish;  and  are  seen  most 
frcipiently  ou  the  forehead,  other  parts  uf  the  face,  and  on  the  backs 
of  the  hands.  In  older  people  this  form  ftf  wart  shctws  less  t<mdeucy 
to  grou|iiug  than  iu  the  young,  is  often  pigmented,  and  may  Ix'  a-ssoci- 
ated  with  or  form  the  beginning  of  superficial  epithelial  changes. 

Verruca  Senilis  vel  Plana  (Keratosis  Pigmentosa).  These 
warts  are  bean-  to  coin-sized,  smooth,  and  softish  growths  develo|>ed 
tipon  tlie  fat^'C,  trunk,  and  extremities  of  persons  of  advanced  years. 
They  are  flat,  usually  pigmented,  and  have  a  granular  as|xjct.  They 
are  readily  separable  by  the  finger-ntiil,  and  are  then  found  to  rest  ujx>n 
a  reddish  granular  base.  As  the  result  of  external  injury  ((^u:3tic!5, 
trauraatismj  they  may  become  tl»e  starting-point  of  an  epithelioma. 

Vfrrix'A  VuixiARis  is  the  form  most  frequently  seen  upon  the 
lingers  and  hamls,  as  pin-head-  to  pcii-sizcd,  usually  discolored,  papil- 
liform  excrescences. 

Of  the  seveml  varieties  of  warts  it  may  be  said,  in  genend,  that  they 
are  most  fretjuently  observe<l  either  on  the  hands  or  over  the  genital 
region;  that  they  are  usually  dis<?rete,  but  may  be  confluent  and  form 
palm-size<l  and  larger  elevated  phupies;  that  they  may  he  soft,  hard, 
smotitf^  roui^h,  pointed,  flat,  brush-like,  or  like  the  comb  of  a  cock; 
tliat  they  may  vary  from  a  pinkish  to  a  blackish  hue;  that  tliey  may 
persist,  occur  io  crops,  or  spontaneously  disappear;  and  that  they  may 
grow  with  great  rapidity  (Verruca  acuminata)  to  a  large  size  and 
inv(^lve  any  portion  of  tlie  IkkIv. 

Fox,  of  New  York,  tigured  an  interesting  case  in  which  warts 
occurred  in  the  lines  tiittooed  on  the  skin  of  a  young  man. 

1  Sm  Dr.  Tsylor'i  obeerraUooB  as  epUomleed  in  Uve  chapter  on  Fllnnanu 
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JjHulo</y,  MiTst  warts  are  nests  of  micrfHurguiiisnis  cf  differfiit  varie- 
ties. The  precise  cause,  however  is?,  uukuowii;  hut  iu  early  ehild- 
bocxl,  :i  period  in  which  they  ai-e  most  fre(|iieutly  eiieiiuntereil,  it  is 
reajsonable  to  c<JHieiiKle  that  tliey  result  froni  external  eontact.s.  It  is 
"wheQ  the  child  begins  to  handle  everything  witliiu  reach  that  they 
usually  first  appciir,  and  then  about  the  hands.  Acumiuatc  or  coudy- 
lomatous  warts  chiefly  occur  in  parts  iiioit?tcne<l  with  a  blennorrha^ic 
»eo^retion,  but  unqnestiouabiy  they  may  originiite  from  eoutiict  with 
leiicorrheal  or  pathologicii!,  iioii-venereal  dischargcfs  front  the  female 
genitals.  Senile  warts  are  more  probably  due  to  obscure  chaiig:es  in 
trie  nutrition  of  the  integumcot.  The  etiological  importance  of  the 
*^^*^K:^i  and  bacilli  which  many  of  them  furnish  canntit  exactly  be  de- 
'^tTnined  at  this  tirae, 

Tatholngy.    The  process  probably  begins  with  downward  and  upwartl 
^^«:twth  of  the  rete  cells,  resembling  in  this  respect  benign  epithelioma. 
-'^ tie  granular  layer  is  remarkably  thickened,  while  the  greatly  hyjier- 
f*>ni)hied  horny  layer  is  less  compact  than  normal  owing  to  imperfect 

^^^rati^izatioa  of  the  cells,  in  many  of  which  tlie  nucleus  is  still  appar- 
^*^t.  The  papillarj-  layer  of  the  corium  is  hypertrophied  and  the  centre 
^^^  each  wart  is  made  up  of  a  connective-tissue  papillary  growth,  in 
^^e  watre  of  which  is  a  vasrndar  loop.  In  the  pointcil  forms  the 
y^^Cinnective-tissue  and  vascidar  elements  are  marked,  while  the  Iioruy 
•-^yer  is  but  slightly  hypertrophied.  In  verruca  plana  the  chief 
'^t'lange  is  in  the  rete,  the  horny  layer  being  but  little  thicker  than 

Diagnosis.  It  is  a  matter  of  important  to  i^ecognize  the  fact  that 
-•^^lany  epitheliomas  begin  as  warts;  therefore  the  verruca  of  those 
^^-dvanced  in  years  should  always  be  examined  and  treated  with  a  view 
"^^  this  fa<;t.  In  any  suspicious  case  the  existence  of  one  or  more 
*  *  perles"  in  the  vicinity  of  a  supposed  wart  should  arouse  suspicion; 
^^  also  a  tendency,  especially  in  ttie  aged,  for  the  lesion  to  bwiak  down 
into  an  ulcer.  Warts  on  the  face  and  the  backs  of  the  hands  of  the 
^^:ed  are  often  of  this  class. 

Another  class  of  warts  are  tuberculous  in  chamcterj  aud,  whether 
cxicurring  in  the  yomig  or  the  aged,  are  the  result  of  infection  with 
trobercle-baeilli,  a  generalized  tuberculosis  often  originating  in  these 
lesions  (vide  Tuberculosis  Verrucosa). 

Great  care  must  be  had  to  distinguish  the  moist  variety  from  syph- 
ilitic condylomata.      In  the  latter  there  is  usually  a  history  of  con- 
^gion  with  other  syphfloderniata  upnn  the  surfi»<:e,  such  as  mucous 
patches,  palmar  lesions,  or  papules  of  the  face.    Fibroma,  or  molluscum 
"fibrosura,  generally  occurs  in  tumoi-s  of  greater  number,  firmer  con- 
sistence, an<l  larger  size.     The  tumor  of  molluscum  epitheliale  greatly 
resembles  a  wart,  but  the  waxy-whitish  api>eanvnce  of  the  lesion  and 
its  dark  puuctura  at  one  point  or  another  sufficiently  distinguish  it. 
In  exceptional  cases  verruca  plana  may  in  shape  and  grouping  closely 
simulate  lichen  planus,   l>ut  the  location  and  history,   together  with 
the  absence  of  the  typical  color,  the  varnished  ap}>eamnce  of  the  sur- 
face, and  the   itching,  characteristic  of   lichen   planus,  will   make  tlie 
diagnosis  clear. 


they  are  pefUinonlatinl.     Even  the  slondtT  lilifnrrn  warts  will  be  fouudi 
to  contain  a  Hniall  vessc'l  in  carli  pwlicle  that  requires  cauterization  after* 
exeisioo.      Wlicii  the  warts  cannot  more  readily  he  removed   by  the 
knife  or  by  curved  scissors  the   Patiuelin  cautery  may  l)e  used.     The 
blackene<l  eschar  which  is  left  prevents  heraorrhiige,  serves  as  the  best 
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sut>^u?Dt  dressiug,  and  is  leas  apt  to  l>e  followed  by  a  return  of  the 
^rt  »wtli.  In  gajme  oises  it  is  a  useful  expttlient  ti>  traMstix  the  h^i^ion 
in  J5».'veral  diix^ctitni?  -with  the  long  netMlles  used  in  gyiun-oloi^ii'ul  prae- 
lit?*^  previously  dippod  in  a  50  per  cent,  solution  of  chromic  ac^id. 

One  may  also  transfix  the  base  of  the  wart  a  suflicieut  nuuiber  of 
tiuiej  with  a  needle  connected  with  the  negative  pjle  of  a  gidvanic 
VMittory,  tlie  positive  pole  being  connected  witli  the  body  of  the  patient 
V>\-  the  aid  or  a  moist  sjwnge. 

The  formula  according  to  which  arc  made  several  of  the  proprietary 
*'   "wart-cures"  sold  in  the  ^hons,  is  as  follows: 


B.— Add.  Balicylic,  3m;  2 

Connftbis  Indie  ex tr,  CTf-  v;  33 

Collodion,  ^w;  16 

Kg. — To  be  painted  over  the  wart  with  a  camel's^hair  brush. 


M. 


For  small  multiple  warts  Morris  recommends  the  follo^ving: 


K. — Glycerin.. 

.\cid   noetic.  diL, 
Sulphur,  preeipii., 


nj»s; 

e 

3»J8?; 

10 

3j; 

4 

M. 


For  {latches  of  warts  Van  Harlingen  recommeuds  cautiously  attaek- 
*^f  one  part  at  a  time  with  the  following  i>aste: 


B  . — Pulv.  acid,  arseniosi, 
Ungt.  hydrarg.,         \     - 
Emplast  hydrarg,, 


aa4.8."ad  3ij; 


140 


M. 


I 


For  warts   not  re*pilring  <»]>crative  removal  local  treatment  often 

>uswere  well.     Those  about  the  genita!  region  often  disappear  if  per- 

listently  washed  with  a  solution  of  tiiuniu  in  alcohol,  1  dra<'lim  (4.) 

X.O  .*>  ounces  (*'0-),  after  whirh  tliey  ai-e  dried  and  thoroughly  dusted 

A\'ith  Ixirie  acid,  or  salicylic  acid  with  lycojMidium,  or  burnt  alum  and 

Toeiin,  or,  what  is  most  j>opul!ir,  dry  calomel.      Alum  and  tea<l  lotions 

may  also  be  substituted  for  the  tnimin  and  alcohol,  and  for  a  time  be 

kept  over  the  i>arts  on  a  comi>rcss. 

Proqnofibt.  Warts  are  benigujuit  growths;  in  childhood  and  in  early 
adult  life  they  need  not  suggest  grave  se(|uel9.  It  is  far  different  in 
advanced  years,  for,  tiiough  these  excresrenees  possess  even  tben  no 
malignant  character,  they  are  frequent  precursors  of  epithelioma. 
While  it  may  justly  be  urged  that  the  early  lesions  in  such  cases  were 
really  epitheliomatous  auit  not  verrucous,  the  fact  remains  that  many 
warty  formations  of  apparently  benign  character  do  in  advanced  years, 
especially  when  irrit«itc<l  l)y  frequent  caustic  applications,  undergo  a 
cancerous  metamorphosis.  The  tuberculous  wart  also  may  become  the 
source  of  general  tuberculous  infectiou. 

MULTIPLE  t'UTAXEOUS  TCMORS  ACrOMPANIED  BY  INTENSE   pRT- 

KlTL's.  I'ndcr  this  title  Hank  way,  of  8t.  Ixniis,  described  a  rare 
dis(»nler  characteri/ed  by  the  fwcurrence  of  about  si.xty  peii-  to  nut- 
sizeil,  dense  tubercles  and  tumors  covere<l  by  a  thickened,  sraly,  and 
ejteoriateil,  often  hemorrhagic  skin.  In  some  situations  cmdeseencc 
had  occurred,  forming  thiis  long  antl  narrow  plaques  of  nearly  the 
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width  and  of  lialf  tho  length  of  the  finger  of  au  adult.  Tlie  legions 
\vere  mum  upon  tlie  out^l;'r  nsi>ects  of  tfie  arms  and  Icj^s,  the  palmsi  and 
soles,  tlie  sidi^8  uf  the  fin|y;ers,  and  around  the  ankle.s,  wrist;*,  and 
elbows*.  The  aeeoinpanying  pruritus  WJLS  intense  and  intolerahle;  and, 
having  lasted  for  twenly-two  years,  it  was  naturally  aasooiated  with 
the  de|jjree  of  pigmentation  often  observwl  under  similar  conditions. 
The  i>atient,  who  was  an  unmarried  woman,  tifty-<me  years  of  ajje, 
deelared  that  the  lesions  fir.^t  appeared  as  "'  blist<n*s/' 

SjjieeimeDsof  these  turn oi*s,  mi<'rosi'opieaIly  examined  by  Heitzmanu, 
exhibited!  hyperplasia  of  the  epithelial  and  connective  tissues.  The 
papillie  were  longitudinally  elongated,  branching,  and  provided  with 
narrow  C4tpillarics.  Numerous  nests,  greatly  varying  in  size,  and  eoo- 
taiuing  inflammatory  eU^mcnti!i  with  ooasiderably  enlarged  blood-vessels, 
lay  close  beneath  the  papillary  layer  of  the  eorinra.  These  elements 
showed  all  stages  of  transition  into  basic  substance.  The  deeper  layer* 
of  the  derma  were  built  up  of  \ery  coarse  bundles  of  connective  tissne 
and  of  numerous  elastic  fibres. 

Synovial  Lesions  of  the  Skin.  Under  tliis  title  should  be 
descrihitl  (lertain  sirictly  (!ut'ineous  lesions  which  possess  some  impor- 
tance froai  a  diagnostic  point  of  view.  The  author  had  the  opportunity 
of  observing  these  lesions  in  several  individtials,  where  the  exact  nature 
of  the  disoixler  had  not  been  understood.  They  wcur  in  tlie  form  of 
wart-like  projections  from  the  skin,  paeudo-vesieles,  and  bullae,  always 
over  the  site  of  burs^  connected  with  tendons,  traversing  the  small 
articulations  of  the  hand  and  foot.  They  are  seen  over  the  nvctatarso- 
phalangejil  articulations;  and  in  the  hand  most  frequently  over  the 
dorsiii  face  ni  the  articulati<ni  between  the  distal  and  adjacent  phalanges 
of  the  index-finger  and  thumb.  Tlie  first  form  is  that  of  a  roiindif^bi 
corneous,  pea-sized  wart  with  a  yellowish  centre,  of  long  duration, 
usually  insensitive  unless  roughly  hanille*!.  When  punetnre<l  tliere 
pxudcs  a  syrupy,  yellowish,  or  gruuious  fluid,  wdiich  continues  to  form 
after  repeated  puiictui-e.  Split-pea-sized  vesicles,  and  bulhe  ai*  large 
as  a  silver  fifty-cent  piece,  often  exceedingly  painful,  are  also  seen, 
especially  upon  the  feet,  with  simply  an  epidermic  roof-wall.  Kach 
lesion  contains  the  .sjinie  thickentnl,  yelh>wish,  or  whitish  fluid,  occa- 
sionally mingled  with  masst^s  like  sagtv-grains.  Tn  e\*ery  cjisc  the  con* 
tent*t  of  the  lesions  are  supplied  by  a  synovial  bursji  beneath  the  skin, 
with  which  the  lesion  is  either  dire<'tly  connected,  or  in  communication 
by  a  shi>rt  sinus.  The  treatment  requires  the  complete  excision  or 
destruction  of  tlie  sec^reting  cyst-wall. 

Sidney  Jones  and  Makins,  of  the  St.  Thomas  II<>spital,  exliibite<l 
several  lesions  of  tliis  character  to  the  London  Pathological  Society. 

Papilloma.  This  term  has  loosely  been  applietl  to  a  large  number 
of  cutaneous  growths  widely  differing  fr<ira  each  other,  both  liistolog- 
icaily  and  clinically.  It  has.  been  made  to  include  the  vegetations  of 
syphilis,  the  neoplasms  of  npevus,  and  even  the  tubercles  of  lupus. 

The  designation,  papilloma,  is  properly  limited  here  t4>  such  circum- 
scribed hypertrophies  of  portiou5  of  the  skin  as  correspond  with  warts 
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in  their  patholc^icjil  significance.  These  growths  may  he  defined  as 
excrest.'euces  from  the  cutanuoiis  stirfaee,  of  ii  size  ediisiderahly  Itirj^er 
tlain  that  of  any  one  of  tlie  varieties  of  wjul  \vit!i  the  exception 
of  the  condyloma,  usually  presenting  a  luxuriant  growth  composed  of 
elongnted  papilla?,  blood-vessels,  and  enlarged  rete,  covered  externally 
M'ith  a  smooth  epidermis  like  a  pellicle,  or,  more  cammonly,  branched 
and  tufted  with  tJie  cauliflower  aspect,  and  then  usually  smeai'ed  with 
a  puriform  mucus.  The  tumor  iucreascHi  rapidly  until  it  attains  .a 
niaxiranm  size,  and  tlien  indolently  persists.  Lesions  corresponding 
with  this  destTi[)tit)n  occur  in  carcinoma,  syphilis,  and  lupus.  They 
may  develop  upon  any  portion  of  the  body. 

Beigel's  Papilloma  Area  Elevatum  is  regarded  by  fVocker  as  an 
illustration  of  the  results  of  tlie  ingestion  of  one  of  the  bromiu  stdts, 

and  this  is  well  corr(»bu rated  by  the  pi<'tnre  presented  in  one  of  the 
jAnthor's  ptitiente  where  the  face  was  well  covered  wit!i  so-called 
"'  i>apilloraatous "    growths,  as  a   result  of  the  adniinistration  of  the 

salts  of  iodin.* 

Papilloma  Nenn)ticuui  is  a  term  which  has  been  applied  to  ribliftn- 

like  growths  classed  by  some  authors  with  ichthytKsis  hystrix.     They 

j>Toperly  belong,  however,  to  the  category  of  verruca  congenita. 


N^VUS  PIGMBNTOSUS. 
(Lai,  jwriJiw,  !i  mask.) 

(Pigmentary  Moles.     Gtr.y  Fleck exmal  ;  Fr.,  Tache 

PiGMENTAIRE.) 

Statutical  frequency  in  America,  0  064. 

Nteras  pigmenloeas  is  a  congt;niUil,  circiiiuscrib«d  pigmentadoa  of  the  9ktn,  in  single 
or  mnltipte  deposits,  either  with  or  without  texturul  cutaneous  chnngc,  or  asso- 
ciated with  the  derelopmenl  of  warts,  plaques,  lutnora,  or  pilarj  hypertrophy. 

Abnormal  congenital  pigmentatirms  of  the  ekiu  vary  in  color  from 
a  light  yellow  or  chocolate-l>rown  to  a  blackish  hue,  and  they  may  be 
single,  or  be  multiple  and  very  numerous.  They  vary  in  size  from 
'  that  of  a  pin-head  to  that  of  tumors  of  considerable  volume;  and  are 
either  ovoid  or  circular  in  contour,  or  are  so  irregularly  shaped  aa  to 
present  a  fanciful  resembhince  to  parts  of  the  figures  of  the  lower 
animals,  whenee  the  popular  belief  as  to  their  origin  in  maternal 
impressions.  They  occur  in  both  sexes,  upon  the  face,  neck,  trunk, 
tliighs,  buttocks,  and  external  genitals.  The  term  N.evi's  Spilus 
b  applied  to  those  pigmentations  whieb  occur  in  a  smooth  and  other- 
wise unaltered  skinj  N-EVUS  Verrixnisus,  to  those  which  are  irregular 
aud  wart-like;  NvEVCS  PiLOsus^  to  those  surmounted  by  a  growth 
of  shorter  or  longer,  stiff  or  downy,  dark-colored  hairs;  and  X^vus 
MoLLrsciFORMis,  or  LiroMATODEs,  to  the  soft  or  firm,  more  or  less 
elevated  aud  projecting  tumors. 

•  "  Dennctltls  Tuberoea,  duo  to  the  Ingeatloii  of  the  lodln  Compounds."  R«d  before  the  Ameri- 
fto  DemwtnlofiiCA)  AstsocUdon,  ISaS.    The   Medical  News,  October  13,  1888  ;  tlluglra ted  with  n 
L  p«toUlv  io  oil 
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They  may  l^,  when  multiple,  symmetrically  or  asymmetrically  devel- 
oped upon  the  sorface  of  the  hotly;  mid  in  either  case  may  exhibit  io 
their  arrangfnient  the  eontmlliii*^  effect  of  the  nervous  system.  In  a 
wise  n-j!M»rte<l  hy  ttie  author^  there  were  multiple  monolatenil  pigmen- 
tary uievi  diatributetl  over  the  left  side  of  the  truuk  in  the  course  of 
the  intercostal  nerves,  and  in  snch  a  manner  as  strongly  to  suggest  to 
the  eye  their  correspondence  in  site  with  the  lesions  of  zoster  of  the 
same  region.  De  Amicis'^  had  previously  i*ej>orteil  a  somewhat  similar 
case.  Patients  witli  precisely  the  fc^ame  Ifsious  are  not  very  rarely 
pre-^ent^fd  to  observation. 

The  course  of  pigmentary  niievi,  after  attaining  their  full  evolution, 
i.-*  to  perjsist  unchanged  for  a  lifetime.  Their  increase  in  perw^n?*  of 
tender  years  i.s  occasionally  ehantcterized  by  a  relative  rapidity  of 
growth.  A  pilary  nsvn:*  upon  the  check  of  an  infant  may  extend 
over  nearly  double  its  original  area  in  tht-  ctuirse  i>f  two  years. 

Lesions  of  this  sort  seem  to  occur  with  eipial  fretjuency  in  the  two 
sexes.  It  is  possible  that  they  may  l)eac<piired  after  birth,  as  claimed 
by  some  authors;  but  it  is  much  more  [imbable  that  such  presumably 
ac*iuired  eases  are  instances  of  rapid  development  from  minute  congen- 
ital pigmeutiiry  moles. 

A  case  of  unusually  large  congenital  luevus  lipomatodes  associated 
with  multiple  pignietitiiry  mevi  of  several  forms,  ix'<'urring  in  a  child, 
was  obser\'ed  by  the  author  in  IKX.']^  the  report  of  the  ca,se  made 
subsetpiently  being  illustrated  by  a  chromolithograph,''  whieJi  lioa 
been  repr(xhice<t  among  the  illustratirins  of  this  treatise. 

Pfdholofjif.  Anatomirally,  pigmentary  moles  are  readily  separable 
into  two  classes:  first,  tho-e  in  which  the  pigment  only  of  the  skin 
undergoes  hypcrlrophy  (ntevus  spilus);  second,  those  in  which  both 
epidermis  and  ci»rium  are  bypertrophied,  forming  verrucous,  pilous, 
moll iisci form,  and  father  lesions.  The  distinction  made  by  v.  Bareu- 
sprung,  Grerhaixlt,  and  others  between  these  two  classes  and  still  a 
thini,  where  the  lesions  are  limited  to  the  cutaneous  regions  sup- 
plied by  <me  or  several  nerves  (Xa?vus  T'liius  Lateris  ;  Papillonaa 
Ncuropathi<-ura)  is  more  apparent  than  real:  for  a  close  study  re- 
veals a  trophoneurotic  influence  rxertcil  in  all  cases,  even  in  the 
enormous  tunu>rs  of  a  molluseiform  tyjx'.  Aeeoiitiing  to  Demi<i'ville, 
the  pigment-accumulation  oeeurs  in  the  corium  as  well  as  in  the 
epidermis,  in  the  form  of  ribands  stretching  along  the  lines  of  the 
blowl- vessels. 

Tnatmeiit.  Pigmentary  moles  very  rarely  spontaneously  diaapp€sir. 
Their  removal  may  be  accomplished  by  excii^ion,  or  bv  dc>truction  with 
caustics  or  with  the  Patpieltu  knife,  or  with  the  needle  by  elwtrolysiis. 
The  last-namefl  method  is  applicable  only  to  the  smaller  and  more 
8U]>erfictal  gri>wtlis  of  this  rlass.  Fnx*  calls  attention,  in  coune<'tioti 
with  this  subject,  to  th*-  need  of  [la-ssing  the  needle  no  deeper  than  tlie 
epiJermis,  sufficiently  deep  merely  to  **  blister  the  surface  of  the  black 
spot." 


I  ChicMgo  Med.  Joura.  and  Exam..  October.  1877. 

*  Journal  of  Cuuneous  and  Venereal  DiMues,  July,  18Bfi. 

*  Electricity  la  Hemoval  of  Supertluoiu  Haln,  MC  Detroit,  188S. 
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Acanthosis  Nigricans. 

Under  this  title  Pollitzer  and  Janovskv'  de.scrilx;  ca«c8  which  at 
proseat   it  is  diificult  ti>  recognize  as  instances  of  ichthyosis,  of  ver- 
nica,  or  of  nwviis  pigniontosus.     Morris  hns  siiu'e  re]>orte<l  a  c^se/  and 
Pye-Sinith  showea  a  patient  b-eforc  the  British  Medical  A.sHoeiation. 
In  these  patients  the  oeek,  the  uiouth,   parts  of    the  trunk,  genito- 
cmral  and  anal  regions,  handri,  axilla?,   and    thip:hi<,  displayed  from 
J^ellow  and  grayish- brown  to  almost  black  pitrmented  patcliea,  covered 
in  9ome  places  by  fine  papillie,  some  of  which  Avere  scattered  and  dis- 
crete, while  those  sitiiateil  in  the  axillie,  the  groins,  and  the  Hexnre- 
siirfaces  of  the  joints,  were  groupe*!  and  eoalescred  to  fitrm  papilloma- 
toos,  vegetating  masses.      In  places  there  was  simple  exaggenition  of 
the  natural  lines  of  the  ^^kiu,  in  other  parts  there  were  ridges  radialiQg 
from  a  central  point.     The  mucous  surfaces  were  also  involved.     Over 
the  liands  of  one  patient  the  p<jIor  was  deepest  along  the  lines  of  the 
veins  ;  and  there  was  a  glassy  shimmer  to  the  prominent  normal  areas 
of  the  cuticle.     In  Morris's  case  the  pigmentation  and  warty  growths 
'were  not  alw^ays  associated,  there  being  a  few  sites  in  which  there  was 
pigmentation  of  an  otherwise  normal   skin,  or  in  which  there  were 
unpigmented  warty  growths. 

In  sections  made  of  the  skin  removed  from  one  patient  there  was 
recognized  dilatation  of  the  bloiid-vessels  and  lymph-spacer  in  the  papil- 
lary and  sulipapillary  layers;  increase  of  pigment-cells;  enormoiia 
thickening  of  papillie  and  epidermis;  elongation  and  bifurcation  of  the 
rele-p^w,  and  some  *'  suggestions''  of  epithelial  pearls.  A  few  colonies 
of  bacilli  having  the  shape  of  short,  thick  rods  were  discovered,  but 
not  in  all  the  secretions  examiiuHl. 


XeroBie. 
(Or.  fizp'jf,  drj.) 

b  a  congenital  dryness  and  roughness  of  the  epidermis  accompanied  by  a 
moderate  degree  of  farfuroceous  exfoliation. 

Xerosis,  also  called  *'  Xeroderma,"  is  a  term  which  has  been  applied 
to  the  disease  sometimes  knt>wn  as  Xeroderma  pigmentosum,  or  the 
Melanosis  lenticular  is  progressiva,  of  Pick.  The  term  has  also  been 
em}>Ioye<l  to  designate  a  simple  asteato.«is,  and  by  some  authors  has  been 
use<l  as  piactically  equivalent  to  ichthyosis. 

In  these  pages  the  term  is  used  to  ilescribe  a  condition  iuciuded  by 
most  authors  under  the  title  of  ichthyosis,  which  in  many  cjises  it  really 
is  ;  but  in  others  the  appearance  of  the  integument  is  to  be  distin- 
guished from  that  seen  in  the  tj-jiical  ichthyotic  skin.  The  condition 
to  which  the  name  xcr<jsis  is  here  given  is  really  one  intcrmciliate 
hetwei'n  keratosis  pilaris  and  ichthyosis  simplex. 

1  Interaationat  Atlas  of  Rar©  Skin  UiBeases,  Iv.,  1890, 11. 
*  Medlco-Cblrurjjical  Tram  (sac  1 1  one,  vul.  Ixxvil. 
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Sy!mptoms.  The  sole  Bymptoms  of  xerosis  are  cutaneous.  The 
skin  af  the  body,  in  some  rt'gious  moie  than  others  but  at  times  UDiver- 
sally,  is  to  the  touch  dry,  harsh,  rough,  and  destitute  of  natural  moi.-it- 
ure  and  un^jjuent.  Chjsely  inspected  the  skiu-surface  is  seen  to  be  scaly, 
exfoliatioo  being  of  the  eharaeter  deseribed  as  furfuraeeous.  In  some 
cases  the  hand  passed  briskly  over  the  surface  of  such  a  skin  will  cau* 
a  moderate  sepamtton  of  a  few  of  tlie  stmles  in  a  scanty  shower;  in 
other  cases,  while  the  surface  seems  quite  fit  for  the  furnishini^  of  sndi 
free  Hakes  of  epidermis,  one  is  surprised  to  note  that  such  flakes  are 
more  or  less  attiiclieil,  and  the  clothing  of  the  patient  is  not,  as  in 
some  forms  of  psoriatic  aud  pityriastc  disease,  covered  with  epidemul 
scales.  In  brief,  there  is  not  in  progress  a  catarrh  of  the  horny  layer, 
as  in  some  of  the  other  dis<jnlers  uanieil;  Init  there  is  merely  an  unusuiil 
keratinic  tninsfonuatiou  of  the  elements  of  that  layer. 

The  parts  chiefly  involved  are  tlie  extremities,  more  particularly  the 
hands,  feet,  forearms,  and  legs;  but  all  parts  of  the  skin  may  be 
involved,  including  the  face,  t-cmples,  clieeks,  and  even  the  lips. 

The  disorder  is  met  with  in  all  grades,  from  the  mildest  physiolog- 
ical dryness  of  the  skin,  almost  suggestive  of  the  so-callecl  "'  goose- 
flesh,"  t^>  that  state  in  which  the  exhibition  of  the  face  only  suggest-^ 
an  abnormal  comlitiou  of  the  skin.  The  color  of  the  skin  in  well- 
murked  cases  is  always  of  a  dirty-yellowish  or  dirty-bn>wnish  shudt*. 
suggesting  the  unwashetl  condition  of  the  integument,  and  in  extn-nii' 
cases  of  older  patients  the  skin  becomes  nitlier  deeply  pigmenttnL 
The  affection  is  seen  in  both  sexes  and  at  all  ages,  being  a  congenital 
condition  the  first  appearance  of  which  is  only  clearly  indicated  after 
variable  jteriwls  of  time  after  birth.  Rctl-haired  individuals  i>erhaps 
furnish  the  larger  number  of  well-iiiarke<l  teases.  The  general  health 
is  miaffected.  Before  puberty  tlie  affection,  in  northern  latitude*-'*,  will 
often  be  inapi>n'ciable  in  summer,  and  distinct  in  winttT.  As  maturity 
is  reiiched,  however,  the  condition  becomes  more  or  less  pc^rniancnt. 

This  disorder  is  described  by  sttme  autlun-s  as  a  variety  of  ichtliythds 
simplex,  but  the  rt^asons  for  giving  it  a  separate  consideration  are  that 
the  disease  does  not  furnish  the  typical  ]ilatc-like  sctilcs  of  ichthyosis; 
and  one  child  afFeebed  with  wliat  appears  at  first  to  be  merelv  xerosis 
may  exhibit  a  typical  ichthyosis  before  puberty,  while  another  will  go 
through  life,  the  xerosis  of  his  childhood  bwoniing  simply  the  exag- 
gemtet-l  xerosis  of  mature  years,  but  never  an  iclithyosis. 

Xeroderma  may,  therefore,  be  regarded  in  one  sense  a8  a  variety  of 
ichthyosis,  but  it  cannot  be  described  as  a  stage  of  the  latter  disease. 

The  dis^jrdcr  is  congeuitid,  and  is  rwidily  distinguished  frouT'all  frir- 
furaceous  scjiling  diseases  of  the  skin  by  the  absence  of  inflammatiou. 

The  trratnwnt  and  prognosis  are  those  of  the  disease  next  to  be  con- 
sidered. 
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ICHTHYOSIS. 
(Gt.  ix^ff  a  Bsh.) 

(TisH-SKiN    Disease,  Xeroderma.     Ger.,  FiscHscuuppENArs- 
8CHLAG;  Fr.,  IcHTHyr>sE;  Ifaf.f  Itticisi.) 

kfiuUstical  frequency  in  America,  0.249. 

^Icbihrusis  is  a  congenital  deformitv  of  the  skin,  developed  first  in  early  infancy 
WUA  manifested  in  a  general  Mealiness,  in  the  foriuation  of  regul.irly  outlined  polyg- 
onal plates,  or  in  the  growth  of  larger  luiisses  of  corneous  consistency. 

^"  Symptoms.  This  disorder  is  one  which  displays  a  wide  variation  in 
*t5  symptoms.  To  tlie  exti-omes  in  cither  direction  two  names  are 
^ven,  ichthyosis  simplex  and  ichthyosis  hystrix. 

Ichthyosis  Simplex.     The  earlie.st  nnd  mildest  form  of  iehthy- 
lis  simplex  is,  by  many  authors,  held  to  he  the  eondition  of  xerosis, 
fully  described  in  the  preceding  pages.      It  will  Iw  remend>ered,  how- 
<iver,  that  such  a  xerosis  mtiy  persist  throiigli  life  without  the  prcwiiiction 
Ut  any  time  of  the  peeuliar  symptoms  of  the  iehthyoti*'  s|vin.    In  these 
'lier  manifestiitions  of  the  <lisease,  then,  the  skin  of  the  |»atieut  can 
Tv\y  he  described  as  ninisoally  har.-^li  to  the  touch,  moislurele.ss,  and 
covered  with  a^lliereut  or  exfoliatintr,  tine  scales.     The  scales  are  not 
massed,  imbricated,  nor  tlisplayed  in  plaijiies,  iuid  usually  are  of  a 
dull  vellowish-whitc  coli>r.     It  is  rare  that  the  practitioner  is  consulted 
for  trie  relief  of  this  disorder;  it  is  usually  discovered  when  the  skin 
18  exjxised  for  other  purposes  (exploration,  vac<*ination,  etc. ).      In  a 
i\\  more  advanced   dep;ree  tlie  sraK-s  are  massi'd   together,  forming 
yish  and  whitish,  polyhetiral  elevations  or  plaques,  regularly  out- 
ined  and  closely  set  together,  especially  upon  the  extremities  and  cer- 
tain portions  of  the  trunk;  elsewhere  the  sealiness  described  above  may 
l^e  present  in  a  more  marked  degree.     Variations  occur,  in  consequence 
of  which  the  f)Iaques,  bordered  distinctly  by  the  natural  lines  and  fur- 
rows of  the  skin,  are  even  dcfiressed,  centrally  or  cumpletcly,  or  they 
assume  darker  shades  of  color   than   tho.se  described,  browniBh   and 
greenish-browD. 

Ichthyosis  Hystrix.  With  and  without  the  symptoms  detailed 
above,  the  hypertrophy  of  the  skin  may,  in  circum-scrihed  patches  or 
larger  art^as,  pmduce  irregularly  sha[»ed,  verrucous,  corneous,  cor- 
rugated, wrinkled,  or  rugous  masses,  u.sually  much  darker  in  color 
than  the  patches  seen  in  the  simple  variety  of  the  disease,  and  more 
often  also  di.s<i>veretl  in  adult  years.  The  resemblance  is  here  rather 
to  the  rough  bark  of  a  tree  than  to  the  scales  of  a  fish.  In  other 
still  rarer  cases  the  excnscence-^  assume  a  spinous,  acuminate,  or 
horn-shaped  form.  The  han*!  passed  over  the  skin-surface  perceives 
Dot  only  the  excessive  roughness,  but  also  the  dryness  of  the  skin. 
Perspiration  is  imperceptible  in  the  parts  affected.  The  nails  are 
friable  and  Indurated;  the  scalp  is  scaly,  and  covereil  with  hairs  of 

29 


Later  studies  of  the  hystrix  type  of  ichthyosis  have  led  to  a  modi- 
fication of  the  view  formerly  helo.  To-tlav  many  (ltsordoi*s  to  which 
the  name  icbtliyosis  hystrix  was  otiee  g^iven  are  chissed  witli  congcaital 
warts,  pson Ks|)ermosis  folliiHilaris,  nsevus  nnius  lateris,  anc!  other 
simihir  afFwtion.s. 

lehtliyosis  is  atx'ompanied  by  insignificant  suhjeetive  ^ensatiooa, 
The  .>5kin,  iiulwd,  of  these  patients  seems  inapt  for  tlie  eezematons  ami 
other  fomplirations  of  the  loss  diffuse  keratoses.  In  four  ichthyotir 
patients  \vh<>  were  syphilitic  there  wai*  a  decided  tendency  to  the  ppo- 
dnetiim  »if  les'ons  of  the  mucous  surface  without  rutanrous  effloresceucv. 


H  YPER  TR  OPHIES. 


461 


H    the  9 


The  exteasor  ai*e  usimllv  more  iniplicutfd  than  tlie  Hoxor  surfacen  of 
tJje  extremities. 

Singular  variations  from  tlio  ty|K's  (k'srriljtMl  ubove  art*  iioteil  by 
observer.-^.  Hilbert,'  for  exfiimple,  in  a  eiisc  of  ctm^onitaj  fireuniscrilictl 
icbthyot^is  in  a  younj^  woman,  triscox-ered  a  jjrawth  of  thick  hairs,  \nw. 
ceutimetre  long,  over  the  left  shoulder  and  ami.  Weinsc*  exhibited 
to  the  Xew  York  Derinat«ilogiual  Sfxiioty  a  boy,  ten  years  old,  with 
hemorrhagic  fissures  in  ao  ii'bthyotic  -ikin,  dcjiible  eftro])ion,  fonieoim 
opacities,  claw-Hke  fin^'ers,  attuchnieiit  of  the  ears  to  the  side.'*  of  the 
head,  and  a  generalized  eondition  of  the  skin,  wliiih  beeanie  veiy  red 
when  wann,  some  donbt,  liowever,  existing  as  to  the  diagnosis. 

The  most  exaggerated  types  of  ichthyosis  are  st»en  in  the  so-called 
'*  porcupine,"   '*  rhinocerfis,"  or  '*  hedge-hog ''    patients.      In  these 
tinfortunate  being.s  the  entire  skin  is  conveite<i  into  a  nigged,  bristling, 
\v:irty,   quiile<l,  or  horn-like  envelope,  suggesting  the  integument  of 
the  animals  nameil.   Siich  eon4litions  are  represented  by  Henry  Baker's 
deseribed  by  Anderson. 
The  terms,  Ichthyosis  Serpentina,  Na<'rea,  and  Xigricaus  are  em- 
ployed to  designate  those  conditions,  respectively,  in  which  is  reeog- 
fiize<l  a  snake-like  ap|K'ar,ince  of  the  skin,  silvery  whitt^ness  of  the 
scaleti,  or  a  dark  pignientatiou. 

Viewing  the  flisor<ler  as  thus  exhibited  in  various  ways,  it  is  seen 
to  be  a  congenital  deformity  rather  than  a  disease.  It  may  be  partial 
or  general,  though  iisunlly  the  latter,  with  intense  nninift.'Statiojis  nver 
the  extremities,  especially  over  the  extensor  aspects,  and  relative  im- 
munity of  the  face,  the  axillie,  the  gixiins,  the  flexor  aspects  of  the 
limbs,  the  palms  and  soles,  the  glans  penis,  and  the  jirepuce. 

Like  xerosis,  the  deformity  is  rarely  visible  at  birtii,  but  usually 
becomes  apj)arent  before  the  completion  of  the  Hrst  year  of  life.  It 
i»  first  manifestetl  in  the  region  of  election  named  above — i  p.,  <fver  the 
elbows  and  the  knees — and  here  also,  as  in  xerf>sis,  it  may  for  some 
years  only  Ix'  apj)arent  in  northern  latitudes  in  winti'r,  disapj>earing 
almoBt  wholly  in  the  sunnner  season.  In  tnaturity  the  deformity  has 
been  known  also  to  disapfx-iir  temporarily  under  the  inlluenee  of  inter- 
cQm>nt  disease  (variola).  One  patient  is  said  to  have  regularly  east  a 
slough  of  his  integument  in  the  autumn.  The  general  health  is  usually 
onimpaired. 

IcnTHY()sis  Congenita.  (*' HAUM-Xiirix  F^ETt's.)  Thisexceed- 
inglv  rare  deformity  wxniirs  as  an  intra-uterine  inodifi(^»tion  of  the  skin 
of  tW  fcetu^s,  which  is  usually  brought  into  the  world  its  a  nou-viable 
monstrosity.  The  skin  is  represent<^d  by  a  thick,  horny  cuirass,  deeply 
furrow^e<l,  and  resembling  plates  of  armor.  The  ears,  eyelids,  and  lips 
are  usually  wanting,  being  replaeetl  by  corneous  folds  suggesting  in 
appearance  the  corresponding  features  of  a  mummy.  The  lingers  and 
toes  resemble  talons  and  claws.  Death  usually  occurs  in  the  course  of 
a  few  days  fnmi  both  inability  to  secure  nutrition  by  the  act  of  suck- 
ing and  frttm  imperfect  development  of  other  organs  than  the  skin. 


1 


'  Virebow'si  Archiv,  Septeratwr  3,  18^1,  M,  icix. 

'  Journal  of  CutAneous  and  Venerfftl  Dlseftsea.  1883,  p.  49. 
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Bowcn'  thinks  tliut  nouie  of  these  deformities  are  due  to  a  ]>ersisteiioe 
of  the  epitrichial  layer  of  the  foetus. 

Slierwell'- dL*s<!nbes  n  oa.scv  of  congfiiitiil  ichthyosis  (so-caUtKl  "  harle- 
qmiii  f.etiis")  of  unusual  interest  fr<^m  the  fact  that  at  the  time  of  the 
report  the  infant  ha<l  hved  to  he  more  than  tive  month!*  old,  and  ijeemed 
to  1)1'  gaining  in  strengtli  and  improving  in  the  condition  of  the  fdcin. 
No  hifjtory  of  heredity  or  of  a  family  tendency  to  deformities  of  the 
skin  could  he  obtained. 


Ichthyosis  Lin<;u.k  ("psoriasis  of  the  tongue*')  is  a  disorder 
described  by  the  Freneli  imder  the  title,  lincnphme.  It  i-*  not  a  varietT 
of  ichthyosis.      [Of.  Liehen  planus  of  the  mucous  membranes.) 

Etiology.  Ichthyosis  is  unquestionably  a  congenifail  disease,  though 
its  first  manifestations  are  only  aj>[»arent  during  the  seiwnd  year  of  life. 
It  is  said  to  be  generally  here<litarv',  but  this  .statement  should  be 
accejvted  with  some  i-eserve  for  every  individual  nisi\  One  iehthycitic 
patient  niarri(-d  to  bis  own  eousin,  had  by  her  tive  children  entirely 
free  from  eutaneous  disi-ase.  None  of  his  parents  or  gnind|>areuts  was 
similarly  afFtH'ttnl.  The  disease  occurs  equally  in  botli  sexes,  and  is 
liable  to  aggravation  in  cold  eliniates  and  the  season  of  winter.  The 
gener.d  vigor  and  development  of  patients  thus  defornnxl  are,  as  a 
rule,  finite  luiinipaired.  IvajKisi  says:  *'  The  cause  apjiears  to  be  a 
local  anonuilv  <if  tfu-  uiitritiou  of  the  skin,  especially  involving  its  epi- 
dermic and  fatty  elemeuts;'*  but  this  scarcely  meet^  tiie  ret|uirements 
of  etiology. 

Thost''  describes  ichthyosis  occurring  in  fdur  generations.  Accord- 
ing to  the  ascertained  genealogy',  the  ancestor  tirst  known  to  have 
sufFcrct!  from  this  af("ectir»n  hail  five  male  children  who  iidicrile<l  it, 
while  one  girl  and  one  b«iy  were  spared.  One  of  these  afTtH'ted  snJ»- 
jects  had  five  children,  of  whom  three  males  showe<l  the  anomaly, 
while  one  boy  and  <u)e  girl  remained  free.  Another  brother,  of  the 
se<^ond  generation,  hail  five  male  and  tliree  female  children;  of  these» 
four  boys  and  twn  girls  he<-anie  afTect4?d.  One  rf  the  latter  (of  third 
g^'neratirm)  lx>rc  fnur  fbildrcn,  of  whom  thix'^e  girls  inherite<i  the  dis- 
ease, while  the  fourth^  a  boy,  est?aped.  It  appeared  that  the  affection 
always  show<xl  itself  within  a  few  weeks  after  birth,  in  the  form  of  a 
nMiglinessof  the  palmar  and  plantar  surfa<*e,  \Vith  the  growth  of  th** 
patient  the  ccwidition  constantly  iiiereaxsed  in  severity,  the  epi<lerrais 
slieflding  in  large  shreds,  until  the  disease  reached  its  maximum  bv 
the  fourtct'nth  year.  There  was  a  marked  dispisition  to  exees8ive 
sweating,  particularly  in  the  dis*-ase<l  localities;  the  stnsilulity  of  tlie 
skin  remained  normal.  Microscopic  examination  showetl,  in  addition 
t<t  hvpertrojihied  i^uipilhe,  great  development  of  the  sweat-glands, 
with  marked  (hi<*k<'ning  of  the  ducts.  Treatment  failed  to  give  more 
than  partial  relief. 

In  the  Molucca  Islands  and  some  other  isolated  regions  ichtliyc 


1  Journal  of  CuUneoui  *Qd  (ietiitoUrioary  Dlic— a.  18M. 

«  Ibid.,  laiM.  i>.  8H5. 

•  IiiAu«.  I)t».,  Heidelberg,  IS80:  C«Qtra]bl.  f.  Chir.  1881,  No.  10. 
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acruiint  ot  \i^  unusual  prevalence,  has  been  ivgartkd  as  an  endemic 
|flf«?caion  ;  but  instances  of  tliis  kitul  are  readily  exphiined,  without 
referring  to  climatic  InHuences,  by  the  operation  of  the  liuvf^  of  heredity 
with  intermarriaj;:es. 

Pathology.  The  diseased,  or,  better,  deformed,  ^kin  is  found  miero- 
Bcopically  to  l)e  hyportrojihied  in  varii>us  decrees  aerordtiig  to  the  devel- 
opment of  the  maiady,  tlie  prt^ifemtiou  »>f  its  I'hnu-nfs  occurring  in 
Lct.»nnective  tissue,  papilUe,  stratum  eorneuni,  and  hlwKl-vesftels.  In 
rell-marked  cases  of  tchtliyosis  hystrix  the  cloiipatcd  papilla?  ai*e  sur- 
mounted by  dt'use  e<*nes  of  the  horny  layer  of  tlie  epidermis,  mure  or 
lam  concentrically  disposed,  witii  sclerosis  of  tlieeouneetive  lissue,  and 
a  rehitively  unchanged  rete.  In  the  latter  ]>artieular  the  dense  plaque 
of  icbthyosiB  differs  in  texture  fi*oni  tlie  wart. 

Vim,  56. 


—  6 


Ichthyosis  hjrstrix.  vcrtlpnl  wclloti  :  a,  masaes  lievelopeii  from  the  dtratitm  c-orncum  ;  6,  cones 
formed  by  Ibe  rete  ;  e,  h^penrophled  papillit  with  dilal^d  Teasels  ;  d,  dexiBC  eoauGctive  tissue  of 
oorlam.  exhibiting  iiatnerous  vessels  tmttBveniely  divided.    ^ After  KArost.) 


The  polygonal  ichtliyotic  plates  are  com].M>sed  for  the  most  psirt  of 
corneous  epidermal  cells,  their  long  axes  parallel  with  the  surface  of 
the  skio,  with  an  unusual  aceumulatiou  of  pi^raent-granulcs  between 
the  stratii.  The  interpapilhiry  cones  are  enlarged^  the  horny  layer 
greatly  thickened,  the  hair-follicles  indurated,  the  papillse  elongated 
out  not  branching,   and  their  blood-vessels  dilated.     The  sebaceous 
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glands  are  fretiueiitly  <■« inverted  into  ryst-like  bodies,  the  coil-glands 
dtstendttl,  and  the  jianniciihts  adipoj^iis  dioiini.shod  in  size, 

Puignosis.  lehHiynsis  not  only  presents  feiitiires  which  are  so  char- 
acteristic as  to  \w  nnniistak;il)le,  liiit  also  those  wliieh  can  he  well-aigh 
perfectly  portniyed  in  plates.  In  this  respect  it  differs  from  a  long 
list  of  cutaiieouh  maladies.' 

Whenever  necessary  in  the  establishment  rtf  a  diaurnosis,  aid  of  an 
important  character  can  be  gained  in  the  history  of  tiie  disease  and  in 
the  entire  absence  of  the  lesions  anil  lesion-seijuels  exhihite<l  in  the 
exudative  and  scaling:  affections  heretofore  consi<iere(l.  The  most  con- 
spienoiis  charaetenstic  of  ichthyosis,  as  distinguislied  from  psoriasis. 
lichen  ruber,  and  pityriasis,  is  the  abst^uce  of  inHamniatury  phenomena. 

TrenhnniL  The  youu^fer  the  patient  applyinji;  for  relief,  tlie  larger 
are  the  chances  of  improvement  and  of  possible  recoven\  Ichthyosis 
hystrix  of  mature  years  is  piaeticully  iuennible.  Internal  treatment 
is  vahieless.  External  treatineut  isilireetod  to  softenin^^  rnacemtin^, 
or  anointin<j  tlic  skin,  ami,  su  far  as  pnictieable,  in  preserving  it  in  a 
softer  state.  This  softening;  isa<  complishiMl  by  fre<pient  batlis,  alkaline, 
vaporous,  or  combined  with  the  use  of  soap  or  green  soap,  and  generally 
follnwed  by  an  anointiunr  with  vaselin,  dilute  glycerin,  or  lard.  The 
Freneh,  after  tiie  removal  of  the  denser  layers  <-f  the  horny  plates  by 
tlie  aid  rtf  sitft-siKip  and  water,  anoint  the  l)ixly  by  friction  with  the 
glycerolatc  of  starch.  Almond,  etid-liver,  neatVfoot,  and  linseed  oils, 
or  lanolin  may  be  nsetl  after  the  bath.  Only  by  the  most  assiduous  per- 
severance is  a  desirable  result  obtiuned  and  [xTmanently  siicured.  In 
the  severer  hystrix  varieties  the  most  annoying  (irojections  and  rngosi- 
lics  may  be  removed  by  excisifin,  by  the  Paqnelin  knife,  or,  less  pre- 
ferably, by  the  aid  of  caustics. 

Subcutaneous  injection!^  of  1  grtiin  (O.Ooo)  of  jiilocarpiu  have  be«?n 
practiectl  in  ichthyosis,  in  (krder  to  induce  sweating,  with  a  view  to  the 
nmceratiim  of  the  skin.  Van  Harlingen  recommends  the  following 
for  use  wlien  the  epidermis  begins  to  shed  after  the  external  a|)plieation 
of  soft  soajv: 

Sj;  133 


Ol.  pedis  bubuli,  1 
Ad  i  pis,  J 

Glycerin., 


M 


b 


Andei*sou  recommends  the  wearing  of  ]nnT  vulcanized  India-rnbl)er 
garments*  a  method  of  treatment  too  exhausting  f«ir  all  cases. 

Taking  a  general  survey  of  the  thera|>cutical  tnanagctuent  of  ichthy- 
osis and  its  results,  the  course  to  be  advised  for  the  majority  of  patients 
is  very  clear.  With  but  few  exceptifois,^  the  subjects  of  this  deformity 
are  either  entirely  relieved,  or  greatly  better  in  hot  weather  and  moist 
atmospheres.  IJuch-r  these  circumstLinces,  and  having  regard  t«>  the 
essential  fact  that  the  deformity  is  lifelong  in  duration,  patientv-*  should 
always,  when  pnieticable,  select  for  permanent  residence  a  climate  most 

>  The  ftdmlrable  reprssenUtioo  of  the  lohtbyotic  ckia  in  Plate  F  of  Diihritig't  AUn$  U  fklihful 
in  lt«  eiacluesi*. 

•  While  tbese  pagMare  In  prepantllon  the  author  bad  been  oonsuUtKl  by  an  itttelligeul  ti«tt«tit 
who  posillTety  asserts  that  h«r  k>hthyo«t<>  is  always  agi^ravated  bv  vrariu  weather. 
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conducive  to  the  comfort  of  the  skin.  Tliere  is  no  step  which  the 
iohthyotic  patient  can  take  at  all  comparable  in  vahie  with  the  impor- 
tant jsrlection  of  a  suitable  enviroumetit. 

Pro(jnosx9.  Havini;  in  view  the  facts  set  forth  above,  it  will  be 
clear  that  in  no  «ise  can  a  favorable  result  be  anticipateit  with  r*-^spect 
to  a  "  cure"  of  the  deformity.  Treatment,  persistent,  proli>ngcd,  and 
I>ri»p«'rly  directed  in  cfKiiRM'tiou  with  suitable  climatic  influence.s,  may 
do  much  to  improve  the  eonditiou  of  the  skin. 


ONYCHAUXIS, 

(Gr.  fti'vf,  a  nail ;  av^iui,  to  grow.) 

•  ►fiychauxis,  or  hyperirophy  of   the  nails*,  Is  an  abnormal  development  of  Ihese 
appendages  of  ihe  akin  in  any  diameter. 


Si/mploms.  This  may  lu;  a  eon|£i:etiital  or  aeijuirod  disorder.  The 
nail-substance  may  be  developed  to  au  unusual  extent  either  as  an 
idiopathic  or  a  symptomatic  affection,  and  in  each  case  may  simply  be 
increased  in  volume,  extent,  or  number,  or  may  exhibit  snch  increase 
in  connection  wit!i  secondary  chauires.  Thus^  tlie  nail  may  develop 
to  an  extraordinary  len|rtb  or  breadth,  preserving  its  i^eneral  character 
•  as  rejT'irds  texture,  color,  and  position  ;  or  it  may  alsi.>  be  changed  in 
any  particular,  beconiiujy:  opatpie,  discolored,  dirty-yellowish,  and 
blackish  or  brownish;  rugous,  furrowed,  horny,  aod  ri^jid;  thickened 
in  one  part  and  thiu,  vitreous,  and  extremely  frat^ilc  in  anotherj  tilted 
to  one  side  or  the  other  on  it>^  bed;  or  projected  backward  in  recurvetl, 
irregular  lines.  Finally  the  matrix  may  i>e  inflamed,  siiiipurating, 
hemorrhagic,  or  the  seat  of  au  excruciating  pain.  One  or  more  of  the 
nails  may  beaffecteti;  in  some  ca.ses  the  entire  twenty  are  similarly 
involved. 

The  diseases  in  whi<'h  these  changes  occur  as  symptomatic  lesions 
are  numerous,  since  it  Is  evident  that  the  matrix,  from  which  the  nail 
is  prixluccd,  would  scarcely  enjoy  immunity  in  the  case  of  profound 
alt*?ration  of  the  skin  in  its  vieiiuige.  Thus,  c<;zcnia,  lepra,  psoriasis, 
lichen  ruber,  syphilis^  scarlatina,  perforatlug  disease  of  the  foot,  var- 
iola, anfl  other  disenses,  are  attended  by  changes  of  various  grades  of 
severity  in  both  matrix  and  nail. 

The  cortdititm  tcnucd  Paiconychia  (Whitlow)  is  that  in  which  one 
or  both  lateral  borders  of  the  nail  bury  themselves  deeply  in  the 
tissues  adjacent,  producing  thus  an  extjuisitely  tender  and  painful  state 
of  the  soft  parts,  whifh  may  supj>urate  or  surround  the  attached  limb 
of  the  nail  with  exuberant  grauidati<nis.  This  coudition  is  more  fre- 
fjuently  observed  in  the  nails  of  the  ttw-s,  as  these  appendages  of  the 
skin  of  the  feet  are  liable  to  injury  from  the  pressure  of  ill-titting 
hu»ts,  gaiters,  and  shoes.  In  the  coudition  descril>ed  as  Onychia 
the  matrix  is  not  only  inflamed,  but  the  nail-substance  is,  as  a  conse- 
<iuence,  textundlv  changed.  No  strict  linr  of  demarcati<in,  however, 
can  be  dcseribecl  between  the  two  conditions.     The  term  Onycho- 
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uRYPHO^is  has  been  employed  to  deAfril>e  the  contorted  dcfonuicU 
which  cause  the  nail  to  resemble  a  claw. 

Onychomy<x)8IS  is  the  name  given  to  that  condition  in  which  tlie 
nafl  substance  is  invadei!  by  v<'^et;d)1e  pamHitc.-.  In  >:ueh  case,*;  the 
nails  IwK'uinc  opaqn^^,  dij^-ulored,  and  thitkciicd,  with  a  noticeable  frhi- 
bility  at  the  projecting  boiMler. 

Syphilitic  Onychia  Ls  the  condition  in  which  one  or  seYeral  of 
the  nails  may  become  affected,  though  it  i.s  (piite  cliuracteristic  of  the 
disease  to  exhibit  limitation  to  the  extremit)'  of  a  single  digit.  In  such 
a  case  there  is  usually  a  very  marked  involvement  of  the  periphenil  soft 
ptirtii,  which  may  be  iniiitrated  with  j^uinmatfwis  material,  though  the 
uails  may  be  extensively  damaged  when  the  soft  parts  of  the  Hnjj^iv:  are 
apparently  nttrmal.  The  bullous  syphiloderai,  among  the  congenital 
manifestations  of  the  disease,  %vill  at  times  form  bt-neath  or  quite  near 
the  nail,  tljus  endangering  it*i  ijitegrity.  In  both  forms  ulcerative 
results  are  common,  witti  secretion  of  a  foul  discharge. 

In  the  affection  termed  "perforating  disease  of  the  foot*'  all  the 
nails  of  the  feet  may  cxhilnt  a  characteristic  onychauxis. 

Traumatism  (constant  or  intertuittent  jiressure  <jf  slH>es)  may  augment 
the  size  of  the  nail  in  one  or  another  diameter;  and  the  deformed 
talons  resulting  from  gross  and  loDg-cotitiiiued  neglect  (East  Indiau 
devotees,  ot<\)  are  illustrations  of  another  type  of  hyjwrplasia.  Su}>er- 
numerary  nails  may  l>e  found  on  supernumerary  fingers  and  toes;  or 
double  orgaus  on  a  single  digit;  or  in  unusual  situations,  as  over  the 
scapula  (Tulpius);  or  on  a  digital  stump;  or  in  an  ovarian  cyst. 

W'ith  i-efljK*ct  to  onychauxis  proper,  two  forms  ai*e  recognized: 
in  the  first,  the  nail-ct^lls  are  more  chisely  set  together  and  the  result- 
ing hyjiertrophy  is  declared,  not  in  changes  in  bulk  of  the  nail,  !mt  in 
a  dense,  thick,  opaipic,  glossy,  grayish-white  transformation  of  the 
orgjiii.  The  nail  is  perceptibly  increased  in  weight  and  become^!  so 
solid  that  it  cannot  be  cut  by  ordinary  implements.  It  may  be  als<i, 
though  not  changed  in  bulk,  altered  in  shape,  its  free  border  curved 
downwanl  or  upward. 

Tlie  second  form  represents  a  visible  hy|K'rtrophy  in  bulk,  tlie  nail 
being  enlarged  in  one  or  several  diameters.  Enlargement  in  a  tmns- 
veree  diameter  neces-arity  involves  the  soft  parts  adjraning.  Vertical 
In-pertrophy  ix'snlts  in  any  one  of  the  claw-  or  talon -like  forms  of 
ony  c  h  og  ry  li  osi  s. 

CONCRNITAL    DVSTROPHV    OF    THE    NaII^S    AND    HaIB.       Nicolle 

and  IIalifer6'  and  i\  J.  \Mrite*  rc|M>rt  interesting  cases  of  dystrophic 
disorders  of  the  nails  and  hair  extending  through  several  genei*ations 
of  the  same  family.  In  the  French  cases  the  condition  was  seen  in 
thirty-six  individuals  in  six  generations.  One  of  those  aflTectixl  was 
an  idiot,  another  a  subject  of  hysteria,  and  another  of  feeble  intellect. 

1  Ann.  de  Oenn.  et  de  8yph.,  August  nnd  September.  1896. 

)  Journal  of  CuUneoiu  «nd  Genito-Urinarf  IHaeaMa,  June,  1806. 
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here  were  otlier  evitleuees  of  a  family  teiuUiney  to  aieiital  autl  uerv- 
deterioration.     The  hairs  in  tlie  affected  individuals  were  scanty, 

lort,  thin,  light-colored,  friable,  and  easily  ppi fated.  The  most 
'ked  changes,  however,  were  in  the  naih,  which  showed  various 
*  of  hypertrophy  and  utropliy,  with  perinngual  changes  of  an 
matory  type,  duo  probably  to  injury  or  seiuudary  infection. 

JSXio/of/y.  Onychauxis  may  be  congenital  or  acquired,  idiopathic 
ir  syraptomatie,  and  be  due  to  inflammatory  changes  in  the  corium  or 
uatrix  of  the  nail;  to  tranmiatisra ;  to  defective  hygienic  L-are  of  the 
^nenil  surface  of  the  skin,  including  the  nails;  and,  perhaps,  in 
lxc«?ptional  cases,  to  senile  infiuences. 

PitthoUxfy.  According  to  Geber,  in  grypfKitic  nails  there  is  su}>er- 
icially  a  tolerably  uniform  consistent*;  and  in  the  deeper  strata  a 
lanler  or  softer  substance  arranged  in  fan-like  layers.  In  the  former 
egion  the  nail  is  made  up  of  small,  roundish,  or  flattened  cells  cou- 
aining  variously  sizinl  dark  gninules.  These  cells  have  a  linear 
iraagement  along  the  longitudinal  axis,  and,  in  places,  as  along  the 
ligher  transverse  ridges,  are  more  closely  jiggregnted.  Dee|)er,  the 
jelhs  are  irregularly  grouped.  According  to  Virchow,  they  <;<m- 
Bin,  centrally,  horizontal  masses  of  horn,  that  descend  laterally. 
Deluding  the  so-called  *"  mednllaiT  spaces."  These  spaces  are  sharply 
leiined  hx-uli  Ifilled  with  a  homogeneous,  lustrous,  yellow,  or  Huely 
p-anular  mass;  and  in  them  may  be  found  epidermal  cells  in  process 
rf  keratiuiy.ation. 

\Vhen  the  nail  is  lifted  ofT,  its  bed  looks  short,  archeil,  and  narrow. 
Seneath  the  epidermis  accumulated  upon  the  surfufx*,  the  hyiK^rtro- 
»hied  ridges,  longitudinally  arranged  anteriorly,  and  more  particularly 
he  papilla?,  become  visible,  the  latter  containing  large  vascular  loops 
lurrounded  by  a  small-eelletl  intiltratiou. 

Treatment,  Tlie  treatment  of  the  disorders  of  the  nail  dcscrif)ed 
ibove  is  largely  that  of  the  nialadies  in  whicfi  tliey  occur.  Arsenic 
md  in»n  are  often  indicatetl  in  these  affections,  and  their  influence  ujion 
he  nutrition  of  the  nail  cannot  be  questioned.  Jn  syphilitic  onychia 
iJie  CKiDstitutional  trciitment  of  the  disease  is  essential.  The  cutting, 
craping,  and  trimming  of  the  nail  by  the  aid  of  the  useful  instruments 
bund  in  the  chiropodist's  cjise,  supfilicd  by  most  sui^ical  instrument- 
nakers,  are  important  mea.sures  in  tnany  patients* 

The  treatment  of  ingrowing  toenail  varies  with  the  extent  of  the  dis- 
ease. In  mild  cases  soft  threads  of  charpie  are  insinuated  l>etween 
he  offending  border  of  the  nail  and  the  tender  surface  upon  which  it 
Counter-pressure  by  plaster  and  the  local  use  of  the  crayon 

oitrate  of  silver  may  Ijc  at  times  employed  with  advanttige.  In 
leverer  cases  the  nail  may  be  removed,  though  this  is  generally  imwise. 
The  soft  [mrts  are,  by  s<jme  surgeons,  completely  removed  from  the 
lido  of  the  nail  by  means  of  athiu-bladed  bistoury;  and  the  nail  per- 
tnitted  to  grow  down  upon  one  side  of  the  extremity  of  the  distal 
)halanx,  thu-*  protecting  the  cicatrix  and  radically  preventing  the 
■eciirrence  of  the  diseast\ 

The  proper  dressing  of  the  feet  in  onychauxis  of  the  toes  is  a  matter  of 
freat  imitortance.    The  shoes  and  socks  or  stockings  should  be  adjusted 
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both  as  to  texture  and  sha\^  to  the  special  requirements  of  each  cast 
After  the  hypertrophied  tissue  is  largely  removed  by  cutting  or  scrap- 
ing, the  phalanx  may  be  enveloped  in  a  plaster-mull  or  salve-mnslin 
of  diachylon  ointment,  or  with  mercurial  plaster,  and  the  whole  be 
covered  with  a  leather  or  a  rubber  cot. 

The  prognosis  in  these  disorders  of  the  nails  rests  entirely  upon  the 
nature  of  the  malady  in  which  they  occur.  Idiopathic  and  localized 
changes,  as  also  those  occurring  in  transient  cutaneous  diseases  {e.g., 
the  exanthemata),  often  terminate  favorably.  In  severe  constitational 
or  grave  cutaneous  diseases  the  outlook  is  less  promising.  The  diseases 
of  the  nail  are  usually  obstinate  and  less  amenable  to  treatment  than 
the  similar  affections  of  the  softer  ])arts.  In  cases  where  there  is  con- 
genital disease  of  the  nails  a  prognosis  should  be  made  with  reserve. 


HYPERTRICHOSIS. 

(Gr.  irfp,  in  excess ;  flpi£,  hair.) 

(Hypertrichosis,    Hypertrophy    of    the    Hair,   Hairiness, 

HiRSUTII-S,     HyPERTRIOHIASIS,     PoL-iTRICHIA,     TrICHAUXIS. 

Fr.,  P011J5  aocidentels.) 

Statistical  frequency  in  America,  0.416. 

Hypertrichosis  in  a  development  of  the  pilary  filaments  exaggerated  as  to  size  or 

number,  or  unusual  either  with  respect  to  the  location  of  the  growth,  or  the  age. 

or  sex,  of  the  individual  in  whom  it  is  displayed. 

This  anomaly  may  be  congenital,  and  may  occur  in  various  grade?. 
It  is  sufficiently  (.'ommon  to  see  infants  at  birth  provided  with  extremely 
long  hairs  on  the  hairy  part  of  the  body,  this  growth  being  usujillv 
replaced  later  by  shorter  filaments.  Universal  congenital  hirsuties  is 
a  rare  deformity,  the  entire  body  being  then  covered  with  longer  or 
shorter  downy  hairs  of  various  colors. 

Acquired  hirsuties  may  be  partial  or  universal,  much  more  com- 
inonly  the  former.  Thus,  the  hairs  of  the  scalp  or  the  beard  may  acquire 
an  enormous  vigor  and  length,  reaching  fully  to  the  ground  when  the 
figure  is  in  the  erect  position;  or  the  hypertrophy  oif  the  hairs  may 
affect  the  face  of  the  child  or  the  woman,  and  in  this  sex  either  tiie 
upper  lij),  ("hin,  clieeks,  or  all  portions  of  the  body  usually  covered 
by  hairs  in  man,  bo  provided  with  a  vigorously  and  symmetrically 
developed  ]>ilary  growth. 

Kcmurkable  instances  of  universal  congenital  hirsuties  are  occasion- 
ally observed.  The  so-called  ''  Kusian  dog-faced  man ' '  (Andrian  Jeft- 
ichjew)  and  his  sou,  who  were  lately  on  exhibition  in  the  United  States, 
were  noteworthy  illustrations  of  this  anomaly.  In  mo.st  cases  the  influ- 
ence of  heredity  is  usually  distinct  and  is  often  accompanied  by  defec- 
tive d«'ntal  (levolopnicnt,  such  as  entire  absence  of  molar  or  of  canine 
teeth.  In  all  ('asfs  of  liypertriohosis,  whether  congenital  or  acquired, 
the   parts  normally  unprovided  with   hair,  such  as  the  palms,  soles, 
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iin^tial  phalang:*?^,  pre|>iiee,  ^lans  penis,  upper  eyolids,  and  vermilion 
ll>Onler  of  the  lips,  are  not  the  styit  ctf  the  }ii!«).sis 


As  tbt 


■<1  with 


tie  growth  of  tlie  huard  in  inEin  is  more  ur  less  assiH'iate'i  with 

the   maturity  of    the  soxiial  organs,  so  the  hypertriohosis  of   wonieii 

iLod  children  is  at  timrs  related  to  a  precocious,  perverted,  or  arrested 

punctiou  of  the  gt'iiemtivo  organs.     The  reported  instances  of  men- 

Btruatiou  iu  female  infants  and  children  usually  inrlude  a  desoription 

ibnormal  pilarv  development  nhont  [vrematurely  developed  pudenda; 

1   after  tijc  cliniaeteric  period,  wlien  some  women  roiispieuon.sly  m 

•xtcrnal  appearand'  begin  to  resemble  indi\'ittnals  of  the  ijppusite  sex, 

either  isolated,  thick,  bristle-like  hairs  develup  over  the  chin  or  lips, 

>r  the  extreme  hirsute  condition  may  be  reached.      Duhring^  reported 

loDC  such  case,  which  is  illustrated  by  an  excellent  lith(>graph  represent- 

ling  the  face  of  a  woman  provided  with  a  NUperl)  beartl. 

Fig.  5P. 


The  Rusaian  "  Hog-rsctd  Man," 

The  iuiluenoe  of  the  sexual  organs  in  the  hypertrichosis  of  women 
is  well  demonstrated  in  the  following  case  comiog  under  the  author's 
observation. 

A  marrifd  woman,  thirty-three  years  of  age,  weighing  one  hundretl 
and  tifty  pounds,  mother  of  three  healthy  children,  applied,  in  188:1, 
for  relief  of  a  genenil  and  facial  hirsuiies  which  had  resulted  in  the 
growlh  of  a  fnll  beard  and  moustache.  She  had  not  menstruated  for 
more  than  a  year,  and  ha4l  been  pronounced  by  an  expert  to  he  past 
the  climacteric.  During  1884  and  1885  the  author  removed  iu  snc- 
eessive  operations  th»'  hairs  of  the  face  by  the  electrolytic  method 
descril)ed  bchiw.  M('nstniati(Hi  began  while  she  was  subject  tn  the 
influence?  of  the  galvanic  current  in  the  operating-chair,  and  continued 
thereafter  irregularly,  at  times  with  intense  pain  and  even  nienorrhagia. 
In  188<5,  after  the  hist  ftf  the  operations  on  tlie  face,  she  rather  sud- 
denly lost  in  weight,  decreasing  to  one  hundred  pounds,  and  began  to 

»  Arohlyea  of  Dertn Biology.  April,  1877. 
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mcustrimte  regularly  and  pjiiiiles^Iy.  The;  hyjjertrichfisis  of  tin*  jtroii- 
enil  surface  tlien  disappeart'd  by  a  simple  fall  of  hair.  In  thf  latter 
part  of  till'  year  she  a^aiii  <'oii(*tMved,  and  in  Man:h,  1.SS7,  l>einjr  then 
quite  free  fnmi  any  form  of  liii-sutios,  shohn>L«gIit  a  liciilthy  male  chiUl 
into  tbo  world. 

As  the  result  of  the  lociil  ajvplieation  of  stimulating  ami  oily  lini- 
m(3Qt8  persistently  and  over  a  single  region  of  the  lH»dy  (scaipula, 
sacrum,  stnatic  uotch,  etc.),  as  also  after  traunialism  by  presMure  or 
otherwise,  a  ^'■rowtli  ot  long  and  numerous  hairs  is  often  produced. 
Care  >inMi!d  be  had  in  the  management  of  case;?  of  aene  and  rosacea  in 
the  persons  of  dark-skiniRMl  young  W(>men  with  luxuriant  liair  upon 
the  liead,  le>it  a  .similar  growth  be  produced  upon  the  chiD,  cheeks, 
or  nose. 

In  cases  of  hypertrichosis  the  hairs  may  variously  be  colored,  and 
the  hypertrophy  of  downy  hairs  purely  Im-  numerical,  or  result  in 
increase  in  the  actual  size  of  tlie  shaft  of  the  individual  filaments. 
In  neither  c-asu  <lo  the  hairs  present  any  anatomiexil  peculiarities  of 
strut  ture.  The  localized  congenital  form  of  hirsuties  is  often  charac- 
teristic of  certain  moles,  known  as  N.KVi  P11.OSI.  The  surface  of 
pigmentary  moles  (N.evi  PifiiiENTOSi)  is  often  very  extensively  cov- 
ered witfi  liairs  of  a  dark  color.  Singular  anomalies  have  been  figured 
by  a  number  of  dermatologists  where  extensive  regions  (one  or  several 
limbs,  the  entire  back,  e\en  the  greater  jxtrt  of  the  bwly)  were  the  seat 
of  enormous  pigmented  moles,  covere*!  witli  warts,  fibromata,  and 
other  Ix'uign  tumors,  ami  clothed  with  a  ihiek  e<ivering  of  longer  or 
shorter  hail's.'  AH  such  cases  exhibit  a  striking  development  in  either 
symmetrically  or  asymmetrically  dispos<_^d  areas  of  distribution  of 
cutaneous  nerves. 

The  HvPERTiiiriKxsis  Nkhijutica,  of  authors,  is  that  conditiim  in 
Avhich  an  excessive  growth  of  hair  has  succeeded  spinal  paralysis  ami 
other  morbid  conditions  of  the  nervous  centres.  Under  the  title  Tro 
phoneuroses  of  the  Skin  in  this  work  are  described  changes  of  a  similar 
kind,  in  which  there  is  association  of  hypertrichosis  with  hy|>eridrtist!S 
changes  in  the  nails,  and  even  extensive  tylosis  of  tlic  [mlms  and  siiles. 

Under  the  name  Pliia  Poi.onica  was  formerly  described  a  ci"»ndi- 
tton  which  was  supposed  to  be  a  disease  |K:>culiar  to  Poles  (wlienoe  its 
name),  but  which  has  loog  been  recognizfxl  as  a  result  merely  of  j)er- 
sistetit  neglect,  filth,  the  invasion  by  parasites,  and  cousetpient  exuda- 
tive disorders  of  the  scalp.  Wheu  it  exists  the  hairs  form  a  huge 
matted  muss  ou  the  crown  of  the  head.  Ilebra  devot«:Kl  sonu-  interest- 
mg  pages  to  the  superstitious  awe  with  which  this  accumulation  uf 
hairs,  li<'e,  and  filth  has  been  regarde<l.  In  Alaska  a  numlK-r  of  cases 
of  plicst  have  been  oljserved  among  the  natives  of  that  region.  A 
typical  ca-e  of  this  curious  deformity  was  lately  presented  at  the 
anthor*s  clinic. 

Under  the  title  XKrROi'ATiiic  Pmoa,  Le  Page*  describes  a  case  in 
which  tangled  '*  lumps'^  and  "  festoons*'  of  hairs,  flat,  curled,  l<x>ped, 

<  See  the  anthor*!  cmaa  of  nertu  llpomAtodca  tn  a  child,  the  plUiry  growth  being  at  UuU  ■■• 
UDdeveloped.    Journal  of  Cotftu.  and  Ven.  DlMia^e^  July,  1885. 
*  British  MedJc&l  Journal;,  January  2fi,  18»4.  p.  160. 


intertwined  appeiired  on  one  sule  of  tfie  head  of  a  girl  seventeen 
V ears  old,  who  had  previously  soffertMl  from  nciir.ilgitr  pains  in  the  site 
Lof  liie  growth. 

I  Etiology.  The  causes  of  hypertrichoms  are  ohseiire.  It  is  clear  that 
l"Whatx?ver  determines  tlie  blood  in  I'xoess  to  any  «"nc  region  of  the  body 
"may  inilireetly  be  the  cause  of  hypi^rtrophy  of  the  hair,  a  fact  deuion- 
Htrated  in  patients  who,  after  applying  sinapisms  or  liniments  for 
\vfkis  to  the  iikin  over  the  .^eat  of  a  reliellious  neuralgia,  exhibit  in 
thi.-i  region  an  abundant  growth  (*f  hair,  often  seveitil  inehef?  in 
length.  In  women,  wliose  sex  reiulers  the  anomaly  most  •Irfnrmiiig 
and  dirttroftsing,  it  is  ehiefly  noted,  as  has  been  observed,  in  precocious, 
perverted,  or  arrested  aitivity  of  the  sexual  function.  The  neurotic 
comlitions  accompanying  certain  varieties  of  hirsuties  may  l>e  iua]vpre- 
ciable;  or  evidently  be  due  to  traumatism;  or  be  exhibited  in  paralyses, 
muscidar  atrophy,  etc.  It  may  be  a  racial  peculiarity,  a  family  trait, 
an  inherite<l  anomaly,  or  an  epiphenomenou  in  dwarfs,  monsters,  iudi- 
vidualii  affected  with  cliib-ftn>t,  insanity,  and  congenital  deformities  of 
several  kinds. 

Treatment.  To  Hardaway,  of  St.  Louis,  Amerieaus  are  indebted 
for  the  p>palarization  of  the  raettiod  of  removing  suj^verHuous  liairs  by 
electrolysis,  first  devised  by  Miclicl,  of  his  city.  After  him  most 
American  dermatologists  have  suciiossfully  removed  extensive  pilary 
growths  without  subsefpient  reoriMluction  of  the  hairs.  A  fine  needle  is 
iutroduceil  into  the  hair-follicle  and  ]nishcd  well  down  to  the  {japilla 
at  its  base.  This  instrument  is  coiinceted  with  the  negative  pole  of  a 
galvanic  battery  containing  six  or  more  elements,  the  positive  pole  of 
which  is  in  c<mnection  M'ith  a  sponge-electrode  held  in  the  patient's 
hand,  who  is  thus  enabled  to  make  ur  break  ihc  circuit  at  will.  When 
rJie  current  is  passed  a  few  minute  bubbles  of  gas  esca|>e  from  the 
oritice  of  the  follicle,  and,  when  tlie  hair-papilla  is  destroyed,  the  liair 
itS'lf  is  reiidily  extracted.  The  dexterity  accpiired  by  practice  is  ret|ui- 
site  for  the  propor  perforniance  of  the  operatifin,  with  a  ^'iew  [tarticu- 
larly  to  tlie  insertion  of  tlic  needle  at  the  proper  angle  into  the  follicle. 
Few  patients  complain  of  pain.  The  number  of  hairs  removed  at  a 
sitting  varies  with  trie  sensitiveness  of  the  patient's  skin.  The  result- 
ing scar  istpiite  imjierceptible  or  far  less  distiguriug  than  the  hirsuties, 
suggesting  the  appearance  of  tlie  male  beard  after  shaving.  U'ransitrpiy 
maeuh>s,  papules,  pustules,  and  wheals  occur  at  the  site  of  puncture. 
Care  shouM  be  tiiken  nf>t  to  insert  the  neetlle  too  deeply  in  the  partir- 
ularly  vascular  regions  of  the  face,  as  an  aneurysmal  tumor  might  be 
produc*ed  as  a  conscfpience. 

Every  detail!  of  this  exceedingly  simple  oj>eration  bjus  now  been 
carefully  studied  by  Anierican  operat<>rs,  and  the  results,  as  confirnieil 
by  the  author's  experience,  may  be  given  as  follows; 

1.  As  to  the  battery,  any  goiMl  galvanic  battery  may  be  employed. 
The  author  uses  habitually  a  forty-cell  stitionary  battery,  whose  switeh- 
lx>ard  is  s«»  arraugeil  that  any  nuiuber  of  selected  cells  may  be  l)rought 
into  the  circuit.  A  galvantjmeter  should  be  jilriced  in  tlie  circuit  indi- 
cating a  current  of  from  one  to  four  milliamperes.  The  number  of  cells 
employed  8houl<l  \\e  different  for  different  individuals,  different  parts  of 
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the  face,  iUid  oii  different  days  witli  the  siime  individual — f..7.,  a  ?^maller 
miinber  is  required  when  a  jiatient  previously  operated  upon  retum?» 
after  a  somewhat  loii^  period  of  rest.  Two  t(i  fiMir  et^lU  only  may  be 
ttdomted  over  tlie  tip  of  the  nuse  or  tlie  upper  lip  near  die  H<?ptum  nasi. 
Twelve  to  twenty  may  be  well  borne,  after  some  experimenting,  on  an 
insensitive  ehiii. 

2.  The  best  needle  is  a  earefully  .selected,  cxeeedinjjjly  fine  jeweller's 
broaeli,  its  shaft  and  point  beiiig  annealed  by  rapid  passage  through 
tlie  Harae  of  an  aleolud  lamp,  [t  i'»  often  useful  to  have  the  point  aLo 
well  rotmded  on  an  emery -whceL  The  irido-platinum  needles  are 
iKs^'ful,  but  inferior  for  general  work  to  the  well-annealed,  earefully 
seleeti'd  broach, 

'L  Tile  needle-bolder  should  be  simply  a  convenient  insulated  handle, 
sutTiciently  long  to  protect  nil  the  points  of  the  rtperatnr  s  right  band 
from  the  current.  The  author  employs  Pr(»f.  Wliite's  long  handle. 
Diiln-iu^r's'  holder,  which  is  of  the  shape  of  a  thin  lead-peneil  or  pen- 
holder, is  about  four  im-hes  in  length.  The  handle,  or  stem,  is  of 
htird  robber,  throiii^lj  wlilrh  passes  a  nielallic  rod,  acting  as  a  eonduetor 
for  the  tninsmissiou  of  the  current.  The  needle  is  inserted  into  the 
needle-holder  proper,  which  is  slotted,  the  needle  being  clamped  im- 
movably l>y  means  of  a  screw-nut.  In  the  «>ther  end  of  the  stem  there 
is  an  insulated  iuse'rhng-j)in  atlaehed  t<n  the  cord  leading  to  the  battery. 
The  instrument  is  of  pro[)er  weight,  convenient  to  handle,  and  alto- 
gether well  adapted  for  the  tijKTation. 

4.  The  ]>atii'nt  should  bt*  seated  or  reclining  at  ease  in  a  goix!  light, 
with  the*  handle  of  the  electrode  r*onnected  with  the  positive  pole  of 
the  battery  in  one  hantl,  ready  to  prt'ss  the  sponge  iuto  the  )>alm  of 
the  other.  In  this  way,  at  the  bidding  of  the  operator,  the  patient 
connects  and  breaks  the  fircuit  at  will.  The  sjionge  attiiched  to  the 
holder  sliould  \w  wet  with  a  solution  of  salt  and  water. 

5.  As  to  further  details  of  the  operation  it  is  well  {a)  to  make  the 
connection  tmly  after  the  needle  is  in  aUit ;  (//)  to  intrmluce  the  needle 
wilb  a  gentle  manipulation  (acquii'cd  only  by  skill  and  well  clmrac- 
teriztnl  by  Hardaway  as  a  ''  catheterization"  of  the  hair- follicle),  ob- 
starving  a  <'ertain  degree  of  parallelism  with  the  hair-shaft  as  the  noeille 
enters;  (c)  to  opcnite  leisurely,  making  sure  that  the  t-urrcnt  is  not 
Ijroken  by  the  sepamtion  i>f  the  hands  of  the  patient,  before  the  hair 
is  completely  free  in  tlie  follicle.  This  last  i-an  be  a.s<'ertained  by 
gentle  traction  on  the  shaft  in  from  twenty  to  forty  seconds  after  the 
insertion  of  the  needle;  (d)  to  operate  in  succession  upon  t^uUiguoag 
hairs  when  practicable,  not  selecting  one  here  and  one  there»  the  latter 
course  Ix-iiig  productive  of  greater  pain  ;  (c)  never  to  us<^  tlie  pi>sitive 
jM»!e  in  connection  with  the  needle,  an  rrnvr  which  results  in  the  pro- 
duction of  unsightly  pigmented  blemishes  un  the  surfare  of  the  skin. 

The  previous  emjjloymeut  of  prejianitions  of  eocaiii  both  hyp*Kler- 
malically  and  by  inunction — c.  7.,  the  oleate  of  cocaiu — to  relieve  or 
diminish  the  pain  of  the  <ijM'nition,  may  lie  followed  by  exree«lingly 
unpleasant  rousecjuciires.  The  author  has  seen  a  dermatitis,  thus 
induced,  persist  for  mouths. 


<  American  Jouniul  of  tbe  M«dl(»I  Sctenoei,  July,  IflU. 
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Prince,  of  Boston,'  lays  stress  upon  the  a<^"curatc  regulation  of  the 
current  by  the  a*ul  of  the  absolute  j^alvaiiomct*  r,  whirh  tlie  author  has 
fouml  in  hia practlet;  useful  Itut  not  es-^eutiul.  Fox,'  (►F  New  Y*irk,re|xitt>j 
a  gradual  decrease  iu  the  uumlier  of  ha!r^^  retuniiug  after  opcnition, 
prr»portioned  to  the  improvement  in  the  instrumruts  and  th(^  skill  of 
tlie  operator.  There  c-an  he  no  question  that  the  perreutage  of  such 
returns  varies  with  these  condition*. 

All  patients  affeeted  with  hirsntii-.s  are  ui>t  to  he  advised  tht*  opera- 
tion. The  author  \vas  deelined  to  •i|K-nite  in  many  eases  which  were 
not  deemed  to  belong  to  tlie  class  in'whieh  the  best  results  t»f  the 
operation  may  be  expected.  Young  and  vijjoroiw  wtanen,  usually 
uamarried,  may  point  out  hairs  to  be  removed  that  are  merely  full- 
develope<i  filaments  of  a  thick  downy  j^n^wth,  all  the  hairs  of  which 
are  rapidly  pushing  to  ociual  maturity.  Here  the  operation  itself, 
by  inducing  hyperemia  of  tjje  skin,  may  simjily  hasten  the  hyfier- 
trichosis  actually  in  progress,  and  thus  uggravMte  the  disorder.  In 
most  e&i^^y  when  an  operation  is  unflertakeii,  li'ttli  parties  shoidd  fully 
uudefi^tand  the  |)ossible  issue.  It  nuiy  alsu  he  a  i(uestiou  whether 
it  lies  wnthin  the  legitimat**  sphere  of  the  physician  to  remove  super- 
fluous hairs  from  the  habituidlv  covered  breasts  and  arms  of  women. 
This  operation  has  unfortunately  found  its  way  into  the  hands  of 
the  nnprineijitcd  arid  the  igu<»rant,  wlm,  in  their  efforts  to  extract 
money  from  the  cr<Mliiluus,  luive  in  sotne  of  the  larger  cities  brought 
the  operation  into  jxjor  repute.  It  is,  however,  all  that  can  bf*  desired 
if  only  it  be  j)crformpd  !)y  one  with  Butlieicnt  skill  and  strict  consei- 
entiousuess,  for  if  hairs  are  rapidly  plueketl  away  from  their  follicles 
while  an  electric  current  is  merely  passing,  the  return  of  each  filament 
is  prompt  and  mortifying  to  the  ]iatient.  It  should,  therefore,  ]>p  well 
understofxl  to  be  a  prtx-edure  re<piinng  ample  time  on  the  part  of  the 
operator,  and  either  remarkably  gotnl  vision  or  eyes  aided  by  a  mounted 
lens.  Not  more  than  from  forty  to  sixty  hairs  can  be  removed  in  an 
honr  liy  an  expert  o|>i'rator;  and  there  are  few  who  «in  work  with 
advantage  more  than  one  hour  at  a  sitting,  or  more  than  one  or  at 
ra<j«t  two  hours  in  a  day. 

Hairv  naevi  are  lK;st  removed  by  complete  excision. 

Depilatories  for  the  remov^al  «if  superfluous  hairs  operate  by  the 
destruction  of  the  filament  without  f)blitcration  of  the  papilla.  The 
conse<pience  is  tlmt  the  liaii"s  are  re]irodnced  in  the  course  of  about  a 
fortnight.  Most  of  the  compounds  usetl  for  this  purpose  contain  either 
the  sulphate  of  calcium,  sulphate  of  ai-scnic,  or  sulphide  of  barium, 
made  into  a  species  of  ]>aste  with  warm  v^•ater.  This  jiaste  is  apjilied 
over  the  hair\'  surface  with  a  spatula,  and  i<  iM-rmittcd  to  remain  until 
it  dries,  or  produces  a  scn.sation  of  heat  or  burning,  a  perioti  usually  re- 
quiring ten  minutes.  It  is  then  rapidly  removed  by  scraping  with  the 
spatula,  and  the  surface  thi»ronghly  i'leanse<l  with  warm  water,  after 
which  the  skin  is  anointed  with  cold  cream,  or  other  sitnilar  unguent. 

Of  these  depilatories  Duhring  rec(*mmcnds  tlie  following; 

I  Tb«  Exact  MeMurenient  of  tb«  Electric  Current,  tnd  otber  PracttcAl  Points  la  the  Destruetloa 
of  RiUr  hy  ElectrolyslB. 
»  Tlie  I'»e  of  Electricity  hi  the  Removal  of  Superfluous  Hair,  etc.    Uelrolt.  1886. 
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a. — fUirii  siilnhidi, 

Pulv.  oxid.  jsinc,  I 
Pulv.  arnvl.,  J 


3ij; 


M. 


To  b«  prcpar(Kl  in  form  of  an  imp»1pab]e  powder,  which,  jutit  before  using,  i* 
to  be  mixed  with  waiter  ro  form  a  tbin  paste. 


The  following  are  forrauhe  devised  by  French  authors: 


40 


B-— Sodii  sulphftt , 

Calcis,  \ 

Amyli  pulv-,  ( 

To  he  finely  trituratini,  und^^hen  u.^ied,  to  be  made  iDto  a  tbin  jNWte  with 
water      (Boudet  ) 


M. 


tt.— Culcis,  5J; 

So<iii  carbon,  34?*' 

CVrat.  adipiH,  3J ; 

To  be  applied  as  a  depilatory  in  the;  matiner  of  a  paste. 


4 

6 

82 


.M 


All  tlit'so  forniiilje  require  caution  in  their  tiHf,  aud  tliey  should  never 
\w  intrusted  to  unftrofessioiuil  liatids. 

Shaving  may  be  practised  ii|)on  the  hir.svite  face  of  woiueu,  and, 
with  a  simihtr  end  in  view,  also  epilation;  the  latter,  particularly  in 
cases  of  hynertrnphy  of  the  hair,  lirnit^^d  in  extent.  Partial  success 
hasattendeil  the  tlinistiu^-  iut*j  the  follieles  of  needles  previously  dipped 
in  varion?i  caustie  solutions,  or  heated  in  various  degrees,  but  the:* 
jnethods  are  all  far  inferior  to  electrolytic  destruction  of  the  hair-jitapilla. 

3.  HYPERTROPHIES    OF    CONNECTIVE   TISSUE. 
CBDEMA  NEONATORUM. 

•^/(^/lema  of  the  newborn  is  characterized  by  the  occurrence  of  an 

indnrati^d  tumefaction  of  the  skin,  itiost  nAiticeal>le  in  the  lower  extrein- 
ities  fd   infiint.s  iifTeeted  witli  impaired  ciividatioii, 

(Ivleniii  nnd  selcrenia  of  tlie  n«>wborii  have  long;  been  eonfnsc^d.  The 
distinction  between  thcni  wa.s  lir.st  well  e^tablislied  in  1M77.  when 
Parrot,  under  the  title  Aiheejmej  first  des<^'ribed  with  clearness  the 
morbid  eundition  now  recognized  as  tedenia  neonatorum. 

Si/mptmnt*.  Tfie  di8(.'as<.>,  which  is  of  execi'dinuly  rare  oocurrenoe  in 
Aineri«i,  is  observetl  in  infants  preinatua'ly  brought  into  the  world, 
or  at  term,  aud  of  feeble  vitality.  On  from  the  first  to  the  third  day 
after  birth  the  child  is  found  to  be  drowsy  aud  difficult  to  waken,  with 
the  posterit>r  and  other  parts  of  the  thighs  and  legs,  the  hands,  aud 
the  geuitid  organs  pallid,  cold,  livid,  and  retaining  the  impress  of  the 
finger  as  drt  oxlematous  tissues  in  genend.  At  this  point  recovery  may 
ensue,  hut  iti  severe  c;isp«  the  rpdema  s|)reads,  always  more  marked  iu 
the  lower  portions  of  the  b(Rly,  as  a  result  of  gravity,  the  skin  booom- 
iug  violaceous  red,  deep  yellowisb,  or  dirty  h>oking.  As  the  disease- 
advances  the  integument  is  more  and  more  dtflicult  of  identification. 
Meanwhile  the  little  patient  becomes  more  drowsy,  its  respirations 
fewer,  its  cry  weaker,  and  its  teniporature  lower.  Death  may  ensue 
frotn  a  pulniooary  eomplicatiou,  from  fliarrhea,  or  frtim  any  intcr- 
ciirn.'Ut  disonler.  Usually  tire  cliilil  passes  into  a  state  nf  i-onia, 
M'hen   rceoverv  ensues    the   ledema    liecomes   lesfl   marked,  and    the 
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ikiu  more  aiitl  more  impressible.  A  few  Jays,  in  satiflfac- 
torily  managed  «?ase.s,  sntfiw  to  restore  the  jiatient  to  n  condition  of 
health.  In  some  instam-es  the  ♦:etlema  begins  in  other  portions  nf  the 
body  than  those  named;  and  in  otiiers  there  is  a  marked  felnile  reiu*- 
tion. 

Etiology.  The  recognized  eauses  of  tlie  mahidy  are  pi'einatnrity  of 
birth,  exposure  to  severe  cold  soon  after  birth,  poor  Itygiene,  atelectasis 
of  the  lungs,  and  inability  to  take  the  nipple. 

Pnthologif.  Veouus  thrombosis,  resulting  in  the  effusion  of  serum 
inw  subcutaneous  tissue,  is  a  eonseqiienee  of  tlie  enfeel>led  action  of 
the  heart.  The  fat,  on  excision,  is  found  to  be  particidarly  dense  and 
yellowish. 

Diagnosis.  Tlie  di-tinction  between  nedema  and  sclerema  neona- 
torum is  not  made  without  some  dilHculty,  the  disordera  greatly  resem- 
bling each  other.  In  sclerema  the  joints,  and  particularly  the  jaws, 
are  immobile;  the  disease  is  apt  to  be  generalized;  the  tirniness  of  the 
integimient  is  greater;  and  there  is  no  ti-ndency  to  an  crdenia  chiefly 
marked  in  dejxMident  [mit.s  of  the  b+»dy,  lui  over  the  lower  limbs. 
The  color  of  the  skin  in  the  two  disorders  may  be  nearly  the  same. 
The  pitting  on  }>ressure  of  the  swollen  skin  is  highly  characteristic  of 
oedema  neonatorum.  Sclcrmlernia  does  not  ocuMir  in  children  before 
the  close  of  the  first  year. 

The  prognosis  is  grave;  but  with  good  treatment  recovery  may  occur 
when  the  tfidema  is  not  generalised. 

The  treattaent  is  that  of  seler<H3erma  neonatorum. 


ACUTE    CIRCUMSCRIBED    CESDEMA    OF    THE    SKIN. 
(Angioneitrotic   OEdkma.) 

This  disorder,  which  has  been  described  chiefly  by  Quiucke,  Kiehl,' 
Milton^  Striibings,  Kapin,  and  a  few  other  observers,*  is  characterized 
by  the  occurrence  in  succes,sive  and  recurrent  attacks,  very  rarely  j>er- 
sistent  in  character,  of  cirtMimscrilicd,  (edematous,  infiltrated  and  non- 
pruritic plaques,  developing  with  acute  symptoms  and  as  rapidly 
disappearing.  The  surface  of  the  affected  area  is  commonly  reddened 
in  various  sha<les,  from  a  light  rosy  hue  to  a  livid  red.  The  plaques 
vary  in  size  from  tliat  of  a  small  coin  t<t  that  of  the  section  of  u  large 
orange,  and  may  even  considerably  surpass  these  dimensions.  The 
cellular  tissue  of  t!ic  skin  and  mucous  mcmbnincs  is  chiefly  involved; 
but  the  papillary  portion  of  the  corium  is  also  largely  wmcerned  in  the 
morbid  process,  as  is  also  the  superior  vascular  plexus  of  the  pars  papil- 
laris. Though  as  a  rule  no  itching  is  awakened^  the  elcvattd  disk 
may  be  the  .seat  of  a  sensation  of  considerable  burning  or  tension. 

Though  each  individual  outbreak  may  be  rapid  of  occurrence,  the 
disorder  responsil)le  for  the  cutaneous  symptonis  is  uutpicstionably 
chronic  in  dunition;  and  it  is  the  successive  and  repeated  expression 

1  Wien.  raed.  Presse.  laSS,  No.  11. 

«  Cf.  Coiirtols-Siillit  ( Annal.  «le  Derm,  el  de  Syph.,  1889,  p.  869). 
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of  its  iurtueiice  njmir  the  skin,  tluit  in  raro  c-ases  prodiice«$  a  more  or 
less  persistent  and  obstinate  cutaneous  oedeniii  limited  to  oae  portion 
only  of  the  integument. 

Tlie  lesions  occur  upon  tlic  conjunctiva,  the  pharynx,  the  larrnx 
(where  severe  ohstruetive  ermsequenoes  may  result),  and  also  as  facial 
symptoms,  especially  upon  the  eyelids  and  the  lips.  The  lesions  are 
U>  be  recoj^nizetl  also  upon  the  penis,  the  scn.)tum,  and  the  vulva.  The 
persistent  cedema,  described  later  and  attributed  to  recurrent  attacks  of 
erysipelas  and  lyn;phan^itis,  is  not  of  this  class. 

J>ifif/no8is.  Tlic  disorder  should  not  be  confused  with  erythema 
nuiltiforme,  eni'tliema  no<]osuni,  ^iant  urtieiiria,  sypln'litie  and  rheu- 
matic n<xles,  nor  with  pseudtj-bftonisis.  Between  some  of  these  tiffections, 
ei>peinally  tiie  three  lirst  namcHl,  no  pre<!ise  limits  can  lie  dmwu,  and 
the  diagnosis  must  he  made  largely  from  the  concomitant  symptoms 
and  from  the  alisenee,  in  eircumseribed  oedema,  of  itching  or  pricking 
sensations,  febrile  eompliciitions,  aud  rheumatoid  piiius. 

Tirahnent,  Circumscribed  ftdema  is  prothi*-ed  undt?r  tlic  influence 
of  the  tropfn'c  an<I  vaso-raotor  nerves;  it  is,  hence,  amenable  chiefly  to 
tliose  remedial  Jigents  which  tend  to  inHuence  favonibly  the  nervous 
centres.  Internally  ergot,  iron,  nux  vomica,  qninin,  and  the  sodic 
salicylates  are  indiwtted.  Diuretics,  sudoritics,  and  cathartics  are 
recommended  by  Hestrier  and  D<»yon-  The  local  treatment  is  largelj™ 
that  of  urticaria.  The  author  has  generally  ordere*!  with  advantuga^H 
in  these  eases  salt  and  water  over  the  region  of  the  spine,  applied  by 
the  hands  of  a  competent  nurse.  The  salt  is  moistened  with  cold  or 
slightly  warmed  water,  ticeording  to  the  constitution  and  tem|>eramenl 
of  the  patient,  and  is  then  briskly  rubbed  with  a  firm  hand  over  the 
entire  spinal  region.  The  back  is  then  sponged  for  several  minutes 
with  pure  water,  at  first  hot  and  gradually  cool<?d  until  the  surface  is 
well  rethlened,  wlicn,  lastly,  the  surface  is  drte<l  and  the  patient  made 
to  take  nifxlerate  exercise.  Tlie  result  in  many  cases  is  brilliantly 
satisfactory.  It  is  not  to  be  forgotten  that  in  many  of  these  jiatientg, 
espeeially  women,  mental  anxiety  and  distres.s,  as  in  chronic  urticaria, 
fire  responsible  for  a  great  part  of  the  trouble. 

CiRcrMscnTBEn  AXi»  p?:rsi.stknt  oedema  of  a  single  member  or 
region  of  the  Iwdy,  not  of  thechi-sof  sueeessive  and  rej)eatod  .swellings 
DOted  above,  is  properly  considered  with  the  early  stages  of  elephan- 
tiasis. It  results  most  often  from  a  locjilized  lymf>hangitis  or  so-called 
**  recurrent  erysipelas''  (chronic  eczema  of  the  face,  tumefaction  of 
nose  and  checks,  due  t«)  obstruction  by  tumors  of  tlte  antrum  of  High- 
more),  and  appears  upon  the  face  usually  as  a  smmitli,  shining,  whitish 
or  reddish  tuniefaetion,  ill-defim^  as  a  rule,  in  a  few  e:ise8  with  fairly 
good  definition.  The  swelling  is  usually  of  firm  consistence,  but  can 
with  some  pressure  l>e  indented  with  tlie  finger.  It  is  said  to  be  always 
the  seat  of  passive  hy|>eremia,  never  of  active  inflammation  ;  but  this 
statement  should  be  accepted  with  some  reser%*e»  as  in  the  case  of 
smokers  of  tobacco  and  hard  drinkers  an  active  inflammation  is  some- 
times awakened.  These  patches  are  rarely  painful  or  tender;  one  is 
usually  consulted  with  a  view  to  the  relief  of  the  consequent  moderate 
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deformiU'.     They  occur  as  well  upon  tlie  lower  limbs  and  breiibts  of 
women. 

The  treatment  c»f  these  cases  is  by  frequent  shamp(wings  and  ena- 

LbpKVitions,  to  stimulate  the  absorbents,  akled  by  elastic  compression. 

^Facial  fVforniilies  of  tbitf  clasH  are  always  benefitcKl  by  abstention  from 
the  use  of  tobacco  and  alct>holic  stiniulants,  tlie  diet  at  the  sinne  time 
being  «irefully  regulated.  Tlie  uasid  ctu'ity,  the  region  of  the  orbit, 
and  tlie  inoutii  (caries  of  the  t<?eth,  ct«.),  should  always  be  examined 
with  a  view  to  the  removal  of  the  cause. 


SCLEREMA    NEONATORUM. 
(Gr.  aK)j}p6i,  hard;  vrMv,  latelv;  )tindu,  to  bring  forth.) 

(SCLERODEKMA  NeONATOBUM.      Fa,  SOLERfeME  DES  X01TVEAU-n6S.) 

Sclerema  nefinatorum  is  a  dL^ease  recognized  at  birtli  or  iu  early  infancy,  and  is 
characterized  by  coldneii^  and  induration  of  tiio  iskin  and  immobility  of  the  body- 

This  disease  is  not  to  be  eonfnsed  with  axiema  neonatorum^  from 
which  it  is  wholly  distinct  in  charat'ter. 

Symptoms.  At  birth,  or  between  tlie  secnnd  and  the  t+^nth  day  after, 
the  lower  limbs  of  the  child  assume  a  livid  or  whitish-yellow  appear- 
ance, occasionally  suggesting  the  hue  of  wax;  and  they  become  of  a 
leathery  consistency.  This  condition  spreads  gnidually  over  the  lum- 
bar reglt)n,  the  dtirsnm  of  the  body,  and  the  chest  in  front  and  Siehind, 
an<l,  in  the  course  of  a  few  days,  may  involve  the  entire  integument. 
When  pressed  upon  with  the  finger,  the  skin  pnHluces  the  impression 
of  half-frozen  tissue;  the  face  .suggests  a  cold  and  rigid  mask;  the 
diighs  in  their  sockets  and  the  arms  in  the  shonldcr-joiuts  are  immobile. 
Usually  there  is  somewiiat  less  firniness  of  the  al>domInal  integutnent. 
The  tjiking  of  the  nipple,  <legkitition,  and  even  the  npLMiing  of  tlie  ond 
labial  orifice,  are  affected  only  with  great  ditlieuUy,  and  eventually 
become  impossible.  The  res|jii"ations  are  sliallow  and  imperceptible; 
the  pulse,  in  well-marked  cases^  is  im|)ereeptible  at  tlu;  wrist;  an<l  the 
therraometer  in  the  rectum  is  not  raiseil  to  tlie  lowest  register  of  the 
ordinary  eliniL-al  instrument.     There  is  often  no  cry. 

There  may  be  a  coincident  icterus;  and  often  sprue  hits  been  observed 
in  the  mouth  before  the  declaration  of  well-marked  symptoms.  The 
congenital  patients  are  often  stillborn-  The  majority  of  all  subjects  of 
the  disease  jwrisli  before  the  ninth  day, 

Eliolofjif.  The  immediate  cause  of  the  malady  is  retartlation  of  the 
circulation  in  the  cutaneous  cjipillaries,  and  this  may  depend  upon 
prior  disease  (plenro-pueumoaia,  intestinal  disorders)  or  to  conditions 
operating  before  or  at  birth  (congenital  syphilis,  feeble  vitality). 

Paihology.  Ballantyne  has  oljserved  a  small-cell  growth  in  the 
cerium,  of  perivascular  situation;  Langer  asiTibes  the  condition  to  ex- 
cess of  fatty  acids  in  infants  as  comparwl  with  adults,  with  the  residtof 
producing  a  fat-consolidation.    In  Northrop' s  cases'  no  Huitl  escaped  on 

1  Archive*  of  l^aediAtrics,  vol.  yll.  1890. 
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section  of  the  tissues,  which  wvw  as  semisolid  as  if  frozen;  scattered 
hemorrhajsj^es  involved  tlie  alveoli,  eunnectivti  tissue,  and  lymph-q«ces 
of  the  hin^.  but  tlicre  wa.s  no  collapse.  According  to  Ballantyne,  tii« 
disease  is  due  t*.>  overgrowth  of  connective  tissue  leading  to  atro]>hyof 
the  fat  eel l'^  and  dependent  upon  a  trophoneurosis.  Parrot  recognized 
the  fact  that  the  connective-tissue  trabeculcB  were  more  numerous  ami 
thicker  than  in  other  cjises. 

The  /rent inenf  of  both  oedema  and  sclerema  ueoniifconini  is  l>yelevatinir 
the  body-temperature  (in  an  incubator,  wrapping  the  entire*  b»Kly  in 
wool,  wann-waU'r  baths,  etc*)  untl  by  improving  the  nutrition  in  every 
possible  way  (sterilized  milk  and  stimulants  by  the  stomach-pump, 
through  nose,  or  piiarynx).  The  body  may  also  be  well  rubbe<l  with 
warmed  oil  or  ramphorated  aleohol.  Brocq  suggests  friction  witli 
the  warm  hand  from  below  upward. 

SCLERODERMA. 
(Gr.  <TK'/T/(yi<;^  horti ;  d^7>//a,  the  skin.) 

(HiDE-Bou.ND  Skin,  Dermatosclerosis,  Chorionitis,  Sclekiasis, 
Sclerema    Adi  ltorum.     Ger.,   Hautbclerem  ;    Fr ,    Sclkko- 

DEHillE.) 

SlatiHtinil  frequency  in  America,  0.030, 

Bclerodorinii  if*  n  chronic  affection,  characterxJEed  by  a  circumscribed  or  relalively 
difluse  induration,  rigidity,  fixation,  and  subsequent  atrophy  of  the  skin,  the 
aH'ected  parts  being  yellowish-wltite,  vfiixy,  or  pigmented  in  color,  and  either 
elevated  or  depresned,  the  morbid  process  enduring  for  a  aeries  of  years,  und,  in 
oertain  cases,  terminaling  fatally  nftcr  the  induction  of  marasmus. 

[A]  DiiFuoe  Symmetrical  Scleroderma. 

The  j^kin  symptom!^  of  the  disease  niay  be  preceded  by  prodromic 
mina  of  a  rheuniatismal  chanteler,  or  by  singular  eiitune«jus  sensations 


r; 


pricking,  tingling,  formication),  or  l>y  muscular  cramps,  and  neurotic 
sensjitions.  In  some  instanct^s,  also,  there  are  vesicles,  blebs,  scales, 
local  hyperidroses,  or  losses  of  sensibility  in  the  skin  which  is  about 
to  l>ecome  the  seat  of  the  eruption. 

With  and  without  these  prodromic  features  the  skin,  chiefly  of  the 
upper  portion  of  tlic  btnly,  becomes  symmetrically  involved  in  an 
obscurely  defined  axlcniu  of  a  Krrn  character,  involving  the  subcuta- 
neous tissue,  and  at  first  [>itting  under  strong  pressure  with  the  linger, 
but  later  becoming  as  iuduratcd  and  tense  as  hard  leather.  The  integu- 
ment is  usually  exceedingly  difficult  to  pick  up  hetweeu  the  finger  and 
thumb,  and  is  shining,  smooth,  waxy,  or  of  alabaster-like  hue;  in 
other  cases  it  is  of  a  dirty,  yellowish,  grayisli  shade.  This  is  the  stage 
of  infiltration,  and,  when  pronounced,  it  is  not  to  he  niistaken  for  any 
other  condition.  The  face  is  then,  botli  to  the  eye  and  the  finger,  mask- 
like, immobile  in  features,  and  expressionless.  The  lips  are  opene<l  with 
difficulty ;  the  lids,  tljough  similarly  stiffened,  are  much  less  severely 
involved;  the  back  of  the  neck  is  firm;  the  chest,  shoulders,  and 
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'  ftrms  are  cither  immobile  or  are  movable  with  dilliculty;  (<he  ribs  are 
biiuod  down  so  firmly  bv  the  cuinfis  of  l4;;itherv  integumont  thiit 
ftispiration  may  be  impeded  seriously,  Tbe  temnerature  is  not  changed, 
■Mid  the  9>v'eat  may  or  may  not  be  exnded  over  tlie  atTecteil  area;*-  The 
UKtdomioal  surface  is  relatively  spared.  This  condition  may  come  on 
ver\'  insidiously,  and  may  require  months  or  years  for  its  full  evolu- 
tion; at  other  times  the  progress  is  rajiiil,  and  the  evohjtion  is  even 
subacute  in  type.  Often  the  upjjer  extix'mities  are  so  involved  that  the 
fingers  re!>4?nible  curved  talons;  the  wrists  lose  their  ilexil>ility,  tlie 
forearms  their  usefulness.  So  extreme  is  the  helplessness  of  some 
patients  that  they  require  to  be  dressetl,  washed,  and  fed,  even  when 
able  to  travel  with  relative  enmfort. 

The  lesicns  are  aee<jnipuuied  at  times  by  otlicr  subaeule  disorders, 
ch  as  subcutaneous  tubercles,  eczema,  erysii>elas,  canities,  anidrosis, 
ftOKter,  and  acne. 

In  the  later  or  atropine  stage  of  the  affeetion  the  most  pronounced 
of  the  symptoms  are,  like  the  feth^niatoiis  or  itifiUrative  stage  preced- 
ing, symmetrical  and  moi*e  extensively  declared  on  the  upp<^r  segment 
of  the  body;  but  the  area  of  the  coiitnictured  part  is  generally  less  than 
tliat  of  the  tumid  integument.  The  skin  liecoines  then  more  and  more 
tightly  stretched  and  tliiuned  over  the  mrderlyiui;  structures,  and  it  is 
no  longer  p>ssible,  as  before,  to  draw  the  finger  over  tbe  surface,  leav- 
ing a  yellowish -white  traeiuj^  of  its  route  that  disappears  as  the  circu- 
kdoD  slowly  returns  ulonuj  the  line.  When  this  is  extreme  the  skin 
becomes  dry,  sealing,  fissured,  or  even  ulcerated  j  the  muscles  may 
considerably  waste,  thus  redueintr  a  limb  several  inches  in  circumfer- 
ence; the  leeih  may  fall;  the  fingers  pt^'manenlly  be  flexed  into  the 
palm,  or  the  forearm  on  the  arm.  When  the  condition  becomes  to 
this  extent  grave,  the  patient,  who  before  seemed  to  enjoy  a  fair  degree 
of  health,  suddenly  exhibits  rheumatoid  pains,  neuralgias,  or  other 
signs  of  constitutional  im[>airmef)t,  and  intercurrent  visceral  disorders 
gradually  bring  on  a  marasiutis  wliicli  in  some  of  tbe  rcpurted  cases 
has  endetl  fatally  with  renal,  cardiac,  or  pulmonary  symptoms. 
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[B]    Circumscribed  Scleroderma. 
(Morphea  (Gr.  /^o'Y'J*  ^^  biotcli)  ;  Keloid  [of  Addison].) 

Circumscribed  seleroderma,  or  morphea,  is  charaeterized  by  iheoecur- 
rem*  of  one  or  of  sevend  ilisrrete,  well-ilefined,  firm,  and  HiniK>th 
fK)ints,  patches,  Hues,  or  Imnds,  that  are  often  slightly  elevated  or 
depre?iseci,  and  snrroundecl  by  a  delirate  violaceous  or  lilac-tinted  halo, 
the  involution  of  which  may  l)e  followed  by  macuhir,   punctate,  or 

riate  atrophy  of  the  skin. 
^  This  form  of  scleroderma  wiis  once  held  to  l>e  rare.  It  is,  however, 
more  eoramonly  under  the  ohservation  of  the  expert  than  is  usually 
lielievcd.  French  authors  distin^ui.^h  between  the  variety  displayed 
in  plaques  and  that  ix'furring  in  bands.  Some  forms  of  the  latter 
varietA-  are  l)etter  des^'rihrd  as  linete  atrophicfe. 
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Symptoms.     The  patches  of  morphea 


ily  hej^in  as  roey  or 


oommonl^ 
violao4^o».s  mafutt^s,  which  irregularly  extend  in  area  from  uail-fiized  to 
larger  patches,  either  with  relative  rjijiidity  or  witli  t^lowness.  In  a 
variable  period  of  time  the  eeiiti-e  of  eaeh  }>atch  beeomes  whitish,  while 
the  peripheral  ]>nrtions  of  the  phiqiie  retain  tlioir  |)eeiiliar  shade  of 
color.  There  Is  thus  formed  a  roundish  <ir  oval  or  irregularly  outliucd 
area,  rarely  larger  than  tliat  of  a  dinner-plate,  with  a  eentral  portion 
somewhat  elevateil,  inrtltmtcd  and  **  lardaceou.s '*  or  tiattisli.  uu<l  near 
the  level  of  the  adjacent  skin.  The  blanched  eentre  has  ofti^n  the  hue 
of  old  ivory;  later,  this  may  be  e<»iumingled  irregularly  >snth  a  flat^ 
tened  streak  or  band,  distinguishcxl  with  difficulty  frtjm  scar-tissue. 
Those  patches  may  be  single  f>r  multiple;  in  the  hitter  event  they 
are  arranged,  as  a  rule,  alang  the  line  of  dtstribiitinti  of  the  cutaDeoiis 
nerves  of  the  trunk,  along  the  inner  face  of  the  thfgh,  more  often  on 
the  lower  than  over  the  u|>]ier  extremities,  and  asymmetrical  in  the 
most  of  eases.  When  the  tissue  is  pinched  between  the  thumb  and 
finger  it  at  lirst  produces  tlie  impression  of  stiffness  and  hardness;  in 
the  later  stiiges  of  the  disease  the  skin  may  be  so  atrophied  over  the 
region  involved  that  it  is  impossible  to  make  this  test.  The  surface  is 
dry  and  smiwjth,  or,  when  very  carefully  inspectetl,  is  seen  to  \xi  trav- 
ersed by  exceedingly  delieate  lines.  In  some  instances  the  plaque  ill 
dotted  pretty  regularly  with  depresseil  points  resembling  the  patulous 
orifices  of  sebaceiuis  glands  of  the  face  in  certain  c>a»e8  of  acne,  the 
slightly  discolortnl  minute,  funnel-shajx'd  orifices  contrasting  tha*«  with 
the  dead-white  hue  of  tlic  patch.  In  other  cases  this  appearance  of 
dotting  or  picking  out  of  tlie  surface  is  more  conspicuous  at  mie  part 
than  auotlier,  being,  for  exantple,  well  shown  at  an  advancing  boixicr, 
with  a  dead-white,  depressed  centre,  or  at  both  extremities  of  a  long 
oval. 

The  border  of  typical  patches  is  highly  characteristic.  It  is  made 
up  usually  of  a  narrow  z:<nie  having  a  pinkish,  lilac-tinted,  or  violace«3Us 
hue,  which,  when  closely  viewcrl,  is  seen  to  Ijc  constituted  of  a  fine 
plexus  of  vessels.  This  zone  may  be  wanting  wholly,  sls  is  well  sliown 
in  some  cfLses  where  the  temiile  is  involvi^l;  this  border  may  luriher 
be  present  in  such  degree  as  to  lie  fully  as  consjiicuous  as  the  whitish 
central  area.  In  a  patient  jiresenting  a  |>alm-sized  patcli  over  the 
sacrum,  together  with  a  few  multiple  sji«>t.s  on  the  side  of  the  neck  (a 
portrait  of  the  same  having  been  made  in  oil),  the  flame-like,  violet- 
shadeti  areola  extendetl  for  several  inches  on  one  side  away  from  the 
disk,  and  one  of  the  larger  vessels  of  which  it  was  constitute<i  was 
distinguishable  at  a  distuuce  of  scveml  feet  from  the  patient.  Purplish, 
and  even  blackish,  hues  have  at  times  been  recognized  in  the  halo  by 
other  observers. 

As  a  rule,  there  are  few  subjective  phenomena;  in  some  cases  itch- 
ing, tingling,  pricking,  and  other  sen.sations  are  experienced.  The 
variations  observed  in  this  affection  arc  as  numerous  as  they  are  strik- 
ing. The  disease  may  be  extensive  or  may  l>e  limited  t4>  one  or  a  few 
very  small  spots.  The  names:  macuhxsa,  nigra,  hmlace<i,  alba,  plana, 
atrophicji,  etc.^  are  merely  descriptive  of  clinical  features,  and  are 
rapidly  becoming  obsolete. 
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m'n  lUf  !-i>vyral  tvpe.s  of  sclermiprinu  noUnl  above  are  to  he 
fuUDd  in.stfinces  which  it  is  difficult  to  usKiiru  to  the  one  class  or  the 
lather.  Some  are  mixed  forms  in  which  diffuse  st'lerodcrniu  is  devel- 
0ped  in  one  |>art  of  the  l>ody  and  a  eireii(nsertlic<l  form  in  aiittther;  in 
Other  case*  morphea  plaques  have  developed  U>  «fencfalized  symnietr 
Hc^al  scleroderma.  As  a  rule,  the  symmetrical  forms  are  developed 
most  extensively  over  the  upper  pa  it  of  the  body;  while  the  more 
frequent  unilateral  platjues  of  tiiorphea  occur  iii  greater*  projxTrtioii 
upon  the  lower  limbs.  Often  the  sympt*mis  of  the  disease  n'scmble  at 
tlie  outset  those  described  in  o?dema  neonat(>rum,  with  pitting  of  an 
oedeiuatous  surface  under  pressure.  The  {greatest  variatiun  has  been 
Doted  as  re^;ards  the  pi'cseuce,  absence,  or  exaggeration  of  sensibility. 
Sweat  and  sebum  may  or  may  not  be  secreted  from  the  aifected  ]>atches. 

In  tlie  generalized  forms,  whether  symmetrical  or  nut,  there  may 
occur  serious  «-omplicatioiis  from  visccml  disea^ie  (canliac,  vascular, 
or  renal  complicatitms)  due  in  part  to  interference  with  the  normal 
function  of  large  areas  of  the  sicin.  In  some  cuses  the  mucous  surfaces 
are  involved.  In  other  cases  there  is  stmng  reason  to  l>elieve  that 
there  ai^e  organic  changes  in  the  visc«ra,  as  well  as  sympathetic  disturb- 
ance of  function.  Some  of  the  visceral  muscles  have  hevn  recognized 
as  involved  in  scleroderma. 

Occasionally  the  patches  are  symmetrical.  Actrordino;  to  JJesnier  and 
Devon,  pigmentation  is  one  of  the  most  imiwrtant  among  the  c-nm plexus 
of  sclerodermatous  symptoms.  Apart  from  the  pigmented  dots  visible 
over  the  sclerosed  |)atchos,  there  often  exists  over  the  r(?gions  uot  yet 
affected  a  species  of  chlotusma  in  the  form  ftf  bronzing,  diffuse  or  iu 
irregular  islets,  over  the  neck,  shonldersj  and  elsewhere.  These  pig- 
mentations are  often  interspersed  with  whitish  patches  of  vitiligo. 

The  course  of  tun.'umscribed  scleroderma  is  either  chronic,  lasting 
for  from  one  to  ten  years  or  more;  or  subacute,  with  evolution  accom- 
plished in  a  few  days  and  an  almost  rapid  involution;  or  atrophy  may 
slowly  or  rapidly  follow,  with  extreme  tcusirm,  resulting  even  in  the 
production  of  attachments  to  periosteum,  or  iu  severe  cases  in  muscular 
atrophy  and  deformity  due  to  the  resulting  contracture.  In  a  few 
instances  uh  eratiou  ha>*  ensued.  In  yt-t  other  cases  absorption  of  the 
material  constituting  tfie  plaque  is  effected  without  sequels  of  any  sort, 
few,  if  any,  traces  of  the  procc-a  remaining. 

The  band-form  of  circumscribed  scleroderma  usually  occurs  in  rib- 
b(jli-shap<Ml  chuigjitinns  stretching  ahmg  a  limb  in  its  longittulinal  axis, 
&P over  one-half  of  the  face.  Most  of  these  «tses  arc  distinguished  by 
the  occurrcn<'e  of  cither  an  elevated  ridge  or  furrow,  or  (what  is  not 
very  rare)  an  elevateti  ridge  \\ith  a  furrow  on  one  side.  The  median 
line  of  the  forehead  is  the  commoner  site  i»f  this  anomaly  tui  the  face ; 
over  the  trunk  it  is  best  displayed  on  tlie  breast.  As  noted  above^  some 
of  the  cji-^es  collated  in  this  category  are  instances  of  lineie  atrophicae. 

FinlaysoD^  observe<l  in  one  case  of  scleroderma  svmmetrical  gan- 
grenr  of  the  extremities,  a  com  pliL'ation  related  doubtless  to  tlie  "sym- 
metrical asphyxia  of  the  extremities"  described  by  a  number  of  English 

>  Medical  Chronicle,  Jannury,  1S8A. 
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authors.      Tht'  tio-eallecl    '*  glossy  fingers'*  and    '*  t^cilenxiactylie'*  of 
synimetric<il  dtstrilnitioii  may  lK*!(»iig  to  tlio  wime  category. 

The  exaggerated  forms  i»f  the  tliseast-  tutUxl  by  si'veral  authors, 
where,  t^*  a  varying  extent,  the  mirfiiee  of  tin-  kitcml  half  of  thi*  iiu» 
has  heen  inv<4ve(l,  have  been  cles<'ri hod  as  Hkmiatuu1»HIA  FArtAl.ls. 
Here  mtt  only  the  sulxMitaneous  tissue,  hut  the  aponeuro.se.s,  |>erii>steiinj, 
and  bones  may  partiei}>ate  in  the  atrophy,  a  fact  well  illustrated  in  the 
Cfise  of  Kohiuson's  patient.'  In  this  instance  there  Wivs  also  a  distinct 
sclerodertiiiitous  lesion  on  the  face  of  one  thigh. 

Eftotof/if  of  Sderoderma,  About  three-fourthj*  of  all  cases  occur  \ix 
women.  Tlie  young  and  middle-aged  are  generally  the  victin»^  of 
the  disorder,  though  cttses  are  reported  lietween  the  Hi-st  year  of  life 
and  advanced  age.  Unquestionably  the  predisposing  causes  of  the 
affection  are:  rheumatism  and  tlie  cHinatic  changes  to  which  rheu- 
matism is  most  often  attributed  ;  all  neurotic  states  due  to  emotional 
influences,  grief,  anxiety,  etc.;  traumatisms  by  fri<-tion,  blows,  and 
direct  iujiiries  of  nerves;  blisters;  ex[>osures  to  the  dii*ect  action  of  the 
sun ;  and  obscure  disturbances  of  the  nervous  centre  tluit  are  difficult 
to  appreciate.  In  one  case,  a  joung  woman  with  a  series  of  cir- 
cumscribed patches  along  the  inner  face  of  the  right  tliigh,  could 
ycai'cely  endure  the  fatigue  of  exposure  of  the  part  wliile  an  oil  |Munt- 
ing  was  made  of  the  disks;  yet  another  case  was  that  of  a  muscular 
and  hardy  blacksmith,  who  exhibitwl  one  of  the  largest  plaques  of 
morphea  over  the  trunk. 

The  etiological  importance  of  the  nervous  system  is,  in  the  explana- 
tion of  many  cases,  too  obvious  to  rec]uin^  demonstration.  This  fact  is 
much  more  distinct  in  the  loc^aliyAHl  manifestations  of  the  disorder,  where 
a  region  supplied  by  a  single  nerve  (tr  travei'sed  by  a  nervous  truuk. 
is  solely  involved.  Harley,  Schwimmcr,  and  othci's  have  recognized 
cardi.Tc  and  gastric  disttirhanccs;  Weslphal  and  Kulcnlwrg,  central 
and  peripheral  clianges  in  the  nervous  system;  Heller  demouslnited  in 
one  C4ise  a  closure  of  the  thoracic  duct.  Bsuicroft^  repeatedly  rccog> 
nized  tilaria^  in  large  numbers  in  the  I>Io«m1  of  a  y(umg  girl  in  Australia 
who  WiLs  affected  with  a  chanictcristic  scleroderma, 

Paffiohf/tf.  The  confusion  which  has  existed  in  relation  to  tlie 
question  of  the  identity  of  scleroilernia  and  morphea  is  due  to  various 
<^;auses.  By  several  authors  similar  sympt^^ms  are  deseribwi  under  each 
of  the  two  names;  and  the  symptoms  described  as  peculiar  to  each  are 
occasionally  seen  either  simnltiuieously  or  successively  in  the  same 
individual. 

Microscopical  examination  of  the  structures  involved  in  the  dis^ise 
has  proved  unsatisfactory.  The  connective  tissue  of  the  skin  has  l)een 
found,  according  to  Kaposi,  condenserl  and  thickened;  its  elastic  fibres 
multiplied  at  the  expense  of  the  panniculus  adiposus;  its  muscular 
tissue  hypertropliied;  the  pigment  in  the  rete  and  corium  inei>>ase«l; 
the  sweat-glands  dilated;  the  lumen  of  tlie  blood-vessels  diminisheil. 


>  Aiiieric*n  Joumal  nt  tb«  Medioul  Selenoec,  October,  1S7a. 

>  Lancet.  Febroary  28, 188(t,  p.  980. 
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ami  their  walls  ensheathcd  in  accumulations  of  what  he  U-rnis  *'  lyoi- 
pbatic  cells." 

The  nature  of  the  jKitholofjical  |)rooess  in  scleruJerma  is  unknown; 
no  ohararteri.stio.  chiin^r^'^  in  the  nervfins  fontrcrt  liuve  yet  hien  ;»p|)i'eei- 
.Atcx].  In  the  generalized  form  the  two  vascular  systems,  the  sanj!:iiine 
^and  lymphatic,  exhibit  within  and  aljtmt  the  walU  t>f  vessels  eniliry- 
onie  cclLs  Avhicli  become  ronverted  into  f]hn>- plastic  bodies,  TUis 
cliange  pnxluees  in  parts  an  inereiise  in  the  thickness  of  the  tunica 
media  until  it  is  twice  the  normal  diameter.  The  lumen  of  the  vessels 
is  thus  obstructed!  and  at  times  oblitentted,  indieatinjLj  that  the  essential 
process  is  an  endarteritis  obliterans,  iiiducinj^,  in  ihe  areas  to  which 
each  iwig  of  vessels  is  distributed,  iin  exsjiii^'uinated  state  with  a  sur- 
wunding  hyperemia.  The  latter  accounts  for  the  peripherid  halo  of 
the  circuDiscribed  forms  of  the  niatady.  That  there  is  at  the  same 
time  lymphatic  obstruction  is  clear,  with,  either  from  the  one  (yiuac  or 
tlie  other,  an  overprodnction  of  connective  tissue  and  elastic  fibres  in 
.the  areas  of  involvement.  The  eorinni  is  commoidy  hy|)ertrophied, 
'st  least  in  the  papillary  layer;  while  tiie  subcutaneous  tissue  and  pi»n- 
niculus  adiposns  are  proportionately  thinnetl;  and  even,  at  tinies,  as 
suggested  by  the  cliniiral  fejituri's  uote<l  above,  may  wholly  disappear. 
The  ])iirmcnt  commonly  vanishes  from  the  prickle-layer;  the  coil- 
glands  at  first  are  dilated,  and  hiter  may  disajipcar  when  the  alrophic 
stajre  is  rciiched.  In  the  late  circumscribed  ftnius  tlie  jwpilhe  of  the 
corinm  may  also  fall  into  atropliy,  and  the  siiiwrior  vascidar  plexus  of 
the  eorium  undergo  olditeratioiv  by  thrombosis  {Crocker).  The  com- 
precision  of  both  glands  and  vessels  is  snpjMised  to  account  for  the  final 
sclerotic  and  ciciitriform  condition  of  the  advanced  eases. 

DUignmis,  In  vitiligo  there  is  an  entire  absentee  of  all  structural 
r-ntaneoua  changes  and  the  skin  has  tfie  characteristic  milky-white 
cultir,  the  hail's  of  the  part  being  also  blanched.  Both  the  pig- 
mented macules  and  atrophic  patches  of  h'pra  are  ruraarkable  for  their 
anesthetic  condition,  and  their  coineideucc  with,  or  setjuence  from^ 
other  readily  recognized  symptoms  of  the  disease,  such  as  tubercles, 
bulla?,  ulcers,  and  involvement  i>f  the  hairs,  nails,  eyes,  and  other 
organs. 

In  sclerema  and  <ctlema  netmatorum  the  age  of  the  ^vatient  would  in 
general  serve  to  distinguish  the  disordiTs,  as  tlie  subje<'ts  of  these  dis- 
eases commonly  exhibit  syniptonis  long  before  the  conclusion  i>f  the 
first  year  after  wb  ich  scleroderma  is  first  declared.  In  cancer  en  cuirfrifge 
(papillary  cutaneous  carcinoma),  chtcfiy  of  the  breast  in  women,  but 
encountered  elsewhere,  the  resemblau«e  to  scleroderma  is  in  a  high 
degree  striking ;  and  eminent  surge<tns  have  ctaumitted  the  error 
of  confounding  the  two.  In  both  afFectious  the  skin,  especially 
that  of  tfie  thorax,  is  converted  into  a  dense  leathery  imimpressible 
cuirass,  but  the  distinction  is  made  as  follows:  first,  the  carcino- 
matous condition  of  the  skin  may  be  secondary  to  a  cancerous  change 
in  the  breast  or  nipple,  in  which  case  the  doubt  is  readily  removed; 
second,  if  primary,  the  firtn,  is<dated,  and  deeply  tinted  nttdules  of 
canetfr  are  readily  distinguished,  |>rojcctiiig  from  the  dense  perijvheral 
cutaneous  infiltration;  third,  the  ledema  and  lymphangitis  associated 
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with  cancerous  involvement  are  most  often  unilateral,  and  arc  limited 
very  distinctly  to  an  arm  on  one  side  of  the  body  corresponding  with 
the  sitle  nio.-^t  seriously  involved  ;  fourth,  the  line  of  deraarcatiou  of 
the  cancerous  oliuuge,  wliile  indeterminate  on  one  side,  is  usually  at 
the  ed^e  of  advance  ilistingnishahlc  by  tongue-like  erythematou,-*  pro- 
longations of  ji  did!-reddish  hue;  lastly,  the  tendr-ncy  to  ulcenition» 
the  coin<!ideiit  and  n^sulting  4ia<*!irxiu^  tlie  pns-ilde  axillary  adenopathy, 
and  the  relatively  rapid  and  fatal  result  in  eases  at  all  liable  to  be  con- 
fused with  scleroderma,  point  severally  to  the  truth. 

In  ichthyosis  the  congenital  history,  the  presence  of  ichthyotic 
plates  over  the  afTccted  surface,  and  tlie  general  conservation  of  the 
heaUli  of  the  )>atient  would  snHice  tf>  identify  the  disease. 

In  progrcs-^ivc  leiitit-ular  melanfKlermti  (angioma  pigmentosum  et 
atrophicuni)  the  melanotic  condition  of  the  skin,  in  connection  with 
warts,  tumor.-;,  ulcers,  and  limitations  of  the  disease  to  the  exposed 
parts,  suffice  to  distinguish  its  character. 

Trentmfi^nt.  The  most  important  consideratinn  in  the  mauagciuent 
of  st^ercHJernm,  when  either  symmetrical  or  with  a  disposition  to  gen- 
eralization, relates  to  climatic  effects.  Certainly  more  improvement 
is  secured  for  these  patients  after  tlieir  removal  to  a  dr>'  and  eqimble 
climate  than  can  be  obtained  elsewhere.  If  they  must  remain  under 
unfavorable  climatic  iuflnences^  the  body  should  be  well  protected  by 
woollen,  over  mnslin,  silk,  lisle-thread,  or  Italbriggan  undergarments; 
and  while  an  ont<h)or  life  is  desirablt',  such  exposure  should  always  l)e 
avoided  in  mifavondile  Aveather.  Internally,  cod-liver  oil,  the  ferru- 
ginous tonics,  and  the  nutrients  generally  are  often  indicatc<J,  jvs  well 
as  a  roborant  and  generous  diet.  The  employment  of  the  iodid  of 
potassium,  arsenic,  mercury,  and  other  remedies,  such  as  benzoate  of 
lithium,  sodic  bicarbonate  and  salicylate,  and  the  alkolies,  supposed  to 
be  iudictited  by  the  rheumatoid  symptoms,  have  been  l>otli  praised 
and  condenuie<l  by  men  of  eminence  on  both  sides  of  the  Atlantic. 
Remedies  of  the  riM^onstituent  oixler  shouhl  always  first  be  employe<l, 
and  no  resort  be  had  to  others  save  in  emergency. 

The  local  treatment  fs  by  baths,  mass;ige,  galvanism,  alternate  hot 
and  cold  doimhej,  of  the  sjiinal  column,  inunctions  with  <yid-liver  oil 
and  medicated  siilves,  and  the  actual  c"antery  over  the  spinal  cord, 

Tlie  simpler  is  without  question  the  better  method  where  authorities 
differ.  It  is,  therefore,  better  for  most  cases  to  omploy  innnrtions 
with  lantdin,  lard,  or  vaselin,  or  combinatitms  of  these  with  a  small 
quantity  of  neat's-foot  oil,  slightly  scented,  after  the  dady  salt-and- 
water  or  alkiiline  bath  of  a  temperature  to  be  suited  to  the  seiL-^on  of 
the  year  an<I  the  pbysicjd  condition  of  the  patient;  and  to  render 
these  articles  aiore  stimulating  or  fwmbine  with  them  a  special  medica- 
ment only  whea  improvement  is  not  marked, 

PrognoMS.  Symmetrical  diffuse  scleroderma,  well  treateti  in  voung 
subjects,  results  favorably  without  impairment  of  the  general  mfaltn 
for  most  of  the  ceases.  When  atrophic  changes  occur,  the  skin  may 
recover  its  suppleness  and  pliability,  but  this  cannot  be  counted  upon 
Deformity  may  in  either  event  complinite  an  otherwise  favorable  i&*u« 


HYPEIt  TR  OPHIES. 


475 


In  some,  probably  n«jt  more  than  ono-third  to  one-fifth  of  all  cases, 
cachexia  or  intercurrent  disease  elosp?  the  history. 

In  circumscrlbetl  patches  (morphcM)  the  miijority  recover  without 
serious  consequences;  the  few  go  on  to  sclerosis  of  subcutaneous  struc- 
tures and  consequent  deformity.  For  the  most  of  the  cases  of  the  last 
order  the  disearje  from  fir»t  to  last  seems  to  have  but  a  local  significance. 


MORVAN'S    DISEASE. 

(SyKIKGOMYELIA,    ANALfJESIC  PARALYSIS    W  ITU    WuiTLOW. 
Fr.,  PaIJARIS  ANAUiESlQUE.) 

Morvan*s  disease  is  n  paretic  affection  chiefly  involving  the  u|)per 
extremities,  accompanied  by  pain,  and  i>roducinj,^  a  series  of  whitlows, 
affecting  first  one  side  of  the  bofly  and  then  the  other. 

Spnptoms.  In  this  disonler  thi-  arm  in  ctjnmionly  first  involved,  the 
approach  of  the  disease  liein^  insidious  and  usually  first  noticed  on 
~  ount  of  the  production  of  pain  and  some  lo.ss  of  nervous  and  nius- 
power.  At  times  the  fii-st  signs  of  involvement  iire  the  produc- 
tion of  whitlows,  which  either  early  or  late  are  tttlerably  sure  to  appear 
in  even'  case.  In  other  instances  the  disease  first  displays  an  anal- 
gesia similar  to  that  occurring  in  some  subjects  of  lepra,  the  attempt 
having  bcfii  made  to  establish  a  relation  l>et\vcen  the  two  diseases.  In 
time  atrophy  of  the  interosseous  muscles^  of  the  fiexors  of  the  wrist, 
and  of  those  forming  the  thenar  and  hyj>otht  nar  eminences  may  result. 
The  integument  of  the  affected  litnb  hys  a  bluish  or  empurpled  look; 
it  may  be  thinned  or  thickened,  and  the  sait  of  fissures,  vesicles,  and 
bulbe,  as  well  as  of  the  characteristic  whitlows,  wl»ieh  vary  in  number 
from  two  to  four  or  six.  Ulceration  cxfeudiug  as  dccjdy  as  to  the 
tendinous  sheaths  may  result,  and,  as  a  «"OHse(pn>uee  of  one  or  more 
of  the  changes  desiTibed  above,  the  phalanges  nuiy  necrose  and  be 
separatetl  as  a  whole. 

A  series  of  trophic  disturbances  arise  in  connection  with  the  disease, 
pointing  for  the  most  part  to  an  origin  in  disturbances  of  the  centric 
nervous  system-  Amoug  these  disturbances  may  be  named:  hyperi- 
drosis;  diminution  of,  variability  in,  or  ctimplete  absence  ivf  the  reflexes; 
visual  changes;  contraeturc  of  the  fingers;  and  a  general  distortion  of 
the  hand.  Scoliosis  and  arthritic  complications  have  been  recorded  in 
a  number  of  cases. 

The  disease  is  usually  protracted  In  Its  course,  lasting  in  some  cases 
for  a  quarter  of  a  century. 

Etiotor/u.     The  affection  may  first  develop  in  childhood  and  last  till 

middle  life  and  longer,  though  more  often  it  is  first  noticed  after  the 

occurrence  of  puberty.      Women  are  much  less  often  affected  than  men. 

I  Traumatisra,  malaria,  and  rheumatism  have  all  been  cited  as  possible 

',  of  the  disease.      It^  exaet  etiology  is  oliscure. 

Pathohffy.  The  changes  which  have  been  discovered  In  the  nerves 
distributed  to  the  affected  parts  have  been  i  neuritis,  thickening  of  the 
neurilemma,  and  sclerosis  of  the  posterior  cornua  and  columns  of  the 
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cord.  The  cavities  ret  ognizetl  in  the  central  canal,  distended  with  flui<l, 
are  suppospd  to  Ijc  due  t+i  absorption  of  gliomata. 

IHugnosh.  The  rei'ognition  of  a  fullv  developed  ease  of  Morv^D*8 
diaeasp  is  reailily  e^stalilished  bv  taking  iMt<:»  consideration  the  paretic 
syniptonns  present,  the  whitlows,  and  the  disturbances  in  st^nsation, 
more  jKiilieiilarly  in  appreciation  of  tenipt'ratore-ehauges,  i>uiu.  and 
contact  with  foreigu  bodies.  Attention  has  alrt-ady  be<:'n  dire<'te<l  U\  thtj 
strikinii  resembhinte  lietween  eertaiu  phenoniena  of  anesthetic  lepra  and 
these  of  ijoth  Hvrinjxomyelia  and  Morvan's  disease.  With  resjwet  to  the 
diagnostic  difference  between  the  two  hist-nanieil  affeeti*>ns,  it  is  claimed 
that  in  most  eases  of  syrin^oiuyolia  the  sense  of  touch  remaias  unim- 
paired. The  time,  however,  is  probably  not  distant  when  the  two 
will  be  reeopnized  as  sli<ihtly  differing  uiumfestations  of  the  same  mor- 
bid state.  St^leroderma  :md  glossy  fingers  are  U\  l>e  di6fereutiated  by 
the  s]K?cial  peculiarities  of  each. 

Trmtmeni  is  to  be  conducted  on  the  geneml  princinle&,  ssurgiral  and 
mefltcal,  relied  upon  for  meetinj^  the  iiulications  or  each  ease.  In 
general  the  hyjiienie  and  diftetic  inana»renient  of  the  jMitient  with  a 
liigfdy  robomut  reiiimeu  is  conducive  to  rect)very.  Many  of  the 
aflfe("t<'(i  subjects  of  the  disease  have  been  rej)orted  as  relieved  or  even 
wholly  cured. 


ELEPHANTIASIS. 
(Gr.  eXi^f ,  elephant  ) 


(Elki'hantiasis  Arabum,  Paciiyivkrmia,   Bi'CNEMiA  Tbopica, 
Elephant  Leg,  Barbaix)e.s  Leo.) 

Statiatiual  frequency  In  America,  0.046.  

Elephantiaais  is  a  chronic  disexise  of  tlie  calaneous  and  subcntaneous  tiasaes,  usmlly 
limited  to  certain  regions  of  the  body,  preceded  by  .the  ooctirrence  of  Aome  infUm* 
matory  prcKiess  in  the  blood-  and  lymphatic- vessels  of  the  aflected  part,  and 
resulting  in  au  enorratnus  incrcfase  in  its  volume,  with  hypertrophy  of  the  «it 
tunja  of  which  it  i»  composed. 

Under  this  title  has  been  included  a  group  of  affections  differing 
both  as  to  their  essential  cause  and  nature.  On  the  one  hand,  are  to 
be  recognized  those  disorders  due  to  obstruetive  embarrassment,  simple 
or  even  meuhanical  in  rharactcr,  of  eitlier  tlie  venous  or  the  lymphatic 
circulation;  and,  on  the  otber  hand,  obstructive  erabari-assment  due  to 
the  presence  in  the  vessels  of  a  parasite,  the  jilaria  sanguinU  hnminU. 
The  syniptoms  at  tlie  two  disonlers  are  f<ir  the  present  considered 
together. 

Stfmptoms.  The  disease  is  more  common  in  the  tro|iics,  where  it  is 
usually  of  parasitic  origin;  but  sporadic  cases  are  of  oceiirrcnce  in  all 
countries  and  not  very  rare  in  jmrtiuns  of  the  United  States.  The  most 
fretpient  seat  of  elephantiasis  is  the  lower  extremity  of  one  side,  where 
the  frtttt  and  leg  (Fig.  o7),  though  also  the  thigh  of  the  same  limb,  may 
enlarge.     The  penis  and  scrotum  of  men  (Fig.  08),  the  labia  aiid  clitoris 
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omen,  the  iipptr  extremit«i\s  the  ftu*e,  and  portious  of  the  trunk 

_   likewise  become  involved. 

The  disease  is  insidious  in  its  npjiroach,  and  remarkably  chronic  in 
its  eareer.  I'jinally,  hH'alized  inHaniraiitton.s  precede,  us  an  erysi|ielas 
or  a  dermatitis,  with  or  without  some  involveimut  of  the  lymphatic 
vpsst^b*  and  glands.  At  tlie  same  time  there  is  a  condition  of  geiieml 
fever,  to  which  succeeds  a  difervtscence,  with  uhatement  of  the  load 
inflamniatioD,  itg  set[nels  bteomiug  tiiaiiifested  in  a  more  or  less  per- 
sistent tetlema  of  the  part  lately  inHamid.  After  intervals  of  days, 
weeks,  or  months,  the  pyrexia  ncurs  with  still  greater  iuvolvement  of 
"be  swollen  tissues,  which,  with  <'arh  a<•^■^ss  of  fever,  increase  in  volnnie 
Bnd  gain  in  density.  When  the  elcpliantiasic  condition  is  fully  devel- 
oped the  skin  is  found  to  !>e  tense,  glossy,  and  Idanchcd  or  discolored 
in  various  shades.  Pressure  u|niri  the  (edeniaUuis  part  is  followed  by 
pitting,  but  the  tissue  beneath  is  felt  to  be  brawny  and  indurated.    The 

Fin.  57. 


ElepbantlMiK  tvf  the  fool  aud  leg. 

])artfi  beneath  the  akin  are  |)erceptibly  increased  in  volume,  esiK>eially 
Lthe  subcutaneous  tissue;  and  the  circumference  of  a  limb  tlius  diaeased 
ay  be  several  times  lart;er  than  that  of  its  fellow.  A  lymph anij^itis 
Is  usually  declnrc^l  by  [wiinfulj  cord-like,  linear  iudunitions  of  the  p:irt, 
assoeiate^l  with  adenopathy  of  the  nearest  piii^lia.  In  older  ensesthe 
skin  loses  its  glabrous  aspect,  and  exIiiUits  cczematous,  verrucous,  papil- 
^iomatous,  seltorrheic,  and  even  ichthyotie  changes.  Pigmentation,  even 
~  a  blackish  tint,  may  ennne;  scalinfr,  lissurinjj:,  and  furrowing  are 
common;  and  the  accumnlntion  of  altered  sweat  aud  sebum  in  these 
depressions  is  the  source  of  an  offensive  stench.  During  the  course 
of  the  disease  almost  all  the  element^irv  lesions  of  the  skin  may  Iw  dis- 
played Uy  the  skia»  macules,  vesicles,  papult^s,  tubercles,  pustules,  blebs, 
ulcers,  crusts,  scales,  exeoriati<.ins,  and  fissures.  Warty  growths  form 
as  large  as  those  seen  in  ichthyc^sis  liystrix,  and  in  some  ca.ses  reddish- 
colored  tumors  sprini^  from  the  hypertrophied  integument. 

When  fully  develo|>ed  in  the  lower  extremity  the  unwieldy  limb, 
with  the  foot,  ankle,  and  leg  massed  into  one  huge,  cumbrous  cylinder 
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PLATE    VI. 


Elephantiasis  Telangiectodes  of  the  Upper  Lip  and  Portions  of  the  Face. 

IFrum  a  pliotograph  ol  one  of  Uic  author's  pAtleiilfl.] 
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ihe  parasite  described  later  as  of  etiologic-al  importance  in  this  cou- 
nectiou. 

LYMPH-scrutyrrM  (Varix  Lymplmtifus,  Nevoid  Elephantiii.si.s), 
folly  described  by  Woug,  (barter,  Fayrer,  Manaon/  and  otfapr  East 
Indian  observers,  is  that  ctmditioii  in  wbit-Ii  tlie  iiiiriiiiiiil  and  feniural 
glands  iR^como  larj^e  and  .soft,  ami  tlw  sorottnii  is  covered  with  vesicles 
and  disteudetl  with  dilated  lyiii}>liati<'  v»'sseis  all  filled  with  eoa^ulated 
lymph.  As  in  elephantiasis  of  other  organs,  there  raay  be  preee<liiig 
I  fever,  chills,  ervsii>elas,  and  other  localized  inflammations.  The  dis- 
13  producred  solely  by  the  fdana  HfuupdniH  hominixj  and  it  may  be 
ciated  often  with  ehyhiria  in  one  instance,  and  elephantiasis  of 
Tljans  in  another,* 
orijjinally  n-pirted  of  hypertrophy  of  one-half  the  face,  are 
falfio  1*5  be  assigned  to  the  group  af  maladies  to  which  the  name  elephan- 
tiasis is  applied,  exeludiug  the  pamsitie  and  lymphangiectiitic  varieties, 
Kiwall's  iKitient,  a  girl  eighteen  years  ohl,  with  an  enlargement  extend- 
ing from  brow  to  throat  and  involving  the  right  side  of  t!ie  tongue  as 
well  iis  the  l>ones  an*l  other  soft  parts,  is  an  example  of  this  anomaly. 
Crocker,  Hebra  and  Kaposi,  Rarwell,  and  others  report  similar 
instances.  One  such,  tin-  subject  of  a  skilful  operation  by  Professor 
Senn,  siiffere*!  from  a  marked  eidargement  of  one  side  of  the  face,  <lue 
in  part  to  an  angiomatous  and  in  part  to  a  connective-tissue  overgrowth. 

AcROMErjAl.Y.  Oases  of  this  rare  form  of  idepliantlasis  are  not 
infrequently  reported.  A  typical  instance  of  th<'  malady  lias  been 
made  the  subieet  of  an  interesting  moiiugraph  (with  illustmtions  uf 
the  facial  and  manual  deformity)  by  I>r.  Archibald  Church,  and 
by  Dr.  William  Hessert.*  The  disorder  is  also  well  illustnited  by 
Waldo,*  who  dcs^-ribes  a  cachecticdooking  male  patient,  aged  iifty-four 
yearp,  with  enlargcnl  liands,  Hngei*s,  and  knee  a,s  well  as  other  joints, 
which  organs,  as  a  resuh,  were  so  elunisv  as  to  prevent  tlie  manage- 
ment of  his  j>erson.  The  bauds  lookeii  like  paws;  the  tiugers  were 
eolargj.Hl  in  all  proportions,  their  joints  apparently  not  more  involved 
than  other  pai-Ls.  The  ilia,  Kygiima,  and  arches  of  the  orljit  were  also 
thickened.  There  were  coincident  symptoms  of  bulbar  paralysis  with  , 
convulsions  and  a  fatal  residt.  Post  mortem  cavities  were  found  in 
the  brain  and  kidneys,  calcareous  changes  in  the  tissue  of  the  cardiac 
valves,  and  caseating  masses  in  the  lungs. 

Hioloffy.  The  cjiuses  of  elephantiiisis  are  different  in  the  several 
disorders  gronjwd  together  under  this  title.  Wnoliercr,  Lewis,  and 
Manson  have  demonstrate<l  in  ceases  prevalent  in  the  East  and  W'est 
Indies,  £gyj)t,  Arabia,  Abyssinia,  Africa,  ^Malabar,  Barbadoes,  Brazil, 
Mexiex?,  ami  parts  of  China,  the  presence  in  the  bloiKl  of  the  pfaria 
aanffuinis  Itominw.     Embryos  and   tilaria  are  fonmi  adhering  to  the 

»  Blrfch :  Hniulbiwk  of  Geoe.  and  Htil.  Patb.,  London,  1«S5.  p.  828. 

»  At  the  th1r<l  InieniAHoniil  CoagreKi  of  Derraatology,  beld  in  London  tn  ISiW,  Mjin«)n  exhibited 
11  vine  «peci mens  of  filartA  movlog  In  the  blood reasele  tinder  tbe  mU'to«iX)|je. 
•  MeiUoftl  Record.  May  fi,  18fl3  (reprint).  •  British  Medical  Journal.  Marab  22,  IWO. 
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walls  of  lioth  lymphatic  veiisels  and  blood-vessels  in  elephantiasU  of 
the  tropics. 

MansoH,  who  itivcsti spited  the  subject  I'arcfully  and  extensively^  says 
that  iu  countries  win-re  ciephiintiasis  is  nmnuou  the  majority  of  the 
healthy  natives  have  tilaria  In  their  blood.  The  parent  worm  lives 
in  a  lari^c  lymph-ehannel  und  prrduees  ycun^  in  immense  numbers 
which  circulate  in  the  bloo^l.  It  istmly  when  the  parent  worai  a,borts 
and  the  immature  Klaria  arc  iniable  to  pass  thntugh  the  Ivmpatic  glands 
thut  the  circidation  is  obstructed.  Thus  it  ofteu  happens  that  filaria 
are  no  longer  found  in  the  blood  of  tin  individual  who  has  developed 
elepluiutiasi.s. 

Otlier  disturbances  due  to  tfio  same  panmite  and  only  in  {>art  recog- 
nized as  elephajitiasic,  are  the  lymph -scrotum  described  above,  I'hyloas 
abscess,  effusions,  and  vascular  ami  hypertrophic  enlargement  €»f  tissue 
and  glands  iu  and  about  tumoi^  of  the  s«»rt  recogiiize<l  as  jwntsitic. 

In  other  eases  different  iimses  are  to  be  recognized.  Predisposition 
of  mces  or  individuals,  heredity,  elimatic  influenees,  malaria,  fatiguing 
labor  with  the  feet  and  legs  immersed  in  water,  and  (ilth  in  couuection 
with  "  misery,"  have  all  been  oiu.nl  as  favoring  e^^nditions.  To  these 
causes  should  be  added  the  locid  disonlers  especially  common  in  the 
lower  extremities  that  have  in  c:ises  proved  to  be  jniints  .»f  dejximire 
of  the  ele}>liantiusic  hyp<Ttrophy^  such  as  olist ruction  to  the  bl<M>d-  or 
lymphatic  currents  by  pressure  of  tumoi-s,  pregnancy,  or  neoplasms; 
ulcers,  cicatrices,  and  tmumatisms  by  pressure  or  friction  ;  cutaneous 
diseases;  systemic  affections  (syphilis,  tubercidosSs);  and  osseous  dist'ase. 

Patholoqif.  Evoi»  niacroscopically  tSie  eU'phantiasic  muss  is  seen  to 
be  built  up  of  hy|X'rtrophic  elements  representing  all  the  tissues  of 
which  the  part  is  compose^!.  The  knife  with  diffieulty  divides  the  horoo> 
geneous,  whitish,  and  lardaceous  miuss,  from  which  on  pressure  exiides 
a  fluid  of  similar  color.  The  subcutaneous  connective  tissue  is  found 
relatively  much  more  enlarged  and  sclcroseil  than  the  epidermis  and 
derma;  thotigh  when  section  is  made  through  the  rugous  and  warty 
skin  dcs*.TilH'd  above  all  the  elements  nf  th<'  papillary  layer,  rete,  and 
stratum  c(U'ncuni  are  seen  to  participate  in  the  changes  descril>ed  in 
otjuuectfon  with  the  |xitlioiogy  of  verruca.  Hcif  and  there  arc  locuU 
filled  with  a  fluid  lymph.  The  sheaths  of  the  blood-vessels,  lym- 
phatics, nerves,  and  the  Ixmes,  nniscles,  and  aponeuroses  are  also 
thickened,  solidified,  and  occasionally  agglutinat<nl,  st*  as  to  t>e  almost 
indistinguishable  in  the  mass  of  uniformly  sclerosed  tissue  The  pig- 
mentation of  the  derma  is  marked,  the  nuclei  ttf  the  Lxmuective- tissue 
celts  are  multiplied,  and  the  cutaneous  gLmds  intact,  hypertrophied  io 
their  epithelial  liuiugs  and  investments,  or,  at  a  later  stage,  atrophied. 

It  is  evident  that  iu  many  cnses,  as  Virchow  lias  pointed  out,  the 
earliest  of  the  changes  to  Ix-  notc<l  (H-cur  iu  the  lymphatic  glands  and 
vessels,  tlie  whitish  itud  yellowish  lympliatic  fluid  which  then  accumu- 
lates iu  the  tissue  resulting  from  obstruction  of  the  lymph-channels. 
In  somi!  of  the  ri'rnarkabtc  cas(is  on  recortl  ttie  lymjdiatic  obstruction 
is  the  prominent  feature  ^»f  the  disease,  and  the  elei>Imntiasic  eularge- 
raent  is  suboitlinate  in  gravity  to  the  former  condition.  Such  are,  for 
example,  the  noteworthy  instances  in  which  the  l3'mph  distends  mul- 
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liple  cutaneous  vesicles,  after  rupture  of  one  or  more  of  whicli  lite 
fluid  streams  away  to  a  dangemus  extent.  For  a  fuller  description  of 
this  interesting  cla8.s  of  ease!!  the  reader  is  refen-ed  to  Busej^'s  (.-tireful 
monog:ruphs  on  Occlusiryn  niul  Dilatation  of  the  Li/mph-ch(umel8. 

Diufffio^is.  The  striking  deformity  which  characterizes  elephantiasis 
will  always  suifiee  for  its  recotrnitinn.  In  the  earliest  stag^et*  of  the 
clis(^^«,  when  merely  an  eri'sipelatous  or  nn  eezematous  condition  of 
the  skin  can  be  determine^!,  it  would  he  •lifficult,  if  not  iinpos.sihle,  to 
decide  as  to  the  future  of  the  disorder,  espee'JaHy  in  a  loeality  where 
only  sporadic  eases  occur,  A  symmetrical  hypcrtropliy  of  hotli  legs 
and  both  feet,  developing  in  America,  even  thoiigli  descri])ed  as  "  ele- 
phanti:isis,''  t^hould  most  <!:irefully  l»e  studied  Itefore  a  diagnosis  is 
made  of  the  }>articular  disease  here  e<tnsidere<L  The  same  might  even 
be  said  of  elephantiaf>is  of  but  one  inferior  extremity.  A  p«itient  witli 
an  extensive  deforming  induration  and  enlargement  of  tlvc  right 
leg  and  fcKit,  accompanied  t)y  pigracutiitinn  and  a  well-marked  warty 
condition  of  the  skin,  wlio  had  been  prunoiiiiccd  the  victim  «>f  idio- 
(Xithic  elephantiasis  aniljura,  had  receive<l  a  fnu'ture  ftf  the  U[>p('r 
third  of  both  Ixmes  of  the  same  leg  during  the  previous  year,  and  had 
since  the  accident  constantly  worn  a  tight  bandage  encircling  the  limb 
at  the  seat  of  the  injury.  The  deformity  rapidly  disappeared  under 
the  application  of  a  roller  bandage  extending  from  the  toes  upwaixK 

A  peculiar  and  rare*  though  characteristic,  deformity  of  the  labia 
'jnajom  of  women — most  commonly  the  labium  majus  of  one  side — 
1Ce8uIt6  from  a  tertiary  syphilitic,  guruniatoiis  inrtltration  which  must 
be  distinguished  from  elephantiasis.  In  cases  of  this  kind  the  history 
of  the  patient  and  the  relative  inferiority  as  to  bulk  of  the  affected 
organ  point  to  the  nature  of  the  disease.  The  syphilitic  labium  rarely 
exceeds^  the  size  of  that  of  a  large  Hst. 

A  gigantic  liypertrophietl  mass  of  elephantiasie  type  is  ticcasioually 
to  be  tliscovered  in  the  lower  extreniitv  of  one  side  only  in  women  who 
have  been  for  many  years  the  victims  of  an  unrecognized  and  long- 
antreated  syphilis.  Even  when  the  leg  is  many  times  its  normal  size 
and  weigiit  and  its  contour  lost  in  thickened  and  nmghened  epidtrmi* 
resemliliog  ttic  bark  of  a  tree,  the  diagnosis  may  be  made  by  dis- 
covering, here  and  there  in  the  depth  ttf  the  mass,  circular  and  charac- 
teriiitic  scars  of  healed  gimimatons  ulcers. 

TreaimcnL  In  the  early  stage  of  elcphantiusis  the  febrile  condition 
of  the  fiatlent  and  the  localized  cutaneous  inflarnraation  are  to  l>e 
treated  by  the  measures  appropriate  for  the  relief  of  these  conditions. 
Quinin^  especially  in  malarial  districts,  is  of  the  highest  importam-e. 
When  the  elephantiasie  development  is  established,  if  the  genitals  are 
involved,  tiie  knife  of  the  surgeon  offers  the  best  prosjwcts.  The  result 
of  such  interference,  both  in  the  genitalia  and  the  extretnities,  has  in 
many  cases  been  brilliant  indeed,  tlntugh  the  mortality  of  such  severe 
o]x?rations  is  necessarily  great.  When  the  lower  extremity  is  involved, 
it  shoulfl  be  maintained  in  a  horizrmtal  position,  its  ulcers  if  possible 
be  healed,  its  ex«Tescences  removed,  its  circumscribed  inHammations 
resolved^  an<I  then  elastic  comprcssion  be  carefully  and  skilfidly  mam- 
tained  bj  means  of  the  rubber  batidage.     The  toes  are  first  separately 
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enveluped,  th<'ii  tlif  fm)t  nnd  anklf,  and  lastly  ihe  leg.  The  results  are 
Bometinies  liighly  sattHfuoton'. 

LigtttfQo  and  dtgitiil  i*oinpre9sion  of  the  main  arten*  supplying  the 
elephantiasis  lei;  lmvLM)coasi<»aally  been  fi^tllim-ed  by  transient  inii>rove- 
iLK.'nt.  lustrnnieiital  r«)inprt'ss)un  has  at  times  resulted  iu  severe  ulcer- 
ation and  a  reawakening  of  the  erj'sipelatous  affe<'tion.  Multiple 
punctures  and  incdsioun,  made  with  a  view  to  giving  exit  to  the  fluids 
contjiiued  in  the  miiss,  have  Ixvn  attended  by  no  greater  sucee.ss.  The 
main  obstacle  in  all  these  surgieal  priK-edurcs  is  the  lymphaDgitis  which 
so  frequently  ct>rapli<'a,tes  the  situation,  ^'one  of  tliera  promises  so 
well  as  nerve-strftching,  which,  in  a  few  isolated  eases,  hiis  lx*en  fol- 
lowed Ijy  noteworthy  results.  Exeisiou  of  a  pirtion  of  the  sciatic 
nerve  has  also  been  followed  by  satisfaetory  changes.  The  u^^e  ctf  the 
galvanic  current  has,  when  long  eontiuuetl,  acc4implishetl  re.-ulution  of 
engorgwl  masses  of  tissue.  Ela.stte  itimpi-ession  iu  the  horizontal  p<»si- 
tion  for  all  eases  not  warranting  nerve-stretching,  may  Im*  regarded  as 
the  wisest  course  when  the  extremity  is  invol  ve<l.  For  the  local  treat- 
ment of  the  pachydermia  proper,  green  s^raji,  mercurial  ointment,  and 
bathing  in  hot  or  cold  lotions,  may  advantageously  be  employed.  For 
patients  whose  ilisease  is  aei^piirc<i  in  eituntries  whei'c  tlie  deformity  is 
prevalent,  a  clumge  of  climate  is  of  the  highest  importiince;  and,  hav- 
ing in  view  the  social  surroundings  and  liabits  of  most  victims  of  the 
di.sease,  it  is  scarcely  necessary  t<>  call  attention  to  the  nec«l  of  a  proj>er 
hygiene,  diet,  ami  tonic  regimen, 

Frofftiosvi.  The  future  i)f  a  patient  may  be  regarded  as  most  favor- 
abh'  when  the  disease  exiiihits  an  early  tendency  to  respoml  favorably 
to  appropriate  treatment,  and  when  circumstances  permit  of  a  resort  to 
the  best  therapeutic  measures  wliicli  cm\  he  adopttnl,  such  as  change  of 
ret>ideuce,  persist«'nt  and  careful  diwssing  of  the  affected  jxirt,  aud  the 
removal  of  any  exciting  cause  of  the  disefise,  such  as  a  neoplasm,  an 
indiH'ated  cimtrix,  etc.  In  the  severer  cases  a  fatal  result  may  Ix"  pre- 
cipitiitcd;  but  usually  life  is  prolonged,  bnixlened  by  the  inconvenience 
of  the  enormous  elephantiasic  moss  in  comparison  with  which  the  rest 
of  the  b<jdy  often  seems  to  serve  as  a  mei*e  ap|>endage. 


ROSACEA. 

(Lilt.  r<j*i,  rose.) 


I 


Rosoccii  is  a  chronic  catancous  disorder,  chiefly  of  the  face,  characieriwd  by  irrefru- 
larly  disposed,  rn«y  nr  reddish  miiculatirms,  often  product*<l  by  acquired  t«lan;?iee> 
tasis  of  the  skin  capilUiries,  or  forming  Bplit-pea-sized  and  larger  hvftcrtrophic 
noduleH  mo«t  commonly  i^^ated  n\ion  or  about  the  noee. 

The  condition  of  telangiect:isis  descri!)ed  under  this  title  is  almost 
identical  as  regards  its  clinical  features  with  acne  rosacea  (Gutta  Ro.sea, 
Ct)p{>er-uose),  to  the  chajiter  on  which  the  reader  is  referred.  In  what 
folhiws,  the  attempt  is  ukuIc  to  portray  the  affections  of  this  ela.ss  which 
may  properly  l>e  deseril)wl  as  hypertrojihic  iu  character;  relegating 
the  acneiform  cases  to  the  chapter  devoted  to  Acne  Rosacea. 
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[A]  Erythematosa. 
Symploms,    The  eruption  is  usmilly  tUsplay<:;<l  in  niiddlu  life  or  later, 


anil  chietty  upjii  the  face  of  htttli 
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nosMi 


The 


nu^v 


(tip,  ill 


|jL>.  rooi 


't), 


bmw  (osp«.'cialIy  near  the  r<-Mit  uf  the  nosMi),  thiu,  cheeks,  temples,  or 
lips,  may  Ik*  the  seat  of  reihlish  ttr  rosy  Itlotehes.  The  effeet  is  a 
marked  unsigbtliness,  for  which  ehieily,  oroiilv,  the  advice  of  the  phy- 
sician is?  s^Might.  These  macuhttioiiH  are  usually  improdtietive  of  .sub- 
jective sensations  or  of  objective  feeling  of  lieat.  They  may  be  so 
numerouin  as  to  iraplieate  all  the  regions  named  above  to  a  great  degree, 
or  be  limited  to  one  or  two  adjae^eut  regirms,  or,  lastly,  be  spreiid  very 
profanely  over  the  entire  faee  in  minute  lilemishes  not  mc>re  developed 
M  one  |>oint  than  anttther. 

The  very  greatest  irrcgnlarit}'  may  be  noted  as  to  their  contour,  the 
splits  being  piu-polut-  to  nail-sized,  roundish,  radiatiiig^  stellate,  linear, 
turtaoiLs,  or  in  any  fantastic  outline.  The  colors  vary  from  a  delieate 
rwy-pink  to  a  deep-ptirf»lish  crimson.  Viewed  with  oare,  all  are  seen 
10  be  produeefl  by  a  double  process  of  tlilatation  and  new  formation  of 
«kin  crapillaries. 

This  condition  is  suliject  to  marked  aggravation,  or  at  least  to  tran- 
sient change  of  features,  after  the  o]i<*ratiou  of  any  cause  tending  to 
congest  the  blood-vessels  of  the  head,  i\s  stimulation  by  food  or  drink 
or  both,  coughing,  laughing,  sneeiiing,  active  exertion,  the  application 
of  hot  water  to  the  surface,  exposure  to  the  sun,  etc.  After  su<^h 
occurrence  the  blntid  will  visibly  distend  the  vessels  of  the  faee,  the 
color  deepen  and  spread,  and  all  features  of  thedisitrder  become  decid- 
edly conspicuous.  Often  a  coexisting  acne  or  seborrhea  Jluida  faciei 
particijKvtes  in  these  changes.  The  disease  is  seen  with  almost  equal 
fretpieucy  in  both  sexes,  but  women  rarely  exhibit  the  succeeding  stage 
of  the  disorder,  next  deseribetl. 


[B]  Hypertrophica. 


^    of  ti 

^^K  After  a  longer  or  shorter  fiersistence  of  the  condition  dcserilKHl  above, 

^Pl^ew  formation  of  connective  tissue  with  cell-inli!tratiim  proceeds  pari 

^r  pfi*su  with  the  telangiectasis.      In  this  way  small  or  large  pin-heatl-  to 

™    egg-sized  tumors  are  develope*!,  more  particularly  about  the  tip  or  the 

a!ae  of  the  nose,  reildish  or  pur[}lish  in  color,  until  the  stage  Ls  reached 

which   is  elsewhere   described    as   '*  rhinophyma. "       The  alisence   of 

inflammation  in  these  cases  is  marked.      The  nose  is  often  cold  to  the 

touch  when  bright-red  in  hue,  and  it  may  be  peculiarly  oily  or  greasy 

10  appearance  in  consequence  of  a  seborrhea  olojsa  of  the  part.     The 

socalled    '*  brandy-driukcr's,"    "' wine-tlrinker's,"    and    "  whiskey- 

—^    drinkers"  noses  arc  of  this  class. 

■  Elioloi/y.  The  <lisease  in  its  milder  manifestations  is  common  to 
hoth  sexes,  the  hypertrophic  forms  l)eing  rarer  and  practically  limited 
to  men.  The  causes  of  the  distirder  art^  numerous,  but  they  always 
operate  by  proiUicing  at  first  active  or  passive  distention  of  the  blood- 
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FRAMBE8IA. 
(Fr  /ramboxm,  nwpberry.) 

(Yaws,  Pia^*,  Lepra  FrrxoiFERA,  Toboe,  Polypapilloma  Trop- 
ica, Schwammf(>rmh;k,  Buba  uk  B<»ha,  BfU'TON  d'Amboixe, 
Tonga,  Coco,  Framosi,  Tetia,  Li'pani,  Tono,  Peruvian 
Wart,  Paraxci.) 

Fmrobesift  b  an  infectious  disorder  e^cisting  as  an  endemic  malady  in  certain  tropical 
countries  and  affecting  for  the  mont  part  individuals  of  the  African  race,  and  i« 
characterised  by  the  development,  upon  the  skin,  of  papules  and  tubercles,  covered 
with  brownish-yellow  crusts,  on  the  reraova!  of  which  the  lesions  present  an 
appearance  suggestive  of  the  raspberry. 

Contributions  to  the  literature  of  this  subject  have  been  made  by 
Pis»»n,  Bontius,  Hillary,  Wititerbottotu,  Scliilliug>  Milroy,  Nicholla, 
Imray,  and  Bowerbank.  The  dfscriptiou  here  given  is  largely  bitr- 
rowed  from  an  elaborate  jiaper'  on  ttic  subject  contributed  by  Dr. 
Greorge  E<lmund  Picrcz,  t<)  the  Pan-AnK'rican  Medical  CongrcjvS  held  in 
Was&ngton  in  18f>:i 

There  are  two  defined  j^ta^cs  of  the  disease:  one  of  iuculjation; 
another  of  invasion.  lu  the  first  stage  there  may  be  moderate  febrile 
symptoms;  in  the  second  stajjje  tliere  are  usually  malaise,  artieular  pains, 
tenderness  and  fulness  of  the  lymphatie  ganglia,  and  au  eruption  eoii- 
sisting  of  tubercles  which  requires  from  two  to  nine  days  for  complete 
evolution,  the  disease  lasting  from  two  to  six  months  in  mild  crises,  and 
in  the  severe  forms  for  two  years  or  more.  The  aggravating  influ- 
ences following  tlie  longer  periuds  of  the  disease  are:  lack  of  suitable 
hygienic  surroundings,  improper  medicinal  treatment  (cff.,  the  admin- 
istration of  merenry  under  tlif  supposition  th:it  the  diswise  is  syphilitic), 
and  the  dyscrasias  in  general,  Tlie  eruptive  pheuoiueua  are  ilescrilK>d 
under  several  hea<Is: 

(a)  Pian  dartre  ("yaws  eacea  " ),  in  which  there  occurs  on  the  face 
and  extremities  a  furfuniceous  desquamation  which  is  usually  well- 
defined  and  limited  to  ^nitehes  ranging  in  size  from  that  of  a  coiji  to  that 
of  a  pea.  In  cases  this  desquamation  may  extend  over  the  entire  sur- 
face of  the  b(xly.  In  some  instances,  when  the  scales  are  removed, 
papillary  ivrojectlons  are  visible  beneath. 

(b)  The  yaws  tubercle.  The  tubercle  of  frambesia  varies  in  size 
from  that  of  a  millet-seed  to  that  of  a  eoiu,  covered  at  first  with  a 
thinned  epidermis  and  later  forming  au  excrescence  of  verrucous  type 
with  numerotis  agifregated  innkish  [>t}iiits  whicli  furnisli  a  secretion, 
desiccjating  later  intf>  a  greenish-yelltiw,  bulky  crust,  shaped  like  the 
shell  of  the  limpet  anr]  reserabliug  in  color  and  consistency  lumps  of 
yellow  beeswax.  Reddish  pimcta,  due  to  small  hemrtrrhages,  may  here 
and  there  be  visibh'  at  the  surface.  Crusts  are  less  apt  to  form  in 
regions  near  the  mucous  outlets  of  the  body  (vidva,  anus),  and  at 


1 


'  Tmnnaclions  of  the  Flr«t  Piin-Araorican  Medical  Congfeaa,  Woshtngton.    Gorerotiient  Printing 
Office,  l«»o.    Part  11.  p.  170 ». 
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points  subjected  to  friction  (axillaB,  groins).  There  may  be  a  delicate 
halo  about  each  crust.  The  odor  is  mawkish.  A.  degree  of  sym- 
metry may  be  ixjrceptible.  By  confluence  a  few  unusually  large  excres- 
cences may  form  ("  mama  pia'n  ").  While  the  larger  are  thus  coales- 
cing and  enlarging,  other  smaller  tubercles  may  shrivel  and  disappear. 

(cj  Pian  gratelle  (*'  guinea -corn  yaws"),  which  is  the  rarest  form  of 
all,  IS  characterized  by  the  development  of  watery-looking,  light  pur- 
plisli-hue<l  tubercles,  aestitute  of  crusts. 

(d)  Crab-yaws  ( "c^rapeaux").  In  these  cases  Assures  occur  in  the 
tubercles  which  are  usually  located  on  the  soles  of  the  feet  and  are 
aggravated  by  the  exposure  of  these  organs  when  walking  barefooted. 

{e)  Ringworm  yaws.  The  eruption  may  occur  in  circular  ridges 
surrounding  an  unaffected  centre,  the  original  lesions  of  this  encl(wed 
area  having  undergone  a  species  of  shrivelling.  When  this  process  is 
completed  by  the  fall  of  the  crusts,  no  scars  are  left,  the  epidermis 
being  pigmentetl  as  after  the  involution  of  syphilitic  tubercles. 

Under  unfavorable  conditions  ulceration  of  the  tubercles  occurs, 
leaving  raw  jMitchcs  (often  on  the  anterior  faces  of  the  legs)  ranging  in 
size  from  that  of  a  small  coin  to  areas  having  a  diameter  of  several 
inches.  Their  edges  are  punched-out  in  appearance;  the  floors  are 
granular  and  bright  reddish  in  hue. 

Bioffnoftut.  Tlie  distinction  between  frambesia  and  psoriasis  and 
eczema  is  readily  effected  by  consideration  of  the  distinctive  peculiari- 
ties of  the  several  disorders  named.  It  is  chiefly  the  distinction  from 
syphilis  that  has  engendered  confusion  in  the  past.  The  following  are 
im|)ortant  points  of  distinction:  syphilis  often,  yaws  rarely,  attacks 
the  mucous  surfaces,  the  last-namei  disease  mucli  more  rarely  involv- 
ing the  lymphatic  glands;  there  is  usually  itching  in  the  yaws  eruption; 
there  is  no  characteristic  copper  color  in  its  eruptive  features;  yaws  does 
not  affect  the  bones  save  intlie  continuity  of  long-standing  ulceration  of 
the  skin;  the  subject  of  yaws  is  susceptible  to  indeflnite  auto-inocnla- 
tion;  yaws  though  common  in  children  is  not  inherited,  healthy  parents 
may  have  infants  sericmsly  affected  with  frambesia;  lastly,'  the  two 
diseases  have  bcvn  noted  as  of  concurrence  in  the  same  person. 

Etiolo(fy.  The  disease  cliiofly  occurs  in  the  black  races,  and  esi)ecially 
among  the  filthy,  tliough  it  is  seen  also  among  the  whites. 

Fa(ho/o(/}f  and  Bacteriology.  The  disease  is  caused  by  a  specific  microbe 
—-a  n)d-sha|)fd  bacillus — occurring  singly  and  also  in  couplets  and 
triplets,  and  being  about  2  //  in  length  and  0.5  //  in  breadth.  It  is 
readily  cultivated  in  nutrient  jelly,  and  is  capable  of  transference,  with 
pnxluetion  of  yaws  not  (Uily  upon  the  skin  of  man,  but  also  upon  the 
surface  of  the  lower  animals,  es|)ecially  that  of  the  cat. 

Trctttmnit.  The  <lisease  yields  readily  in  the  simpler  cases  to  miW 
parasiticides;  in  severe  esises  tonicrs  iim  required  internally,  such  as 
iron,  qiiinin,  and  strv<'hniii. 

The  prof/uottifi  is  favorable  save  in  broken-down  subjetits. 
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Parangi. 

Kyii.->ey  preseutwl  si  rqiort  tjpoii  tlic  n:itiin*  of  this  disease  which  is 
thus  designated  in  Ceylon,  -wht'iv  it  prevails. 

It  appears  to  present  diixcmI  features  of  syphilis,  land-scurvy,  yaws, 
pellagra,  lupus,  leprosy,  scrofula,  aQ<I  lesir  severe  disunlers,  existing  as 
au  endeinio  in  certain  provinces  of  the  island.  It  is  clear,  from  the 
description  of  the  symptoms  reeonk'd,  that  the  nature  of  the  disease 
haji  n<:»t  yet  been  reeoi^^tiized.  It  was  first  described  in  ISfJS  by  Loos, 
and  i3  now  regarded  as  dui;  tt*  numerous  causes,  such  as  ruahiutrition 
induced  by  impure  focMl  and  water,  wretched  hygieuie  surroundings, 
and  iafcetion  from  the  discharges  from  ulcers. 

There  is,  according  to  Christie,' an  incubation-periLMl  of  from  two  to 
eight  weeks,  followed  by  tlic  ap[>earauec  of  au  ulcer  over  any  bony 
proraineoce — the  initial  sore.  This  period  is  succeeded  by  malaise  and 
pyrexia,  the  premonitory  fever  lasting  from  two  to  eight  days,  and  is 
followed  by  the  exantfiem,  which  apjK'ars  first  over  the  face,  and  later 
upon  the  body.  This  eruption  may  be  vesicular,  pustular,  pnstulo- 
tubercular,  or  squamous,  superJicial  ulcerations  forming  which  become 
crusted  sid)se<|U«>utly.  Rupioid,  furnocular,  and  psoriasiform  features 
are  commou  in  the  course  of  the  nuiladv.  Ciuidylomata  may  appear 
at  the  anus.  Ulcerations  succeed  later  of  a  more  formidable  cliaracter, 
involving  the  uose,  palate,  and  cheeks;  the  digits  may  be  lost  by  gan- 
grene; blebs  occur;  pricking-pain?;  arc  exj>eriencGtl;  there  may  be 
anesthesia  of  some  part  of  the  surface,  ass<iciated  with  bronzing  and 
glazing  of  the  skin,  The  patient  may  perish  of  some  intercurrent  dis- 
onler  or  from  exhaustion.  The  duration  of  the  disease  is  said  to  l>c 
frtim  two  to  eight  years. 

Treatmtiif.  has  beeu  successful  with  the  cautious  employment  of  mer- 
cury and  the  iodid  of  potassium,  and  strict  observance  of  the  rules  of 
hygiene. 

Donda  NdugTi. 

Donda  ndngu  ('*  Brother  ulcer,"  or  "  Ulcer  that  clings")  is  a  disease 
existing  in  Central  and  Eastern  Africa.  Christie,'  who  first  describc^d 
it,  l^elieves  it  to  be  identical  with  that  from  which  Livingstone  suffered 
in  1M70. 

Ttie  disease  is  confined  to  tlie  lower  extremities,  and  it  occurs  among 
the  natives  chiefly  in  the  niiny  season  after  a  march  toward  the  coast. 

It  is  characterized  by  the  appearance  of  whitish  papules  springing 
from  a  l>oggy  Svvelling,  seen  often  near  the  toes,  heel,  or  dorsum  of  the 
foot.  When  incised,  an  extensive,  deep-seated  slough  is  found  beneath 
the  healthy  tissLie,  bathed  in  an  ichorous  discharge.  Severe  rapid- 
spreading  ulcerati<»ns  and  dmth  may  ensue.  Liviugst^ine  extracted 
tiie  ova  of  a  species  of  maggot  from  such  lesions  in  his  own  person; 
but  Christie  failed  to  discover  them  in  his  cases. 

TV  treatment  is  local,  by  the  use  of  antiseptics  after  incision. 

»  IWd. 


See  Anderson's  Treattie  ou  Diseases  of  the  Skin. 
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Verruga  Peruana  (Peruvian  Wart). 

This  is  ji  specifir  disease,  Iwth  endemic  and  at  times  ej>i<lemic,  ot-ciir- 
riut;  for  the  nmst  part  in  the  mountains  of  Poni,  and  oommunicable 
by  inoeulatlon.  Tlieiv  h  a  piiulromic  febrile  stage,  followed  by  the 
appearance  iin  the  skin  of  mneiil<;-tiii)erenliir,  softish,  tender,  and  hemi- 
spherieal  tumors,  which  may  attain  the  dimensions  of  that  of  a  small 
or  a  large  uiit.  Hemnrrhagio  effusions  oeeur  :is  a  result  of  tissnres  in 
the  epidermiri  covering  the  lesions,  at  timea  iuooercible  and  leading  to 
fatid  anemia  in  severe  ease.'*.  The  lesions  may  be  few  or  numerous; 
may  oceiir  on  the  several  parts  of  the  head  and  extremities  (rarely  on 
the  trunk),  and  may  eventually  be  desieeatt'd  or  break  down  into  ulcer- 
ations. A  fatal  result  may  ofcur  at  any  sta^e  from  hemorrhage,  or  the 
4i(sease  may  be  relievetl  in  the  course  of  a  few  months.  It  is  said  to 
attaiik  the  whites  more  often  and  with  greater  severity  tlian  the  negroesw 

Hirsch'  and  others  have  describeil  the  disease,  an  excellent  outline 
of  which  is  given  by  Crocker,  who  states  that  the  mortality  is  from  6 
to  10  per  t*cnt.  among  the  natives;  and  from  12  to  l*i  p^r  cent,  among 
the  whites,  or,  in  epidemics,  4r>  per  cent.  Bacilli  have  l^een  recognized 
and  may  be  the  cause  of  the  disorder. 


CLA88  V. 

ATROPHIES. 

1,  ATROPHIES  OP  PIGMENT. 

Absence  of  the  pigment  of  the  skin  and  hairs,  giving  rise  to  conspicu- 
ous disHgurement,  is  naturally  most  fre<piently  encountered  in  those 
nices  of  mankind  whose  skins  are  most  abundantly  provided  with  such 
pigment.  The  absent  of  pigment  may  be  c<»ngenital  or  ai'xijnired,  and 
be  partial  or  universal.  Some  confusion  has  been  produced  by  the 
arbitrary  distinction  established  by  autliors  between  the  names  intended 
to  designate  these  several  varieties  of  achromatia  or  leucopathia.  In 
the  following  jyages  Ieui?oderma  is  the  name  em{>loyed  to  designate  the 
pigment  atrophy  which  is  partial  and  congenital;  albinismus,  that 
which  is  universal  and  congenital;  vitiligo,  that  which  is  acquired. 


U&ndbook  oi  G«og.  mad  Hist.  Pathology,  vol. 
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[A]  Leucoderma. 
(Gr.  XrtMMif,  white;  Atpfia,  skin  ) 

(Achromia,  Leccasmus,  Partial  Alainlsm.) 

Sutistical  frequency  in  America,  0  062. 

Leaooderma  is  a  partial  congenital  absence  of  pigment  in  the  skin,  most  commonly 
observed  in  the  colored  races,  and  chartiotorized  by  whitish  patches  or  bunds  htiv- 
ing  an  irregular  border,  the  evidences  of  disease  in  such  parta  being  limited  to 
the  changes  in  hue  of  the  skin  unci  the  hnirs 

Sffmptoms.  In  these  cases,  the  patients  being  most  often  of  the  col- 
ored races,  one  or  .several  wliitis}i  or  rosy-whitiwh  ptitche.s  or  bands, 
varying  in  size,  outline,  or  situation,  may  l>e  seen  at  liirtli  unprovideil 
M-ith  pigment.  These  patebes  may  have  a  symmetrical  arrangement, 
in  which  case  they  comtiiouly  observe  the  areas  of  ilistri  button  of  one 
or  more  cerebral  or  spinal  nerves,  or  tliey  are  asymnietrieal  in  ilistri- 
bution.  They  are  usually  of  circnlar  outline,  and  may  be  found  upon 
the  scalp,  face,  nipple,  breast,  and  genital  region.  The  hairs  found 
upon  such  part-i  are  equally  destitute  of  normal  color,  Iwing  ustially 
white.  Negroes  thus  marked  are  gemi-rally  termeil  "piebald,"  and 
the  integument  similarly  atftn^ted  in  persons  of  other  races  luis  long 
been  recngnize<l  as  the  "  pied  "  or  '*  piebald  skin."  These  blemishes 
when  symmetrical,  like  pigmentary'  mevi,  exhibit  a  striking  analogy 
with  the  symmetrical  arrangement  of  the  spots,  bands,  and  stripes  to 
be  recognized  in  the  furs  of  many  of  the  lower  animals.  The  outlines 
of  the  patch  may  be  abrupt,  or  it  may  gradually  shade  into  that  of  the 
adjacent  integument.  At  times  islands  of  pigmented  skin  are  visible 
within  the  non-pigmentetl  areas.  The  changes  in  these  |)atehL's  during 
later  life  may  be  insignilicaut,  or  they  may  individually  increase  in 
size  with  age,  or  even  multiply.  Raridy  they  regain  pigment  in  later 
life.  In  no  ease  is  there  an  excess  of  pigment  deposited  at  the  border 
of  the  patch. 

This  condition  is  practically  remediless. 


[B]  AlbinismuB. 

(Lat.  aibun,  white.) 

(Complete  Congenital  LEr<;oi>ERMA.) 

atiHiical  frequency  in  America,  0.008. 
Albinismu?  ia  a  congenital  cutaneous  achromia,  characteriied  by  unlTersal  defect  of 
pigment,  unaccompanied  by  textural  changes  in  the  skin. 

Sifinplonis.  The  term  albinismus  is  here  limited  to  the  congenital 
conditions  of  achromia  induced  by  universal  failure  of  cutaneous  pig- 
jneot. 

This  deformity  is  peculiar  to  individuals  known  as  "albiooes" 
(Kakerlaken;  Dondus),  isolated  instances  of  this  anomaly  occurring 
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in  all  races,  but  more  frequently  among  those  having  normally  a  hyper- 
pignientution  of  the  skin,  such  as  negroes.  In  the  subjects  of  this 
anomaly  the  skin  has  a  milky-whitish,  transparent,  or  rosy-tinted  hue, 
and  is  usually  of  delicate  texture;  the  hairs  are  silky  and  yellowish, 
whitish,  or  snowy- white  in  color;  tlie  iris,  transparent  or  pinkish;  and 
the  pupil,  in  consequence  of  defect  of  pigment  in  the  choroid,  is  also 
reddish  or  pinkish.  There  is,  as  a  result,  nyctalopia  and  heliophobia 
with  frequent  nictitation,  pupillary  variations,  and  the  semblance  ol 
myopia. 

The  pinkish  hue  of  the  skin  in  these  individuals  is  due  only  to  this 
translucency  and  vascularity.  In  no  other  respect,  save  as  to  pigment 
anomaly,  does  the  skin  of  the  healthy  albino  indicate  disease ;  but  the 
majority  of  persons  thus  deformed  are  far  from  vigorous. 

In  albinisraus  the  defective  condition  of  the  pigment  is  usually  un- 
changed throughout  life.  It  has  been  observed  that  some  albinoes  are 
physically  inferior  to  the  average  of  persons  of  the  same  sex,  both  in 
stature,  weight,  mental  activities,  and  powers  of  resistance  to  disease. 
There  are,  however,  numerous  striking  illustrations  of  the  reverse  of 
this,  and  the  author  has  had  under  observation  a  number  of  albmoes 
in  one  family  where  alternations  of  non-pigmented  with  normally  pig- 
mented children  exhibited  no  difference  whatever  in  sturdiness  and 
vigor.  Many  of  the  enfeebled  albinoes  are  simply  illustrations  of  the 
wretchedly  unwholesome  life  of  persons  imported  for  exhibition  into 
foreign  countries. 

Etiology.  Inheritance  is  a  frequent  cause  of  this  and  similar  pig- 
ment anomalies.  The  author  has  observed  several  members  of  one 
family  affec^ted  with  albinism  and  many  such  are  on  record.  Alterna- 
tions in  birth  of  white  and  black  children  in  one  family  have  been 
nxrorded  also  by  other  observers. 

The  condition  is  remediless;  though  it  is  probable  that  transfusion 
with  the  blood  of  a  vigorous  black-skinued  African  would  largely 
modify  the  color-cliamcteristics  of  the  pure  albino. 


[C]  Vitiligo. 
(Lat.  ritlum,  a  blemish.) 

(Acquired  Leucoderma.) 

Statistical  freijuonoy  in  America,  0.155 

Vitiliijo  is  an  aajuired  cutaneous  achromia,  exhibited  in  single  or  multiple,  ^*^^, 

ously  shaped  and  sizefl  patches,  unaccompanied  by  textural  change  in  the  skin,   *^ 

usually  bordered  by  tissues  exhibiting  pigmentary  excess. 

.S//»i/)/om'<.     The  disorder  is  one  observed  among  the  several  rac^     - 
oftfii  in  the  neirt*<>,  ii"d  not  rarely  among  those  of  Aryan  descent. 

comniouly  occurs  witliout  tlie  slightest  appreciable  disorder,  subjectr 

or  obj('(^tivo,siivo  that  hetrayetl  to  the  eye  in  the  color-changes  of  the  ski^f. 
Olio  or  several  roundisli,  or  very  irregularly  shaped,  smooth,  and  we«*«*^ 
(lofined,  palo  or  milky-white  Unes,  streaks,  or  disks  api)ear,  oftc^ 
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^bordered  at  the  periphery  by  an  integument  which  assumes  ii  light-  or 

"dark-bruwn  or  ehoeolate  shade,  this  hue  being  by  eotitrast  most  irotiee- 
able  immediately  at  ttie  contour  of  the  patch,  aiitl  imperreptil>ly  fading 
into   the   normal    color  of    tht;  outlying   integument.     Tbt*   hairs  nr 

|;lBnngo-fi laments  growing  from  the  affceteil  area  may  <ir  raay  not  be 
blanchfid;  most  commonly  they  are,  a  €<intli- 
tion  particularly  conspicuous  when,  as  is  not 
arely   ob.serve<l,   a  vitiligiuous  disk    extends 

Rrom  the  back  or  the  side  of  the  neck  well  into 
the  scalp,  in  which  case  the  outUiie  of  tliat 
portion  of  the  scalp  involved  is  ch'arly  defined 
hy  the  whitened  pilary  growth. 

Lesser  describes  a  condition  termed  by  him 
"  Poliosis  Circumscripta  Acrjuisita,"  in  which 
the  hairs  were  thus  bhun-hcd  in  a  single  area 
of  an  unaffeete<l  scjdp,  an  observation  which  is 
eonfirrae<l  in  many  «tses. 

The  surfaces  thus  blanched  are  otherwise 
unchanged.  In  point  of  subjective  and  objec- 
tive sensatif>ns,  secretion  from  the  follicles, 
and  the  condition  t>f  both  epidermis  and  corium, 
there  is,  aside  from  the  dyschromia,  nn.  dejjar- 
ture  from  a  normal  standard.  The  disease 
may  progress  by  the  c<>alescence  of  relatively 
small  affe(.'ted  arna.H  until  a  large  |iorti«m  of 
the  trunk,  the  thighs,  or  the  buttocks  is  in- 
volved. 

Hall'  reports  the  case  of  a  dark  mulatto 
who  became  *'  perfectly  white,"  with  the  ex- 
ception of  a  pateli  ou  t!ie  chin.  Levy"  reports 
three  instances  of  total  disappearance  of  pig- 
ment. It  is  then,  as  Kaposi  has  well  shown, 
that  the  eye  of  the  observer  is  struck  no  longer  by 
tlie  unusual  whiteness  of  the  invo!vc<l  patches, 
but,  this  wtiiteness  being  genendi/.ed  find  ap- 
parently tlial  pritpcr  to  the  person,  by  the 
intermediate  jieripheral  belts  of  a  deeper  and 
unusual  color.  The  greater  portion  of  the  sur- 
face of  the  body  may  finally  thus  be  involved. 
The  most  common  seats  of  the  disease  are  the 
face,  the  neck,  the  backs  of  the  Jiaiids,  and  the 

extremities;  and  in  these,  since  the  course  of  tJie  disease  is  exceetlingly 
alow,  there  may  be  for  years  no  apparent  extension  cf  any  involved 
area.  Upon  the  backs  of  the  hands  the  disfigurement  is  usually  more 
conspicuous  at  some  seasons  of  the  year  than  at  others,  a  eircum?<tanee 
whicli  probably  explains  the  reported  instances  of  recurrence  and  total 
disappearauc^e  of  the  disease  iu  successive  years.  Tliese  changes  are 
in  part  due  to  the  influence  of  the  sweat  in   washing  the  pigment  to 


VlllHjo  In  a  negro  boy 
(Pifflurd'B  cafe). 


»  LoolBville  Med.  Newn.  1880.  x.  p.  H8. 
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the  fiiirfac'e.  Suvli  an  effect  would,  of  cour8«>,  render  the  hyp€»r-pig- 
inented  peripheral  zone  of  a  vitiligiuouH  dink  much  the  more  eon- 
spiruoiih. 

Tlte  health  of  the  snhjeots  of  this  disorder  is  usually  unimpaired. 
A  morbid  niontai  condition  is  often  produced  when  the  disligurement 
reurlu's  the  facial  region,  e8pceially  in  women  of  middle  life. 

As  in  several  of  the  other  pigmentary  disorders  of  the  skin,  the 
patches  of  vitiligo  raay  be  .symmotrieal  in  distribution,  with  their  out- 
lines limited  to  the  ureas  supplied  hy  certain  nerves.  Lesser,  however, 
attributes  thi^  peculiarity  to  the  anatomical  relations  of  the  skin  io 
sym metrical  regions  of  the  body,  an  explauation  which  will  not  suflfice 
for  all  cases. 

The  eourse  of  the  disorder  is  evidently  towaitl  the  increase  even 
where  all  the  pigment  is  not  removed  from  the  surface.  Generally  a 
term  is  reachetl  Ijeyond  which  the  atrophy  dot^s  not  progrei<s.  Id 
exceptional  cases  the  parts  which  have  lost  their  pigment  agaiu  ae- 
fjuire  it. 

Patients  of  lymphatic  temperament  and  blonde  complexion  (often 
they  are  women  lu  early  adult  life)  will  occasionally  apply  to  a  physi- 
cian f(>r  relief  of  dark  patches  on  the  skin  of  the  face.  Examination 
of  these  faces  often  discloses  faint  lines,  ribbons,  or  streaks  of  pigment 
about  one  or  both  cheeks,  the  temples,  or  the  lips.  But  a  yet  more 
careful  scrutiny  recognizes  an  undue  whiteness  of  the  ekin,  with  exceed- 
ingly faint  and  irregular  outline  near  or  next  to  tliese  |ugmented  \mr- 
tions  of  which  complaint  is  maile.  These  ciises  are  probably  int^tauces 
of  vitiligo,  even  though  they  rarely  exhibit  the  definite  roundish  con- 
tour of  the  typical  patch  of  the  disease. 

The  decolorized  patches  are  usually  most  conspicuous  in  summer; 
in  other  eases  they  are  more  manifest  in  winter.  These  i>ecuUariiie» 
•nay  depend  upon  changes  either  in  the  pigmented  or  unpigmente*]  por- 
tions of  the  skin. 

Etiohqy,  Vitiligtt  uccurs  in  both  sexes,  and  in  individuals  of  all 
complexions  and  ages;  though  it  is  commonly  observed  among  women 
and  in  early  nr  mid*lle  life.  It  is  at  times  c<uncidcnt  with  sclero- 
derma, lepra,  variohi,  and  other  diseases  witli  similar  cutaneous  symp- 
toms, though  it  occurs  independently  of  all  such.  Its  etiology  must 
be  regarded  as  obscure,  unless  the  strong  probabilities  in  favor  of  its 
occurrence  under  the  influence  f»f  perturbed  innervation  be  accepted  as 
conclusive.  The  disorder  is  of  more  frcfjuent  occurrence  than  derraar- 
t^)logieal  statistics  tend  to  show.  Many  (»ersons  who  are  the  subjects 
of  vitiligo  of  an  inctmspicuotis  part  of  the  body  do  not  consult  a 
physician  witli  regard  to  the  nature  of  the  disease,  as  it  occasions  no 
pliy-^ical  distress.  Close  observation  of  the  people  with  whom  one 
comes  in  contact  in  public  will  often  verify  this  fact. 

Pixihohgij,  The  pathological  anatomy  of  vitiligo  may  one  day  be 
described  in  the  changes  which  occur  iti  the  trophic  nerves  supplying 
the  skin.  At  present  the  cutaueous  changes  alune  are  recognized; 
and  they  are,  as  regards  the  pigment,  neither  strictly  atrophic  nor 
hypertrophic.  It  is  true  that  there  is  an  ajiparent  atrophy  in  one  por- 
tion of  the  skin,  and  an  a])parent  hypertrophy  in  another;  but  this, 


ID  cases  falliDg  short  of  o<>rnplet«  pi^:ruent  atrophy,  may  he  mcrt'ly  a 
dystrophia  or  ataxia  of  the  epidertni?^,  a  tlisturhauce  of  arniri^eiiii'Dt 
and  distribution,  as  of  the  hloo<l  in  the  face  in  ceiiaiii  oanh'ae  disfuses, 
when  the  skin  is  temporarily  ^^treaked  or  mottled  by  the  irrcgidarily 
in  the  distribution  of  the  eir^uhitiug  fluid.  Under  t!ie  inicro.st'0]>c-  no 
change  is  recoguizLi!  in  tlje  skin  beyoud  the  absence  of  pigment. 

Diagnosis.  Hutchinson,  of  London,  devobed  an  entire  chapter  in 
his  Lectures  on  (Ttnival  Surgerif^  Uy  tlie  importanfe  of  tbc  diu^-nosis 
lietweeii  leucwiernia  and  while  lejmw;  yet  it  seems  ineredihli'  that 
the  symptoms  eharaeteristie  of  a  systemic  diseaf^e  etjuhl  be  eonfounded 
with  those  descril)ed  above,  where  there  is  no  cMitaiieous  anestliesia 
nor  structural  change  in  the  integument.  Tins  latter  is,  in  fact,  tlie 
basis  of  discrimination  l)etween  all  imrely  pigmentary  autl  all  n<»n- 
pie^nientar)' changetj  in  the  skin-color,  separating  them  widely  from  para- 
sitic diseases  (tinea  ver.sicoh)r),  morphea,  lepra,  and  syphilid.  From 
the  chloasmata,  which  are  always  accompanied  by  hyper-pigmentatiou, 
vitiligo  is  readily  differentiated. 

Trtatineui,  Much  chagrin  will  be  saved  both  physician  and  patient 
by  practically  regarding  vitiligo  as  not  amenable  t(>  treatment.  Pa- 
tients occasionally  recover  while  under  treatment,  which,  however,  has 
generally  contributed  but  very  little  to  the  result.  Arsenic*  and  iron 
internally,  rei'ommendwl  highly  by  some  authors,  have  rejwatfdiy  failed 
to  accomplish  any  appreeialile  results  as  regards  dyschromia.  By 
efforts  directed  to  the  removal  n(  the  hyper-pigmentatiuu  in  the  border 
of  the  aehromie  patches  the  disfigurement  may  be  somewliat  lessened. 
The  methcHl  of  arriving  at  this  end  is  dcsc-ribed  in  connection  with  the 
treatment  of  chloasma.  It  is  possible  that  further  experimentation 
with  hy})odermatic  injections  of  pilocarpiu,  that  have  in  a  limited 
number  of  eases  Iweii  followed  by  disapjM'anince  of  the  disease,  may 
warrant  a  less  unfavorable  view  of  the  results  of  treatment. 

Prognosis.  The  health  of  the  sul>ject  of  the  malady  is  nt>t  impaired. 
The  disease  is  practii^lly  incuraljle,  progressing  usually  until  it  luis 
obtained  a  maximum  of  development;  and  then,  as  a  rule,  remaining 
luichanged  throughout  life. 

[D]  Canities. 

(Lat  cantw,  while.) 

(Trichonosts  Cana,  Poliothkix,  HoARiNESs,  Poliosis.) 

t'mnitieH  is  that  condttujn  of  the  hairs  in  which  they  become  in  various  degrees 
decolorized  iis  the  result  nf  atrophy  of  their  pigment. 

Symptoms.     Tn  this  anon^aly  the  liairs  appear  in  all  shades  of  white- 

TiesM,  from   dirty-gray  to  silvery-white,  and  this  is  eitlier  a  general 

or  partial,  congenitiil  or  anpiirwl,  physiological  or  pathidogical,  j)re- 

malurely,  rapi<lly,  or  gnuhially  acquired  condition,     (reneral  c<iugen- 

ital  whiteness  of  the  hairs  is  seen  in  albinismus,  where  pigment  has 


n 
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never  been  «upplitMl  to  thv  tilameats.  Partial  congenital  whttenesSi 
ouoasioually  sccu  iu  mcsLes,  limited  iu  size  and  varying  in  color  from 
pure  white  to  a  deeper  liue,  that  from  birtli  refuse  to  receive  pi^jnieut  in 
lUiv  pro|)ortioii,  thus  contrasting  stranprely  with  the  pigmented  filaments 
l)y  whteh  th«'y  are  surroniided. 

riiysiologieal  decoloratiou  of  the  hairs  in  variable  shades  is  the  well- 
known  result  of  advaiieiug  years.  When  premature,  it  may  Ik-  con- 
sidered as  resulting  from  pntiudogical  eauses,  or  t>e  due  to  other 
individual  or  inherited  peculiarities.  It  may  occur  gradually  or  sud- 
denly; in  the  former  case  the  haii-s  usually  pasH  through  varying 
shades  of  gray  to  wliite,  and  this  at  any  ]>eriod  after  (ocausionidly  before) 
puberty,  tTu>ugh  usually  aft<'r  middle  life  is  rcaehed.  Keein'rence  to  tiie 
darker  sliades  is  mrely  noted.  Lcoriaixl,  of  I>etroit,'  cites  a  number 
of  curious  instances  iu  whicli  changes  of  this  sort  iiave  occurre<l. 
Generally,  liowever,  canities  of  advanced  years  is  progressive  and  per- 
manent, occurring  earliest  on  the  temples  and  the  bean!  of  man,  iheo 
involving  the  vertex  of  the  head.  Finally,  the  hairs  of  the  entire 
body -surface  undergo  similar  pigmentary  loss. 

It  should  tie  remembered  that  the  L-oIoring  of  the  hairs  of  tlie  head 
is,  to  a  great<T  extent  than  is  commonly  appreciated,  subject  to  varia- 
tion from  the  opemtion  of  external  causes.  Thus,  washing  the  liair 
with  alkaline  solutions  has  a  bleachin";  effect,  while  profuse  sweating, 
inunctiou  with  fats,  subjerition  to  smoke,  and  the  temperatureH*hanges 
of  the  Slimmer,  have  the  contrary  inflnenec^the  last  uame<;l  being  jios- 
sibly  assiK'iated  with  increased  sweating  in  the  hot  season. 

Cases  of  sudden  blanclu"ng  of  the  hairs,  occurring,  for  example,  in 
a  single  night,  are  suffieientty  numerous  and  well  authenticated  to  be 
admitted  as  among  tlie  rare  possibilities  of  a  clinical  experience.  Ner- 
vous disrrnlers,  both  centric  and  periphel-al,  such  as  long-<^H»ntinued 
mental  depression,  melancholia,  paralysis,  neuralgia,  and  traumatism 
of  nerves  or  of  uer\o as  centres,  may  befcdlovvxHl  by  more  or  less  rapid, 
general  or  partial,  and  permanent  canities.  The  same  result  may  fol- 
low wasting  disorders,  such  as  typhoid  fever,  tuberculosis,  syphilis, 
and  malarial  (Chagres)  fever,  in  which  cases,  as  distinguished  from 
the  others,  pm]M?rIy  iiigmented  hairs  may  eventually  replace  those 
which  were  white.  It  is  well  known  that  the  tii-st  hairs  springing 
from  a  j)atch  of  alopecia  an-ata  where  repair  is  in  j>rogr<'Ss  are  often 
white  or  wliitish,  and  are  re}>lacwl  later  by  thos<-  of  normal  color. 

Jjandois  has  shown  that  many  instances  of  suddenly  occurring  cani- 
ties de|)end  s(>lely  upon  the  rapid  appearance  of  air-bubbles  in  the  hair- 
shaft,  iu  excess  of  the  average  number.  Hairs  whitcnefl  in  alternate 
patches,  rings,  nodes,  or  sinits  have  been  dest-riboil  by  Landoi^,  Karsch, 
Riclielot,  Spiess,  and  others. 

Eiwhfjij.  Whitenitig  of  the  hair  may  be  senile  in  origin,  in  wliich 
case  it  is  customary  to  declare  it  to  Im^  physiohyglt^l;  or  l:>e  <lue  to 
heredity;  to  dehcient  nutrition  or  innervalion  of  the  hair-follicle*;  to 
functional  or  orgiinic  nervous  affwtioiis  (fright,  facial  atrophy,  etc.); 
or  to   local  chemictd   action  \\[nm  the  hairs.     Premature  canities  in 

>  The  Hair,  etc..  Detroit.  1880. 
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youug  adults  i.s  often  a-ssociaUtl  with  the  oectipatioiis  of  life,  Ix'ing 
much  commoner  in  men  who  from  net'cssity  Imve  tlic  lieiid  habituuUy 
covered,  aud  who  yet  lead  sedi'iitarv  lives. 

Pidliohgy.  The  pigment -.siibstaiu-e  of  the  hairs  is  both  cellular  and 
intercellular  in  its  distribiitinn,  aud  is  sujvplierl  by  the  i>aptlla.  T)cc«jI- 
oration  of  the  hairs  may  l>e  (hie  to  failure  of  supply  or  to  removal  of 
pigment;  to  uneveniies:^  of  the  hair-sui-faee  (by  which  the  light  is 
refracted);  or  to  air-bubbles  between  and  within  the  libre-cells.  In 
senile  aud  prc-iseinle  decolorations  thero  is  commonly  actual  diminulion 
of  pigment,  that  has  been  ascribed  to  faihu'c  of  the  paj>illa  to  produce 
or  transmit  it.  Sudden  canities  is  ascribed  to  the  sudden  appearance 
of  air-bubbles  in  quantity  in  the  shafts  of  the  hair,  Alfcrations  of 
color  in  the  haii-s  art?  attributed  to  successive  peri4K:ls  of  activity  aud 
rest  in  the  piirmciit  producing  function  of  the  follicle. 

Treatment.  ^IcCall  Anderson,  while  admitting  that  the  treatment 
of  canities  is  unsatisfact-ory,  suggests,  in  ca.scs  of  acci<Iental  pre-scnile 
blanching,  strict  attention  to  the  general  healtli,  ai'senic  juternally,  and 
local  .stimulation,  as  in  alopecia  simplex.  But  the  chief  means  of  rem- 
edying premature  amities  is  by  the  action  of  dyes,  wliich  are,  in  the 
main,  compounded  by  s<.*lutions  of  nitrate  of  silver,  acetate  of  lead, 
and  sulphate  of  imn.  The  chief  objections  to  their  use  are  the  dis- 
ngreejible  coloring  of  the  st^lp  which  results  from  incautious  use  of 
the  dye,  and  the  eousequent  liability  to  irritation  of  the  surfare.  When 
apj)licd  to  the  hair  alone  these  substances  are  not  kuowu  to  have  a 
deleterious  cffwt  upon  the  health.  Kajwsi  gives  the  following  formulse 
for  hair-dyes: 

To  obtain  a  black  color — 


bt. — Argent  nit  rat., 
Amraon.  curl«., 
LFngaent.  atiipis, 


gr.  XV ; 


M. 


K.— ArgC'Tit.  nit.,  3 j  ; 

Plumb  acetat,  gr,  xv  ; 

Aq   Coloj?n.,  gtt.  xv  ; 

Aq.  ro8.,  ttd  f^iij ; 

To  ohtjiin  a  brown  shade— 

H- — Acid.  in-roKull,,  gr.  xv; 

Aq.  CVtIogn-.  .^s«; 

Aq.  ros,  |  jss  ; 


11 

481 


M. 


M. 


Andersim  first  applies  a  lotion  of  bichlorid  of  mercury,  2  grains 
to  the  ounce  (0,  K^)]  to  ;^2,),  and  follows  this  witli  a  solution  of  hyiio- 
sulphitc  of  sodium,  1  dnvtdmi  to  the  ounce  (4.  to  32.),  for  the  pro- 
iluction  of  a  jet-black  shade. 
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2.  ATROPHIES  OF  HAIR. 

ALOPECIA. 
(Gr.  it^ifirt/^,  n  fox.) 

(Calvities,  Defluvium  Capillorcm,  Deficiency  of  Hair, 
Bai,dne.«i.s.     Ger.,  Kahlheit.) 

Alopecia  is  a  physiological  or  pathological,  symmetrical  or  asymmetrical,  partial  or 
complete  deficiency  of  hair. 

This  condition  may  be  due  t<>  arifstod  pihin.'^  development  at  birtli, 
(»r  to  any  cause  intt^rft'ring  witli  the  regular  p!iysioIogic;d  jtrocess  by 
which  hairs  are  coiistimtly  shed  and  replaced  by  now  filaments. 

The  siraple  term  alopecia  is  no  longer  descriptive  of  a  disease,  but 
only  of  a  symptom,  less  of  hair,  which  occurs  in  a  largo  number  of 
nnfrbid  and  even  pliy.'<ii»h>gical  s^tates,  the  clas.Hiticatiun  ot  which,  with 
respect  to  alojK'cia,  is,  dilTerently  planned  by  different  authors,  but  most 
are  siib!*tiintially  agree<l  upon  the  following  divisions: 

In  a  fir^t  ehiss  are  named  the  forms  of  baldnesi;  depending  upon 
general  coQditions  of  the  syntera,  phy.siologitfd  or  pathological;  amoog 
the  former  are  the  cong*^nitxd,  pre-senile,  and  senile  varieties;  among 
the  latter  are  those  due  to  all  causes  pnKlncing  debility,  anemia,  and 
defective  nutritiuu.  In  this  last  group  an;  nanie<l  the  alopecias  of 
tuberculosis,  erysipelas,  sypliilis,  auvinoma,  dialjotes,  and  maiarial, 
chemical,  and  other  intoxications. 

In  a  second  cliis.s  are  included  the  alopecias  due  to  local  scalp  affec- 
tions, including  two  groups:  those,  first,  in  whicli  the  baldness  is  an 
epiphenomenou  of  tlie  cutaneous  malady  {Bri.>ct|),  such  its  the  loss  of 
hair  incidental  to  pempliigiis  foliacciis,  exfoliative  dermatitis,  sclero- 
derma, lupus  erytlieniatosus,  and  |)ityriasis  rubra;  those,  second,  in 
which  tlie  hair-loss  is  the  chief  uu>rljid  .symptom:  [a)  alojK^cia  furfur- 
acea,  and  the  group  of  disordei-s  which  may  be  represented  by  that 
name,  the  seborrheas,  the  seborrheic  eczemas,  etc, ;  (6)  alopecia  areata, 
which  eventually  may  be  included  iu  tlie  first  class  as  a  hair  loss  tloe 
to  centric  nervous  crhanges;  (c)  an  indeterminate  and  ill-reci;»gnizeil 
group,  in  which  folliculitis  is  a  distinguishing  symptom;  and  (d)  the 
alopeciivs  *lue  to  vcgetjible  parasites. 

Many  of  these  several  aftectious  are  discussed  in  the  chapters  of  this 
work  specially  devoted  to  each.  In  tlie  pages  which  follow  attention 
is  particularly  directed  rmly  to  those  speeial  forms  of  alopi-ciu  usually 
separately  considered,  because  it  is  the  deformities  resulting  from  these 
forms  for  which  the  pmctitioner  is  most  commonly  consulted, 

CoKGENiTAi,  Alopecia.  In  rare  cas<?s  there  is  a  partial  or  a  com- 
plete absence  of  hairs  at  birth,  in  consequena^  of  an  arrested  tlevelop- 
ment  of  the  pihiry  system.  CJonerally,  however,  these  appenchiges  of 
the  skin  are  merely  of  tardy  appeantncc,  their  eruption  l>ciug  extraor- 
dinarily delayed,  as  in  casej*  ot  rebuxlwl  dentition. 


ATROPHIES. 


497 


I 


I 


I 

I 


When  tbtis*  condition  persists  to  adult  years,  as  is  very  mrely  the  case, 
neither  hairs  nor  teetli  may  he  formed,  as  in  Danz's  observation.  A 
child  seveo  years  of  age  has  breii  presented  at  the  eliaic,  with  only 
a  small  wisp  of  white  liairs  upon  the  vertex  of  the  scalp. 

In  localized  (.vtngeiiital  alo[*e<"ia  Iniirs  riirely  develop  after  inaturityj 
and  here,  alsc>,  ahtionualitif's  <>f  teetii  luiiy  hv  coiueideut  ft'utiires.  In  a 
ease  of  congenital  alopecia  examine*!  by  Schede'  tfie  sebaceous  gkmls 
were  found  opening  on  tlic  free  sui-face  of  the  skin.  In  the  deeper 
part  of  the  cutis  straight  or  convoluted  hair-rudiments  were  visible  in 
the  tubnles,  without  perceptible  internal  (javity,  which  eorresponde^l 
with  tiie  external  root-sheath. 

Senile  Alopecia.  The  baldness  of  old  age,  wliether  occurring 
upon  the  vertex  so  as  to  produce  a  tonsure  like  that  of  the  priest,  or 
whether  limited  to  the  frontal  region,  or  so  extensive  as  to  involve 
oearly  the  entire  ealvarium  leaving  a  fringe  of  hairs  at  the  occiput 
and  temples  merely,  is  always  remarkable  for  its  symmetry.  There 
is,  hence,  a  certain  degree  of  dignity  added  to  the  ap[>eiu*an<:*e  of  the 
head  that  an  asymmetrical  loss  of  hair  could  not  pHxince.  It  may 
occur  at  varying  ages  of  advanced  life,  and  is  quite  frequently  trace- 
able to  an  early  seborrhea  sitrcii  or  alopecia  furfuracea.  It  is  much, 
commoner  in  men  than  in  W(»t)ien,  hirgely  be<»ause  of  the  different^  in 
the  manner  of  covering  the  head  in  the  two  sexes,  women  usually 
wearing  an  exceedingly  light  dress  for  the  head,  while  men  encase  the 
latter  with  tight-tittiug  caps  or  hats  which  interfere  with  projier  a(?ra- 
tion  of  the  scidp.  Individuals  of  the  male  sex,  also,  in  const>quenee 
of  their  usually  weariug  the  hair  short-,  hpstow  far  less  time  upon  the 
care  and  dressing  of  it.  In  uncivilized  races,  where  tliesc  differences 
are  W->  marked  and  where  men  |my  great  attention  to  the  oniameuta- 
tion  of  the  srtd]),  senile  baldness  is  of  less  frequent  (Mu-urrence. 

The  bald  surface,  as  a  rule,  is  smooth  and  shining;  it  is  (►cciisionally 
the  seat  of  a  seborrhea  oleosa.  The  hatr-follieles,  with  their  accessory 
sebaceous  glanrls  and  occasionally  the  skin  itself,  are  often  in  a  stat^  of 
atrophy,  though  there  may  be  dilat;iti(»n  of  tlu'  sebaceous  glands. 
Then'  is  commijnly  some  blanching  of  the  hairs,  which  are  gradually 
shed,  as  also  of  tliose  which  ren>ain,  tluMigh  this  is  not  CMistant.  These 
conditions  are  much  less  Irfquent  upon  the  surlace  cDverifd  by  the  bean! 
and  pubic  and  axillary  hairs,  where,  according  to  ^lichelson,  the  liairs 
in  aavanced  years  are  often  denser  than  at  other  ]X'riods  of  life. 

PREMATirRE  or  Pke-senile  Aix>pe<'Ta,  or  premature  ciilvitics,  is 
that  form  of  actpiirtxl  baldness  which  m-cnrs  in  indiviiluals  who  have  not 
attaiutnl  advan<'C4l  yciirs.     It  may  I>e  either  idiopathic  or  symptomatic. 

The  idio[tathic  variety  does  not  (triginate  in  the  diseases  of  the  sciilp 
or  of  the  general  economy  that  are  rerogiiized  as  effective  in  the  pro- 
duction of  other  forms  of  baldness.  It  is,  as  with  senile  alopec'a, 
more  common  in  men  than  in  women,  and  is  in  the  former  sex  decid- 
edly |>rcvalent  among  those  leiiding  scdentarv'  lives*     The  loss  of  hair 

>  Arch  njr  kiln.  Chlr.  Brt.  xIt. 
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may  hf  prudiicwl  either  rapully,  or,  more  couiruonly,  slowly,  and 
any  piriod  after  the  puljK^ral  epoch.  The  pilary  growth  may  gradually 
aud  evenly  recede  from  the  forehead,  or,  what  is  more  frequent,  recede 
on  either  side  of  the  median  liue  laiving  a  more  vigorous  crop  extend- 
ing centrally  toward  the  root  of  the  nose,  or  prixluce  the  eiFect  of  die 
tonsure  described  above.  It  is  always  symmetrical  and  usually  rem- 
ediless, partial  ciilvities  being  the  permanent  result  of  the  jirocess.  In 
many  families  there  is  a  predisiHtsition  to  this  premature  hjas  of  hair 
that  may  be  recoguiTjed  in  the  males  of  succeeding  generations. 

Symptomatic  premature  alo|>ecia  is  the  frequent  result  of  a  series  of 
local  and  general  disorders  which  vary  in  their  gravity.  Sudden  and 
gradual  symmetrical  thinning  of  the  hail's  or  complete  baldnesa  is 
sufficiently  common  as  the  rcsult  of  sel>t>rrhea  sicca,  psoriasis,  aud  other 
cutaneous  affections  of  the  scalp;  the  asymmetrical  forms  being  more 
common  in  asymmetrical  scalp  diseases,  such  as  those  resulting  from 
the  destructive  action  of  the  vegetable  parasites.  Rarely,  however, 
asymmelrlcal  seborrhea,  occurring  iu  jMitehes  npon  the  side  of  the  head, 
may  produce  tliis  disHgurement.  Among  the  systemic  disorders  which 
have  this  effect  may  lie  named  almost  all  severe  febrile  processes 
including  the  exaiuhemata,  profound  dtsoniers  of  the  nervous  ceutres, 
lepra,  and  syphilis.  In  the  last-named  disease  it  may  occur  as  a  pre- 
cocious or  a  tardy  symptom,  the  former  being  always  symmetrical, 
variable  as  to  the  degree  of  loss,  mrely  so  severe  as  t*>  cause  baldness, 
aud,  occurring  as  it  does  usually  in  early  adult  years,  generally  quite 
remediable.  The  tanly  form  is  usually  assot-iated  with  the  evolution 
or  destructive  involution  of  guramata  of  the  scalp,  and  resulting  Ijald- 
ness  is  ofteu  permanent. 

The  forms  of  alojiecia  described  above  as  encountered  upon  the 
scalp  umy  involve  also  other  hairy  p«>rtions  of  the  bixly,  as  of  the 
axillie  un<l  the  pubt*s;  and  these  also  in  variable  degrees. 

Paihohtji/.  In  senile  and  premature  alojvecia,  a  fibrous  endarteritis 
is  dciicribcd  by  Miehelson  as  lirst  occurring  to  narrow  the  lumen  of 
the  vessels,  that  starves  the  follicular  and  perifollicular  tissues  until 
an  atrophy  results.  The  epidermis  lieeomes  thinned;  the  denua  ei.)n- 
tracts;    the  hair-follieles  shrink,    while    their  fnunel-shaiMHl   oriHces, 

cupied  with  loose  horny  masses  or  lanugodiairs,  remain   jiatulous. 

Duvolutions  of  pigmented^  roundish  nuclei,  aborted  resultH  of  hair-       _ 
formation,  may  nii-ely  be  recogni/.ed  at  the  base  of  the  empty  hair-siuis^^H 
The  coil-glands  and  sebaceous  glands  and  the  muscles  are  but  slightlj^^ 
altered. 

Tt'catmcni.  The  treatment  of  alopecia  iu  general  is  that  which  stim- 
ulates the  nutrition  of  the  hair-follicle  by  producing  in  its  |>ertpherv  a 
species  of  transitory  and  artificial  hyperemia.  This  condition  is  usually 
accomplished  by  friction  of  tht'  scalp  with  a  brush,  aided  by  the  h.H^il 
employment  of  one  or  more  of  the  alcoholic,  oily,  alkaline,  and  other 
stimulating  applications  described  Ix'low.  The  general  health  must,  in 
these  wises,  receive  special  attention.  A  largt^  number  of  individuals 
suffering  from  premature  baldness  have  a  distaste  for  fat;  ami  the 
ingestion  of  cml-Iiver  and  otlier  nutritious  oils,  fat  mcjit,  or  linseed 
and  linseed  oils,  as  recommended  by  Sherwell,  is  for  such  }>atients 
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sable.     Iron,  strychnin,  tar,  phosphorus,  and  arsenic  often  meet 
ndications  presented. 

scanty  crop  of  short,  soft,  downy  hairs  may,  however,  push  for  a 
to  the  surface,  but  they  soon  yield  before  the  inactivity  of  the 
des  in  which  they  are  implanted.  Inasmuch,  however,  as  excep- 
illy  brilliant  results  are  occasionally  obtained  by  treatment,  the 
r  is  always  deserving  of  a  trial.  When  the  alopecia  is  symptomatic 
ome  local  disease  of  the  scalp,  the  latter,  of  course,  is  first  to  be 
ved  by  the  measures  appropriate  for  each,  as,  for  example,  the  use 
parasiticides  in  diseases  of  parasitic  origin.  The  total  or  partial 
metrical  losses  of  hair  occurring  in  the  course  of  systemic  dis- 
irs  have  a  much  more  hopeful  prognosis.  Exception,  however, 
>  be  made  of  the  tardy  syphilitic  alopecia  associated  with  local 
f)-lesions  or  profound  cachexia.  In  all  forms  of  syphilitic  alopecia, 
1  as  well  as  constitutional  treatment  is  indicated. 
Kxjal  treatment  may  often  be  preceded  by  shampooing  with  either 
Sarg  fluid  soap,  or  combinations  of  glycerin,  alcohol,  and  sapo 
Jis  to  meet  the  requirements  of  individual  cases.  The  scalp,  after 
(uch  shampooings,  should  be  anointed  with  lanolin,  plain  or  sali- 
ted;  vaselin;  the  oil  of  benne;  or  scented  castor  oil.  In  obstinate 
s  the  nail-brush  may  vigorously  be  used  over  insensitive  scalps  at 
time  of  the  shampooing.  The  salve  used  may  often  be  advan- 
ously  medicated  with  sulphur,  chrysarobin,  tar,  cantharides,  or 
cury.  FormulflB  for  lotions  and  salves  to  be  used  in  this  way  are 
ended: 


B. — Hydrarg  chlorid.  oorros., 

Spts.  Tin.  rectif., 

Glycerin., 

Aq.  ro8., 
For  external  nee  over  the  scalp. 

K. — PicU  liquid,  [vel.ol.  ruaci,]  1  ..   _. 
01.  lavandul.,  ]^^  ZU 

01.  pin.  aylvestr.,  ^  vj  ; 


B . — Hydrarg.  chlorid.  mit., 
Hydrarg.  ammon.  chlor. 
Vaselin.. 


K.— 01.  sabinse, 

Spt.  vin.  rectif., 


B  — ^Hydrarg.  bichlorid., 
Cantharid  tinct., 
MedalL  boris, 
01.  rowe, 


B. — Acid  chryijophanic., 
Glycerin , 
Vaaelin.. 


gtt.  v-xxx ; 


gr.  8h; 
q.  s.; 


.?vij; 


64 

16 

192 


38 


M. 


4 
I92I 


M. 

[Piffard.] 


51 
2:«6 

32;  M. 

[BroMon] 

S3-2. 
32  M. 

[PincuB.] 

.032 
4' 
16 

I  M. 

[Van  Harlingen.;\ 

';66 

2  66 
[Andervon."^ 
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B- — Sulphur,  prsecip., 
Ungi.  aq.  ros.,  ) 
VaMslIn.,  } 


M. 


Andrfi  is  said  to  havo  induced  aa  abundant  growth  of  hair  in  ac 
obstinate  ease  of  total  baldness  by  liypitdermatic  injeetionss  of  the 
muriate  of  pilorarpin,  fmni  J  to  |  (O.OUH-(j.(jlG)  of  a  grain  Ijeing 
injectt'd  on  each  occasion. 

Thf  trputinent  «if  alopeefa  is  lurcrely  that  of  alopecia  fui-furawa  and 
alopecia  areiita. 

Alopecia   Furfaracea. 
(Pityriasis  Capitis,  Alopecia  Pitvroi>bs  Caimujtii.) 

Under  thia  title  is  included  tliat  loss  of  hair,  varying  greatly  in 
degree  from  nnwlerate  tliinuiiig  of  the  growth  to  considerable  t^yin— 
metrical  batduess,  usually  of  the  vertex,  which  accompanies  the  pity— 
riasic  forms  of  seborrhea  or  dermatitis  scborrhoica  of  the  eealp.     It  is 
exceedingly  (rominoiij  especially  in  men. 

Tlie  disorder,  essentially  chronic  in  course,  is  usually  first  manifes?ted 
in  early  adult  life,  though  j>ersons  of  both  sexes_,  from  twelve  to  fifteen 
years  of  age,  may  at  these  ages  display  typic^il  fortns  of  the  disease. 
After  Houjc  months  or  years  the  subject  of  tlic  afTection  <li!S(H3vers  a 
relatively  large  loss  of  hairs  from  the  s«ilp,  producing  thinness  of  the 
growth  u|K>u  the  vertex,  near  the  brow,  or  over  the  temples.  The  hairs, 
when  examined  in  Hita  ujntu  the  sfsilp,  are  sliortemKl  and  relxdiioiis  to 
the  comb  and  brusli,  projecting  stilfly  from  the  brushed  surfa**,  being 
also  luirsh,  lustreless,  aud  rarely  well  anoiuteil  with  sebum.  Those  shed 
from  the  scaip,  especially  of  men,  arc  found  to  be  ne^irer  in  tyjw  to  the 
lanugo-  or  dtiwny  hairs  than  those  which  fall  physiologiciilly  from  a 
vigorous  growth  of  hair  in  a  healthy  subject;  that  is,  tbey  are  short, 
thill,  poiut^^l,  and  often  with  an  indislinet  medulla. 

At  the  s;ime  time  thi-  scalp  is  in  process  of  incessant  desquamation, 
the  scales  usually  being  of  pityriasic  tvpe,  and  exceedingly  abuiulant 
so  long  as  the  ahtpeela  is  not  complete,  aft<'r  which  tlie  epidermal  catiirrh 
promptly  dis:j]»pears.  The  mealy,  In-an-like  scides  are  shed  in  a  tine 
shower  upon  tlic  clothing  of  the  patient,  and,  the  disease  Ix'ing  more 
common  in  men  than  in  women,  its  traces  are  often  distinct  upon  the 
collar  of  the  coat  after  the  lingers  have  been  passed  throujfh  the  scalp. 
The  same  flour-like,  whitish  and  grayish  scjdes  are  distinct  and  plen-j 
tiful  among  the  hairs  to  which  they  clinj::,  and  they  cjin  also  i)c  recog 
nized  over  the  seal])  surface'  when  the  latter  is  insp'cted  with  cure. 
Itching  is  often  market!;  the  scalp  may  be  s<"ratched  and  torn  by  the 
nails,  and  is,  in  some  ca<ics,  rc*ldcned  and  thickened.  Often  the  sebor- 
rheic  element  is  more  marked  and  the  sc^des  are  thicker  and  greasy. 

For  further  eonsidenition  of  the  scjilp  s\'m]>toms  and  for  the  ques- 
tions of  etioli>gy,  pathology,  fliagnosis,  and  treatment,  the  reader  is 
referred  to  the  chapters  devotctl  to  Seborrhea  anil  to  Dermatitis  iSebor- 
rhoica,  of  which  (lisordem?  this  form  of  alopecia  is  a  result. 
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Alopecia  Areata. 
(Lut.  arti^  Ifc^fjeant  spuoe  [orere,  to  wither,  Fox].) 

[(PoRRioo  Decalvans,  Tinea   Decalvanh,  Area   Ceij^i,  Area 
JoHNSTONi,  Alopecia  Circumscripta.     Fr.,  Pelade.) 

Sutistical  freqqencv  in  America,  0.749. 

Aiopeciu  areata  is  a  disease  of  the  pilary  folUclea  characteri/.c>d  by  the  sudden  wcur' 
rence  of  general  and  symnietrtcal,  or  {lartiiil  and  asyaiiDetrical  baldness,  the  latter 
exhibited  in  distinctly  circumscribed,  smooth,  whitisih  patches,  which  are,  in 
typical  cases,  completely  destitute  of  hair. 

Two  forms  of  this  disease  ottni  r,  that  form  in  which  the  baldness 
•levelops  iu  ptitehes,  and  that  in  whirh  there  result.s  either  rapiilly  or 
slowly  a  geueralized  loss  of  hair.  Tlie  latter  iiiiiy  begin  with  display 
of  circumscrilxHl  patches,  or  the  loss  of  the  pilary  filaments  may  almost 
from  the  first  Ik*  both  gen(!ral  and  symmetrieiii  By  some  authors  tliese 
two  varieties  are  regarded  as  separate  affei-tions. 

Symptoms.  This  disorder,  Avhieb  is  more  fommou  than  is  generally 
believed  by  physicians,  may,  in  some  eases,  at  its  outset  bepreee<led  or 
be  accompanied  by  syn»|>t*>ms  of  ill-healtii,  sueh  as  beadaehe,  malaise, 
inappetence,  loss  of  flesli,  or  main  tit  rition.  In  otlier  eases,  cephal- 
algia^ paresthesia,  pruritus,  and  fortiilcation  of  the  skin  of  the  scalp 
and  other  regions  intlii-site  .some  disturbance  of  the  nervous  centres. 

Often,  liowever,  jiatients  (.»f  this  class  are  in  .sound  health,  the  dis- 
ease then  manifesting  itself  by  the  sudtlen  and  comj)lete  loss  of  hair 
over  a  circnniscribed  patch,  usually  upm  t>tic  side  of  the  scalp,  so 
rapidly  effected  that  a  first  diseoverv  of  the  fact  may  be  made  at 
the  toilet  of  the  morning.  After  a  variable  period  of  time  otlier 
patches  of  baldness  may  occur,  all  the  hairy  portions  of  the  body  being 


liable  to  the  affection,  the  stalp  first  in  order,  next  the  beard,  then  the 
genitjilia,  axilhe,  brows,  eyelids,  and  the  general  surface  of  the  b(^ly. 
In  earlv  childliood  cases  occur  in  whicli  the  closest  scrutiuv  Avith  a 


glass  fails  to  iletect  a  single  fihiment  of  hair  ujxin  any  portion  of  the 
skin. 

The  patches  may  be  roundish,  ovular,  or  irregularly  .shaped,  and 
may  vary  greatly  in  si/>e,  from  that  uf  a  small  coin  upward.  They  may 
be  so  numerous  as  tn  disfigure  the  entire  scalp,  and  though  they  touch 
at  the  Ujrders  when  thus  nnmertHi!-,  they  can  S4'areely  be  said  to  coal- 
esce, as  the  individual  elementary  areas  are  usually  recognizable.  Their 
surface  is  smooth,  whitish,  an<l  often  perfectly  destitute  of  hairs;  it  is 
rarely  tumid  and  slightly  n'ddened.  The  hairs  at  the  |>eriphery  are 
usually  of  fidl  length  and  may  be  lixed  in  hUh,  \m\  they  art^  fH-casion- 
ally  fragile,  and,  iis  a  rule,  are  readily  withd(*;iwu  from  their  fi»llic]es. 
Stumps  of  such  ftiable  and  loosencrl  hairs  at  tiuies  may  be  seen  at  the 
margin  of  the  patch.  In  (»oint<if  abnormal  subjective  sensation*,  tem- 
perature, or  disease  of  the  surface  from  which  the  hairs  have  fallen, 
there  is, as  a  rule,  complete  absence  of  symptoms.    The  skin,  when  the 
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evolution  nf  the  disease  is  corapletej  is  usually  normal  to  the  touch 
and  pHuble".  (.)cciisioiially  it  is  anemic,  thinned,  and  more  movable 
over  the  perirranium  than  in  the  portion  of  the  scalp  which  is  not  the 
seat  of  the  disense. 

In  ineomplete  evoUitiou  and  in  periods  of  repair,  downy  hairs  may 
appeur  uikxj  the  surface,  at  times  coiisiderahly  differing  in  color  from 
those  springing  from  unaltered  re^^ions  of  the  scalp. 

The  loss  of  liair  from  the  affected  surface  may  rarely  be  gradual,  be 
preceded  by  mild  pruritus  (Besnier  et  Doyon),  or  be  followed  by  aues^- 
thesia  (Neumann).  Its  apogee  once  attained,  the  course  of  the  disea^ 
is  variable'  it  may  persist  for  pt-riods  without  a])pareDt  change;  or 
new  patches  may  form  w^hile  those  of  an  older  date  either  proceed  to 
exhibit  wholly  av  in  ]>art  tbe  pilary  growth;  or,  this  latter  aecom- 
pUshed,  may  suffer  a  fresh  loss  by  relapse.  Shifting  areas  of  baldne** 
may  in  this  manner  invade  the  entire  surface  of  the  scalp,  which  yet 
at  any  one  moment  of  time  exhibit'^  a  loss  of  but  the  half  of  its  hirsute 
covering'. 

The  variations  exhibited  by  the  disease  in  its  evolution  are  numerriu*, 
hut  they  rarely  mask  it*^  special  features.  The  hairy  loss  is  usually 
first  apparent  on  the  S4?alp;  bnt  it  may  first  be  eoiis-pieuous  over  tbe 
regiou  of  the  beard  in  the  male  subject.  Though  the  larger-sieed 
jjatches,  formed  by  eoalesccnee  of  s<'veral  of  the  smaller,  may  form 
with  relative  rapidity,  the  condition  once  fullv  developed  may  remain 
for  w<'eUs  and  even  for  montlis  apparently  iinclianged.  At  the  peripli- 
ery  tlie  hairy  lilaments  may  be  short,  straight,  ver\'  loose,  and  exhibit 
at  the  bulb  a  spade-like  extremity  or  an  attenuateil  point,  the  non- 
atrophied  shaft  thus  contrasting  with  the  wastefl  portion  implanted 
below  the  eutanwms  level ;  or,  es[>eeially  when  repair  is  alxmt  to  set 
in,  the  hairs  at  the  border  of  the  patch  may  ti roily  be  fastened  iu  «7». 
When  the  fihinients  begin  to  reappear  over  the  bald  patches  there  i« 
commonly  a  fine  downy  growth  over  the  affected  art^a,  Inter  replaced 
with  a  crop  of  thicker  and  stronger  whitish  filaments,  which  are 
always  succeeded,  in  eases  terminating  favoralily,  by  a  growth  of  haire 
as  well  eoloretl,  as  vigorous,  and  as  persistent  Jis  any  which  were  nt 
first  Inst.  An  odd  uppearanee  is  often  presented  by  [>atients  who  are 
improving,  whmi  the  strung  and  white  new  hairs  contrast  vividly  i» 
e<ilor  witi)  tlie  dark  shade  of  those  on  the  unaffoctwl  sealp. 

When  the  disoi'der  becomes  universal  this  result  may  be  rearing 
rapidly  or  very  slowly,  and  this  either  after  the  persistence  (or  the 
reverse)  of  the  disease  in  patches.  This  variety  (or  complieatioo)  of 
alopecin,  wliieh  is  fortunately  rare,  usually  occurs  if  at  all  after  tke 
middle  period  of  life,  but  it  may  develop  in  the  very  young. 

Variations  uceur  also  iu  the  appearance  of  the  patch.  Usually  it  is 
compared  in  appearance  with  the  whiteness  antl  smiMithness  of  a  billiard- 
balk  At  times,  for  a  brief  while,  it  is  seen  covered  with  stump?  of 
friable  and  fallen  h:urs.  Again,  hairs  are  left  which  the  French 
describe  as  "  eadaverized  "  (dead),  and  which  are  merely  rctaint'<l  ii^ 
place  by  mechanical  adherence.  In  other  cases  the  surfae-e  is  tumidr 
reddened,  arnl  even  hypcremic.  It  is  not  very  rare  t<>  discover  alupc*^'^ 
areata  in  pat<-ties  which  are  also  the  seat  of  the  vegetable  parasites. 
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A  gentleman,  long  psoriatic,  under  our  observation  exhibited  a  typical 
seborrhea  capitis  and  lat^r  developed  a  no  k>ss  typioal  alopecia  areata. 

The  course  of  the  disease  in  ytmntr  .saljjeets  is  usually  towaivl  a  favor- 
able n^ult  There  is  hope,  as  a  rule,  when  even  the  dowaie^t  and 
thinnest  growth,  requiring  a  good  light  and  a  glass  for  its  reeoguitioo, 
can  be  appreciated.  Even  when  so  feebly  attae lied  that  these  filaraents 
are  removed  with  ease  by  the  fingers  or  a  brush,  and  when  they  spon- 
taneously fall  they  uiav  be  replaced  l>y  crop  siiceeediug  erop  of  stronger 
filaments,  whieJi  eventually  persist.  In  all  serious  casts,  usually  after 
the  forty-fifth  year  of  life,  there  is  absolute  atrophy  of  the  bair-follieles 
and  a  resulting  remediU*ss  baldness. 

There  is  some  reason  for  believing  that  the  discasti  has  a  relatively 
fixed  period  of  evultition,  though  ihe  exact  limits  of  the  period  are  not 
known.  Few  individuals  suffer  for  less  than  one  year;  the  most  are 
ivlicved  within  a  peruxl  of  two  years.  These  remarks,  however, 
apply  to  the  asymmetrieal  forms  of  the  disease  iu  the  relatively  young. 
The  syraraetrical  alopecia  areata  of  the  middle-aged  is  a  far  more  for- 
midable affecticui. 

Few  diseases  are  the  souree  of  greater  mental  distit>ss  than  those  of 
the  class  nuw  under  eonsidemtiou.  The  promluent  deformity  tbus 
qocasicMied  debars  the  subjeot  of  the  mala<ly  from  soeial  r<!lationH  of 
many  kinds,  and  this  intensifies  the  morbid  feeling  which  every  reflected 
view  of  the  head  awakens.  This  fact  is  particularly  true  of  women. 
The  successful  management  of  these  crises  calls  often  for  the  support- 
ing assurances  of  the  pnictitioner. 

Erwhyy.  The  questitm  of  the  parasitic  ttr  neuntpathic  origin  of 
alopecia  areata  is  still  undecided,  though  it  has  been  the  subjeet  of 
extended  discussion  and  observation.  It  is  highly  probable  that  many 
of  the  limited,  asymmetrical  forms  of  the  disi'iise,  in  which  the  {uitches 
increase  by  peripheral  i'xtensi<in,are  due  to  jiarasites  not  yet  recognized. 
Eiehhorst,  Thin,  \'oii  Sehlen,^  Ilobiuson,*  and  others  have  dis<'Overed 
in  affected  patcht^s  and  about  the  bulbs  of  hairs  in  alojiecia  iireata, 
micro-organisms  which  [jave  even  been  cultivatetl  in  generations,  but 
which  have  not  yet  been  shown  to  be  eflei'tive  in  tlie  production  of 
the  disease  ah  novo.  Yet,  as  if  to  demonstrate  the  efticacy  of  some 
such  agency,  not  a  few  outbrejiks  of  the  <liscase  have  been  rejjorted 
both  ID  France  and  in  America,  when?  entire  compauii^s  of  a  regituent, 
or  nimibers  4>f  inmates  of  public  institutiuus,  have  suffered  from  the 
disease  in  an  apparently  coutagifiiis  form.  It  is,  however,  noticejible, 
as  Bt^s^ie^  and  Doyou  have  shown,  that  in  these  instane<"s  neither 
the  hairs  themselves  nor  their  sheaths  exhibit  any  of  the  changes  com- 
monly recognized  as  the  result  of  parasitic  invasion,  in  the  way  of 
splitting,  fissuring,  peeling  of  cuticle,  or  irritation.  There  is  in  all 
but  oni!  jticture,  it  is  that  termed  by  the  French  "  ejidaverizatiou." 
The  hair-bulb  is  simjily  desict-ated,  shrivelled,  and  wasted. 

The  weight  of  evidence  in  favor  of  a  neuropathic  origin  of  some 
cases  of  the  disorder,  however,  is  great  and  verj-  generally  accepted 

>  AnnaL  de  Dorm,  et  i1d  Syph.,  Juue,  lS8fi. 

»  MonalMiUtt.  f.  pratl.  Dermat.,  1889,  vU.  p.  400. 
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by  authorities.  Mental  emotion  (anxiety,  fri^rht),  anemia,  innntntiMn. 
traunxatism  Uotli  genenil  nml  Iwal  (falls  uimhi  the  bead,  blows  iuflict- 
ing  lacerattil  wmmdH  of  thy  st^alp),  and  IxmHIv  injuries  of  the  general 
surface  have  all  Ijeen  eited  as  efiFeetive. 

It  occurs  with  equal  propcirtiou  in  the  two  sexes,  and  among  these, 
irresjyective  of  social  eonilition.  Of  tlie  partial  and  asymmetrical 
forms,  the  larger  number  of  eases  otHL-nr  in  young  subjec^ts,  from  child- 
hood to  early  adult  life.  The  severe  and  generalized  forms  are  more 
often  enwuntered  in  middle-aged  i>orsons.  In  the  tatter  class  t^])e- 
eially  it  is  uecasionally  observed  in  follow  the  obscure  disorders  of  the 
nervous  centres  d»te  U*  sudden  or  prolonged  undue  excitation.  In 
young  subjects  one  may  often  discover  a  peculiar  repugnance  to  the 
ingestion  of  fat  and  meat,  a  point  to  which  attention  is  called  in  con- 
sidering alt>pwia  siinj>lcx. 

The  neurotic  explanation  i>f  the  generalized  and  synnnetrical  forms 
of  this  disorrler  is  more  generally  accepted  as  facts  accumulate  bearing 
on  its  etiology.  The  nervous  symptoms  which  often  prin-ede  or  aocom- 
pauy  the  apjx'anince  of  the  bakl  patelu^s  are  strtktugly  suggestive, 
and  have  led  Von  Bareuspruug  to  announce  his  theory  of  "  inherit^ 
innervation"  as  a  cause  uf  the  malady.  Further,  the  (xx-urrence  of 
the  disease  after  shock  of  the  nervous  centres  is  significant.  Max 
Joseph  prctduced  baldness  in  patches  upon  the  ears  of  cats  and  nibbite 
by  section  of  the  second  eervieal  nerve  near  the  intervertebral  gan- 
glion. 

Collier'  cites  two  cases  in  which  alo|)€eia  areata  followed  a  blow  upon 
the  tempi^ral  region,  and  Sir  Dyce  Duckworth  report*  the  c^ise  of  a 
gentleman  who  sustained  an  injury  to  the  head  in  a  fall  from  a  dog- 
cart, and  who  suffere<l  as  a  n:«ult  from  permanent  loss  of  hair.  Overal' 
reported  a  similar  instance. 

Patkoioc/i/.  The  anatomical  lesions  which  produce  alopecia  areata 
have  not  been  recognize<l.  The  hairs  fallen  fmm  the  surface,  when 
examined  with  the  micrrtscope,  are  seen  to  be  atrophied  in  the  bulb 
and  shaft,  though  RindHeisch  describes  in  eertaiu  cases  a  n<Mle-like 
enlargement  of  tlie  hair-shaft  after  its  escape  from  the  follicle.  Frac- 
ture of  tire  shaft  is  in  soine  ciuses  also  noted,  evidently  an  accident  of 
the  [inHvss,  A  large  number  fif  microorganisms  beside  those  observed 
by  the  authors  cited  above,  and  by  Feidard  (Teignes  et  Teigueux, 
Paris,  1886),  Sciiutz,*aud  Plattuer,*  eau  be  recognized  upoa  the  sur- 
face and  about  the  hair-bulbs.  In  several  rases  spores  and  mycelia 
of  the  tnchophifton  have  lj«'n  tmen  in  the  hairs,  a  coincidence  of  dis- 
orders which  has  been  observed  by  many. 

As  a  result  of  careful  examination  of  many  [lathological  sections, 
Giovannini*  and  Robinson*  believe  the  disease  is  primarily  an  inflam- 
mation of  circumscribed  areas  of  the  corium,  and  espct-ially  of  the  8ul>- 
papilhiry  layer.  In  a  small  patch  of  one  week's  dumtion  Hobins^tn 
found  marked  pcrivastrular  cell-intiltmtion  in  a  limited  region  of  the 
curium,  the  pupil  he  being  but  mildly  affected,   while  the  epithelium, 


)  LAncet.   Ataerican  Edition,  Aofiut,  1841,  p.  130. 

•  Monatachft.  f.  pmkt.  I>enn..  IW. 

»  Ann»l.  de  Derm  et  de  8yph.,  1891,  p.  921. 


*  Alien,  ftnd  Neurol.,  8C  I/mU.  ISW. 

*  iMtig.  Wjh.  CWrur.,  tSM. 

*  Momow'H  Sfitem.  vol.  Ut  |».  86A. 
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\  subcutaneous  tissue,  and  glands  were  normal.  Some  of  the  liair- 
bllioles  were  normal,  while  in  others  no  papilhe  (;onld  lie  found,  and 
the  hair^  wore  wanting  fir  imperfect.  In  cases  of  longer  stuuding 
Bvltlences  of  ijuflaruinatiou  were  more  marked  and  extensive,  and  there 
irere  vessels  with  thickened  walls  and  narrowed  lumen.  In  somt'  cases 
ibcre  was  more  or  less  atrophy  of  all  elements  of  the  corium,  witli 
!et;tniction  of  the  hair-full ieles  and  sebaceous  glands.  Giovanniui,  who 
dleseribes  an  invaiiion  bv  leucocytes  of  the  hair-follicle,  would  consider 
Jie  prc:>cess  a  deep-seated  folliculitis. 

In  default  of  more  positive  kno\vIedg;e  on  the  subject,  many  tlerma- 
oUjgistri  have  assumed  the  disease  to  be  a  ti-ophoneurosis,  a  view  sus- 
laiued  hy  the  etiological  hlstoiy  of  certain  eases. 

DUtf/noftis,  Alopecia  ai'eata  is  to  be  distinguished  from  vitiligo  of 
tlie  hairy  portions  of  the  surface  by  the  preservation  of  the  pilary 
growth  in  the  disease  last  named,  the  filament.s  moreover,  having 
Usually  a  bLmched  and  whitened  look,  due  to  t!ie  ab-ence  of  pigment. 
From  ringworm  and  favus  of  the  sc;xlp  the  disciise  in  fpiestion  is 
readily  differentiated  by  the  suddeiniess  t>f  its  onset;  the  absence  of 
Itumps  of  hairs,  scales,  crusts,  and  evidences  of  irritation  in  the 
involved  area;  the  whiteness,  smoothness,  and  complete  baldness  of 
ihe  latter;  and,  abtive  all,  by  the  failure  to  detect  with  the  micrusco|>e 
the  evidence  of  the  presencf  of  a  vegetable  parasite. 

The  asynimotrifal  patches  of  seborrhea  of  the  scalp  are  recognized 
>y  the  presence  of  the  fatty  platrs  pasting  the  hairs  to  the  scalp-sur- 
jSaee,  as  well  as  by  the  slow  and  very  gradual  onset  of  the  disortler. 

Other  forms  of  baldness  than  those  named  above  are  all  of  gradual 
and,  in  their  earlv  stages,  of  symmetrical  dcA^elopment,  Those  result- 
ing fn)m  traumatic  injuries  of  the  scalp,  with  cicatririal  re.sults,  are 
easily  determined  as  having  such  an  origin. 

Treatment.  One  necessarily  views  wilh  some  distrust  all  treat- 
naent  for  that  disea.se  which  in  tlie  course  of  months  or  years  usually 
terminates  in  sjmntiiucons  recovery,  and  in  the  rae4intinie  may  bid  ileti- 
auce  to  each  and  vvmy  therapeutic  measure.  Nevertheless,  pei"sistent 
Uid  liopcful  management  of  evrn  the  apparently  desperate  cases  is 
oocasionally  rewarded  by  such  l>rilliant  consequences  that,  however 
ilight  may  be  the  foundation  for  a  belief  in  the  value  of  the  thenipy 
Binployed,  it  deserves  recognition  and  trial. 

The  hygienic  management  of  every  case  is  a  matter  of  great  impor- 

IBoe.     Tobacco  in  every  form  shcndd  be  denied  to  subjects  of   the 

isease  addicted  to  its  ust>.     Iron,  «juiiiin,  uux  vomica,  cwl-liver  oil, 

phosphorus  and  the  hypr>phosp!iitt?s,  arsenic,  and  strychnin  are  often 

indicated,  and  used  with  great  beneHt. 

I    The  general  condition  of  the  patient  affected  with  this  disease  is 

iilways  to  be  considered.      Where  ferruginous  and  other  tonics  are 

indi«rjiteil  the  general   tone  of  the  nervous  .system  is  always  to  be  con- 

ddered.     There  are  few  patients  who  do  not   re<fuire  daily  s;ilt-and- 

ter  bathiug  of  the  entire  body-surface,  followetl  by  bri.sk  friction, 

pecially  over  the  spimd   region.      In  the  ease  of  children  this  treat- 

iCDt  must  be  practised  by  a  skilled  hand.     When  practicable  the  cold 

luche  is  even  U^  be  preferred. 
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In  all  cases  of  implication  of  the  head,  where  the  scalp  is  involved 
in  either  sex,  and  where  the  peculiar  hypochondriasis  of  the  disease 
is  developed,  a  wig  should  be  worn  for  the  sake  of  its  moral  effect 
upon  the  sufi'erer.  Its  use,  however,  should  be  limited  to  social  occa- 
sions, visits,  etc. ,  as  the  persistent  wearing  of  a  peruke  indoors  seemg 
to  lengthen  somewhat  the  course  of  the  disease. 

The  indication  for  local  treatment  is  to  degtroy  any  parasites  that 
may  be  j)resent  and  to  increase  the  physiological  afflux  of  blood  to  the 
hair-follicles.  With  this  end  in  view  wie  affected  parts  are  to  be  bathed 
daily  in  water  as  hot  as  can  be  tolerated,  then  dried,  and  scrubbed  with 
a  stimulating  lotion.  The  articles  usually  employed  are  alcohol,  ether, 
resorcin,  turpentine,  ammonia,  camphor,  cantharides,  carbolic  acid,  dl 
of  mace,  croton  oil,  tincture  of  nux  vomica,  tincture  of  capsicum, 
tincture  of  aconite,  castor  oil,  tar,  iodin,  sulphur,  and  the  mercuruik 
All  frequently  fail.  Several  of  these  substances  in  combination  seem 
at  times  to  be  of  service. 

The  following  is  a  formula,  the  ingredients  of  which  may  be  varied 
to  suit  the  indications  in  different  cases: 

B— ()1.  ricini,  f^ss;  16 


Acid  carbolic,                              3 j ;  4 

Cantharid.  tinct,                          ^rs;  16 

01.  rosmarin.,                           Ktt  xv ;  1 

Spts.  vin.  rectif.,                   adfgiv;  128 
Sig — For  external  use  over  the  scalp  with  friction. 


M. 


The  preparations  containing  sulphur,  resorcin,  chrysophanic  acid, 
bichlorid  of  mercurj'^,  etc.,  given  on  a  preceding  page  in  connection 
with  the  treatment  of  seborrhea  capitis,  are  often  valuable. 

Ncvins,  of  Liverpool,  mops  the  entire  scalp-surfaee  with  strong 
liquor  ammonise.  Speedy  return  of  hair  in  a  patch  of  alopecia  areata 
has  followed  a  single  application  of  pure  creosote  to  the  denuded  sur- 
face, resulting  in  moderate  vesication.  The  spirit  of  turpentine  and 
pure  carbolic  and  acetic  acids  have  similarly  been  employed;  but  all 
these  caustic  applications  are  to  be  used  with  excessive  caution. 

By  many  experts  epilation  is  practised,  so  as  to  produce  a  zone  of 
baldness  about  each  patch,  to  the  extent  of  removing  all  the  loosened 
hairs  at  the  periphery.  By  others,  having  in  mind  the  parasitic  origin 
of  certain  cases,  shaving  of  such  borders  is  sub.gtitute(l  for  epilation; 
l)v  these,  also,  the  remedies  selected  for  application  are  of  the  order 
of  para.'^iticides,  for  example,  mercurials,  sulphur  and  its  compounds, 
chrysarobin,  pyrogallol,  and  iodin. 

Repeated  blistcrings  of  the  scalp  with  cantharidal  collodion,  spirit 
of  green  soup,  and  ])ctroleum  have  also  been  employed  externally  with 
."Success.     The  ointment  of  chrj'sarobin  has  the  disadvantage  of  staining 
not  only  the  remaining  hairs,  but  often  also  the  face  in  consequence  01 
the  fretiuency  of  a  transmission  to  that  locality  by  the  medium  of  the 
hands.      When  patients,  however,  consent  to  the  use  of  chrysarobin  ^^ 
is  worthy  of  a  trial,  as  its  application  has  speedily  been  followed  by  a 
vigorous  growth  of  new  pilary  filaments.     Andr6  employed  ten  hyi>*^" 
dermatic  inj(H'tions  of  muriate  of  pilocarpin  in  J  grain  (0.008)  dor^J^^ 
which  resulted,  in  the  oiuse  of  a  middle-aged  woman  affected  with  tot^* 
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svmmetrical  baldness,  in  an  abondant  growth  of  liair.  Bichlorid 
of  mercury  has  siiiiiltirly  hoen  omploved. 

Lassar  and  Bihhop'  ojM^rateil  l>y  lirist  viy:orously  shampooing  tlic  entire 
scalp  daily  for  fifteen  minutes  with  a  strong  sohttinn  of  Uir  soap,  rinsing 
next  with  an  irrigator,  by  the  aitl  of  warm  water,  followe<l  by  cold 
water,  and  subsequently  drying.  Then  a  corrosive-sublimate  w'ayh 
(l.:300.  adde  s]\tii,  4'ologniens. ,  glycerin.,  afi  100)  was  applied,  and 
the  head  agsiin  dried;  then  a  solution  of  naphtol  (naphtitl,  H..};  spts. 
dil.»  70.;  a(|.  <lcst.,  ;tO,)  was  rubbed  in.  Lastly,  carbolizcd  oil.  1.] 
per  cent.,  was  poured  slowly  ov<!r  the  scsdp,  entering  the  cleansiHl  and 
expanded  orifices  of  the  glands,  so  that  7  drachms  (28.)  could  be 
employed  at  a  time.     Tliis  course  wa^  pursued  daily  for  eight  weeks. 

Fanidization  of  t!ie  ecalp  with  a  stiff-wnre  brush,  pushed  to  the 
point  of  producing  morlenite  hyperenu'a,  has  been  foUowed  by  excellent 
results. 

Wilson  recommends: 


-<">L  anjygd.  (lulc, 
Capsici  tJDcl , 
Liq.  amraon,  fort., 
Spt^.  rosmarin., 
Oh  Hmon., 


fjj; 
fSJ; 


M. 


1« 


Another  stimulating  application  is: 

B, -Ol.  terebinth,  )  Mfi^s- 

Drigani  tinct.,  f  ,^  j  ,"  4 

01.  caiupiiorat.,  f.^j;  32 

Linimfnt.  vrdatiL,  adf.^iij;  96. 

Sig. — For  eittrnal  use  with  a  brush  until  the  stmlp  is  irritated. 


M. 


Shaving  should  regularly  be  practi.scd  when  in  men  tlie  region  uf 
the  beard  is  involved,  as  the  deformily  is  thus  rendered  somewhat  less 
<Mjnspicuou8  ;  ami  the  bald  surface  should  frequently  be  stimulated 
Witli  one  or  several  of  the  topical  applications  named  above.  Alco- 
holic solutions  of  resorciu  C:i  to  20  per  cent.)  or  of  mercuric  bichlorid, 
^  to  1  grain  (Oj>3:j-n.O()f>)  t-o  the  ounce  (32.),  are  to  be  well  rubbwl 
over  the  patch  or  }>atches  once  or  twice  daily.  The  disease  in  this 
locality  rnay  coexist  with  benignant  syphilis,  the  latter  disease  pursu- 
ing a  career  coiisidembly  shortened  by  vigorous  treatment,  while  the 
former,  none  the  less,  emlures  from  twelve  to  fourteen  months,  long 
after  tile  syphilitic  c-acficxiu  has  been  relieved.  At  the  end  of  this 
time  reeoverv'  occurs  precisely  as  in  those  cases  which  have  presented 
no  history  of  infection. 

Aix>i'KriA  Xkituotica.  Under  this  title  Michelson  includes  all 
cases  of  loss  of  hair  (1)  coincident  with  or  following  tmumatism  of 
cerebral  or  peripheral  nerves,  (2)  those  associated  with  diseases  of  the 
nervous  system  due  to  internal  causes.  As  to  the  lirst  class,  instances 
of  alopecia  are  given  ahovt^,  where,  as  in  the  case  reported  by  Sir  Dyce 
Duckworth,  the  luss  followed  a  fall  uprin  thc^  head.  Todd,  Schviltze, 
Fischer,  and  Michelsoii  have  also  made  observations  of  this  character. 

1  Loc.  ciL 
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In  the  .sewjuJ  eiit<f}Jjory  are  the  Itfwil  a.iid  geueml  losses  of  hair  rt'p"ii.-.i 
art  assQcnated  with  melatit'holia,  migraine,  neuralgias  of  persistent  tyne, 
autl  faeial  ami  other  jwiralyses.  In  some  of  tliem  tlie  skin  ami  pannioiilus 
adi|M)sii!5  liavc  wasti^l,  the  hairs  falling  in  stripes  or  rililMni-sliapefl 
streaks,  with  partial  or  eouiplete  eanities  of  those  left  in  the  fulliele». 

Prof/nosis.  From  what  preeedes,  it  wilt  justly  be  inferifd  tiiat,  an 
regards  the  relief  of  the  baldness,  tlie  asyninietrieal  development  of 
alo^KH*ia  areata  in  youth  is  niueh  more  favorable  tlian  the  syuimetrical 
general  disease  uf  middle  life,  the  latter  lieiug  often  remediless.  In  all 
cases  the  practitioner  shonld  artively  jtersevere  to  the  end.  In  no 
case  should  any  eneouragement  be  given  as  to  com|»lete  relief  within 
the  year,  thougli  such  exeepiiojiaUy  short  careers  of  the  disease  are 
at  times  observed.  The  prognosis  of  the  same  affection  of  the  beard 
is  ouite  favorable,  the  disease,  in  yonng  men,  usually  eoncludiug  its 
stadiura  in  the  course  of  about  one  year,  with  a  favorable  termination. 


Alopecia   FoUicularis. 


4 


(FoM.icuLiTis   Decalvans,  Folliculites  et  Pf^RiPOLLicrLi 

Destructives    du    Folliccle   Pjleux,     Folliculites    et 

Pi^IItl FOLLICULITES    Df:CALV.\XTES,   AlOPECIES  CiCATRICIELLES 

InnomineivS,  Acn*::  Decalvante,  etc.) 

A  series  of  closely  related  yet  differing  forms  of  folliculitis  and  peri- 
fttlliculitis  may  involve  the  hair-folliele  and  its  adjacent  parts,  destroy- 
ing not  merely  the  hair-bull>,  but  also  the  hair-pupil  la.  As  a  result  the^ 
conditions  are  followed  by  j>ernianent  alopeeia  and  by  the  prmlnetion 
of  scars.  The  inflammatory  nature  of  the  prtjccss  is  usually  though 
not  always  apparent.  There  is  commonly  a  marked  tendency  tognnip- 
iiig  of  lesions,  l>ut  they  may  lie  scattered  and  isolated.  Those  disor- 
ders, stuilicil  with  special  care  by  Frencli  <>bsei'vers,  are  yet  but 
iraperfeetly  understo<Kl,  and  none  is  perfectly  distinguished  from  tlie 
f>thcr  <lcrmati»scs  resulting  iu  hair  loss. 

Thc\  are  usually  divided  into  a  Krst  class  with  disseminate,  and  a 
second  with  grouped  lesions. 

In  the  Hrst  class  are  included  all  affections  of  the  hairy  region  of 
the  body  capable  of  producing  suppuration  and  destruction  of  the  hair- 
follii'le.  Here,  as  in  the  stcnnd  class,  are  effective  many  <>f  the  raicn.>- 
organisms  which  invade  other  jwrtioutj  of  the  skin.  In  the  order  of 
importauee  in  this  cotmcetion  are  Uj  be  named  the  staphylocf)cci  and 
the  microbes  of  syphilis^  varitda,  anti  lejira.  In  bt)th  clas-ses  there  are 
lesions  probably  due  to  infection  with  tuhercle-bacilli  whose  character- 
istic fejitnres  will  one  day  l)e  fully  recognized. 

In  theseetnul  class  are  collected  a  number  of  dis4>rdcrs  bricflv  named 
behiw  where  tin;  lesions  are  aggregated  in  jwitches.  They  arc  all  char- 
acterized by  an  inflammatory  change  in  the  follicles  and  perifollicular 
tissue,  followed  by  destruction  of  the  hair-papilla,  a  resulting  remedi- 
less alopecia^  and  the  formation  of  cicatriform  tissue  as  a  substitute 
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for  the  normal  skin  originally  provided  with  follicles  and  hairs.  Brocq 
includes  in  this  class  the  disorders  named  helow,  many  of  them  of 
great  rarity;  some  observed  by  but  few  exports. 

(a)  Cif-uitricial  alt>pe<:nas  in  small  irrt'gnlarly  disseminated  plaqnes. 
Tbeue  can  be  recogin'zed  \\\wr\  any  sc*al]>  whieli  has  been  tlie  seat  of  a 
severe  alopecia  pityrfxles  is  minutely  studied.  They  are  probably  acci- 
dental results  of  that  morbid  condition  and  are  due  to  infection  of  the 
follicles  with  cocci. 

(6)  Cicatricial  alopecias  of  the  scalp,  the  eyebrows,  and  tlic  face, 
where  rainnte  j;lisbenlnir  whitish  jioints  result,  comjiared  by  IJroe<j  to 
the  lesions  pnxluced  by  the  destruction  of  the  hair-papilla  in  electrol- 
ysis. It  is  possible*  that  tliesc  lesions  aiv  due  to  the  cause  suggested 
for  the  first  group. 

(c)  False  alopecia  areata  ('*  pseudo-pelade/'  of  French  writers).  In 
these  cases  the  scalp  about  one  or  several  hair-follicles  bectmies  tumid 
and  re<ldened.  The  hair  is  loosened  in  its  jwiuch,  land  whelhcr  it  fall 
spontanetjusly  or  be  removed  by  e]>iIation,  it  is  not  rejdaced  by  atiotlier. 
The  scalp  is  left  whitish,  smooth,  ivory-like,  depre8>ed,  thinned,  and 
apparently  atrophied,  without  trace  of  the  new-formtd  downy  liairs 
often  noticed  in  alopecia  areata.  As^  distinguislied  frt>ni  the  lnst-uame<l 
disorder,  the  advan<-e  'tf  the  patch  may  be  in  irrerjular  lines  rather 
than  by  extension  of  the  rounded  or  nval  circles  formed  in  nlopeciii 
areata.  Minute  islets  of  alojieeiit  exhibit  the  outlying  evidences  of 
disease. 

{d)  Cicatricial  alojieeias  with  a  punctifonn  appearance  of  the  plaque. 
Here  there  is  an  infiamnuitory  involvement  of  the  follicle  and  peri- 
follicular tissue,  with  redness  of  this  special  region  that  disap]KMU"8 
after  atrophy  has  occurred.  The  sequel  is  a  depre-sed  whitish  cicatri- 
form  tissu<%  marked  here  and  there  witli  pin-hearl-sized,  re<ldish  points 
where  the  circurn|>ihiry  exudation  is  still  in  activity. 

{e)  Quinquaud's  Disease'  (Acne  Dfcalvante,  of  Pailler  and  Robert). 
Here  miliary  abscesses,  punctiform,  pin-head-sized  and  larger,  involve 
the  follicle.  The  hair,  origioally  piercing  these  suppurative  lesions, 
is  loosene<l  and  falls,  after  which  the  follscic  atrophies  and  the  hair  is 
no  longer  produced.  The  sealp  is  left  dead-white^  tJiinned,  depressed, 
atrophicfi,  and  cieatrifiirm,  in  patches  as  large  as  those  visible  in  alo- 
pecia areata,  but  often  irregular  in  outline.  The  follicles  remain  dis- 
tinct and  are  not  fused  into  a  mass;  they  i-esemble  the  distribution  of 
the  lesions  in  c*X"cogcnous  sycosis.  In  some  instances  this  sjiecial 
follicular  alopecia  and  scarring  have  pn>gressc'tl  without  suppurative 
involvement  of  the  follicle,  and  in  rases  without  any  signs  of  iniiani- 
mation. 

(/)  Lupoid  sycosis  (Brocq);  Ulerythema  sycosiforme  (Unna).  Sfje- 
cial  attention  should  l>e  directed  to  this  affection,  as  it  is  of  great 
importance  \a>  distinguish  it  from  the  more  common  variety  of  cocco- 
genous  sycosis,  which  it  strongly  resembles. 

This  disease  chiefly  afTeets  the  mule  beard  (a  region  more  accessible 
than  the  scalp  to  the  lingers),  and  its  early  symptoms  are  well-nigh 
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infllstlngiii.-^huUU.'  from  those  of  sycosis  itf  the  type  named  above. 
Tlicrc  are  large  and  sniulJ,  wcll-doiined,  follit^ular  and  perifollicular 
pustules,  with  tlmIucss,  iiitiltration  of  the  derma,  .s.-alos,  crusts,  and 
charaeteristie  deformity.  Jiut  as  the  iliseiWe  progres^set*  th«^  hairs  arc 
removed  from  the  whole  or  a  larg*'  part  of  the  involved  area,  and 
there  is  left^  after  a  relatively  long  jwriod,  occasionally  suddenly 
produced,  a  cicatricial  or  keloid-Hke  surface,  which  may  be  smootli 
or  highly  irregidar. 

Ill  mild  cases  tiiere  is  left  a  reticnlimi  of  Darrow,  scar-like,  whitish 
lines,  irregitlarly  radiating  over  the  surface,  giving  to  the  eye  and  touch 
the  suggestion  that  they  arc  depressed  below  the  general  level  of  equally 
irregular  areas  of  the  beanled  chin  or  cheek.  These  areas  may  or  may 
not  be  provided  witli  liairs;  in  the  former  event  the  grtnvth  is  stunted 
by  the  eoatracture  of  the  eucircliiig  atrophy,  where  a  species  of  tibrosis 
h.«s  m'cnrred, 

III  severer  cases  there  is  left  a  more  geueralized  cicatriform  tissue, 
for  the  most  part  unprovided  with  hairy  Ulameuts.  The  process  may 
be  so  severe  as  to  interfere,  lit  it  seriously,  hut  to  a  degree  with  the 
movements  of  the  tips  iu  articulation  and  raastinitiou.  These  parts, 
for  months  after  the  disease  has  accomplished  it.s  evolution,  are  5tiU 
Bifuiewhat  re<Uiened.  In  both  forms  the  centrifugal  direction  of  the 
morbid  process  has  been  observed. 

[g)  In  a  last  group  are  placed  a  few  illnlelined  cicatricial  alopecias, 
beginning  often  with  perifollicular,  rather  than  follicular,  pustulation, 
accompanied  by  redness  of  the  affwted  part  and  the  eventual  formation 
of  peculiarly  persistent  crusts.  \^'hen  these  ei-usts  fall  a  rotldish, 
slightly  scaly  surface  is  left,  followed  by  cicatricial  atropliy  and  a  jiatch 
with  dist-orted  and  friable  or  fairly  vigorous  hairs,  surrounded  by  an 
elevated  rim.  There  is  little  definition;  distinct  patches  of  the  disease 
are  rarely  seen.  It  more  often  aff*^ML'ts  the  bearLl,  and  may  be  symmet* 
rical.  It  may  coexist  iu  the  same  subject  with  acnt'-keloid,  atrophic 
acne,  and  other  varieties  of  that  ilisonler,  with  which  it  is  unijuestion- 
ably  related. 

It  \vill  be  seen  from  the  foregoing  that  there  has  been  rect»gni/^l  a 
series  of  interesting  and  ini{K>rUint  affections  of  the  hairy  j>art.s,  as  yet 
not  distinctly  ditferentiatetl  each  from  the  other  and  the  series  from  all 
others.  Some  of  them  may  eventually  be  found  to  be  varietie^j  of 
lupus  erythematosus ;  others,  iif  tulwrctdous  infwtiejin  of  the  scalp. 
Kaposi's  dermatitis  papillaris  i"ji[>illitii  is  without  question  to  l)e  re<.H:>g- 
nize<l  in  some  of  the  deseriptiftns  given.  A  few  may  be  rare  lotralized 
gummatous  changes  i>rod«(*ed  by  syphilis.  All  are  best  treated  with 
corrosive-sublimate  lotions,  one  part  of  sublimate  to  four  hundred; 
boric-acid  lotions  and  powders;  and  sidves  eoataiuiug  mercury,  sul- 
phur, and  iodin.  (ialvano-cauterizatiou  of  the  pustules  and  inHam* 
matory  (>oiuts  has  sueeessfully  lieen  employed  in  some  oi  the  reptirted 
cases.  All  these  disorders  are  well  managed  if  treated  in  aooordaiice 
with  the  principles  suggested  iu  the  chapter  on  Sycosis. 
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Keloid-Acne. 

(AcXfe   KfiLOlDIRNNE,    DERMATITIS   PAPILLARIS   CaJ^ILLITII, 

Pi  AN  RuBOiDE  (iif  Alilwrt).) 

lis  title  Ka|)Osi  describes  a  disorder  eharacterized  hv  pin- 
h«Ml-si/ed,  isolated  or  eonfliieiit  elevations  of  tlie  skin-surfiiee,  with 
interspersed  pustules,  wliirh  finally  form  eioiitriforni  plaqueri  over 
which  the  hairs  are  either  elustered  id  tufts  or  are  totally  absent.  The 
pilary  tilaincuts  are  atrophied  yet  firmly  fixed  io  their  follicles,  aod 
they  suffer  elongation  or  fracture  before  withdrawal  The  disease  is 
eneountered  chiefly  iii>on  tlie  nucha,  the  occiput,  and  the  vertex. 
Papillomatous  vegetatitj»nri,  erust-eovereel,  hemorrhagic,  and  with  a  foul- 
smelling  secretion,  sometimes  form,  and  eventually  i-etriict  into  a  scle- 
rotic tisiiie. 

The  author  hiis  descrilnHl  typical  cases  of  this  disorder,'  each  of 
which  concluded  with  the  |)iodyctiou  of  a  keloid-like,  cicatriform, 
irregularly  shaped,  but  circumscribed  elevation  of  the  surface.  This 
feature  is  that  by  which  it  si>ecially  differs  frr>m  all  other  sycosiform 
disorders.  The  disease  seems  to  be  due  fully  as  much  to  inflam- 
matory processes  in  the  subcutaneous  tissue  hefweeii  the  unyieldiny; 
pericranium  and  the  thick  scalp  as  in  the  derma  proper,  and  therefore 
it  is  not,  strictly  s]>eakEiig,  a  dermatitis.  Puncture,  for  example,  of 
one  of  the  pin-heiul-sixetl  pustules,  commonly  gives  exit  to  the  usual 
quantity  of  pus;  but  pressure  upon  the  scalp  in  the  [KTiphery  will  at 
once  be  followed  by  the  appeanince  of  a  still  larger  r[uantity  of  Himilar 
pus,  M'hich  evidently  is  expressed  from  a  circumscribed  subtrutaneous 
abeoess.  When  by  such  pressure  the  abscess-cavity  is  emptied,  it 
slowly  tills  with  venous  bhj<xl,  and  prtKluces  a  firm^  semisulid  eleva- 
tion of  the  surface  that  subseipiently  undergoes  st^lerosis,  and  the 
starved  hairs  above  behave  in  the  manner  well  dest-ribed  by  Kaposi. 
The  papules  and  plaques  arc  formed  in  a  similar  way,  by  the  abun- 
dant supply  of  venous  bloo*l.  The  case  of  one  of  the  patients  pre- 
sented at  the  clinic  had  been  erroiUMtusly  diagnosticated  by  a  sur- 
geon as  aneurysmal  in  character.  Puncture  of  all  such  semisolid, 
cicatriform  lesions  is  invariably  followed  by  oozing  of  venous  bl<K»d  in 
abundance.  The  disease  is  chronic  in  character,  is  particularly  liable 
to  relapse  in  crrtps  of  pilary  or  peripilary  pustules  and  papules,  and  it 
extends  from  nm-ha  to  vertex,  curiously  avoiding  the  frontal  and  tem- 
poral regions.  Over  the  bald  or  partially  bald  kelnid-like  elevations 
there  is  seen,  in  some  cases,  a  species  of  seborrhea  iu  the  form  of  more 
or  less  adherent,  fatty  crusts,  with  occasional  characteristic  tuft«  of 
hairs. 

The  disease  seems  to  owe  its  special  character  to  the  anatomical 
peculiarities  of  its  location.  It  0<'currt  preferably  at  the  points  where 
the  venous  supply  of  the  scalp  is  not  only  grwitest,  but  where  it  is  also 
in  most  direct  connection  with  the  large  vessels  beneath,  and  where  an 
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intiammatoiy  process  in  the  derma  or  siibeutaueoiis  tissues  invites  witli 
readiness  a  |mtlu>lo^icaI  attiiix  of  bIr>o<l.  »Siieli  a  fticus,  liniiUHi  beneiiUi 
liy  tlip  (!en.se  calvariuni,  and  abuve  with  the  relatively  tliick  !<cai1p, 
readily  uiidergocs  orgaiiizatiou  and  s<'Ierosis,  the  Biibsi'qnent  lxdiavi<»r 
of  thfr  liairs  and  hair-follicles  bein^^  an  aceideiit  of  the  pnK'ess. 

Acconlinjr  m  Besnier  and  Doyon,  the  disonier  is  only  a  papilloma- 
tous development,  likvly  to  iiccur  in  this  regit)n  of  the  sealp  a.s  a  s<^qael 
of  epihitinif,  eie^itrieial  (keloid)  aeue,  eezema,  or  tmumatism. 

8ang>itcr  (in  a  paper  read  before  the  International  Medical  Congres* 
in  Lnndon,  1S81 )  desw.^rihed  a  pif^eon's-cgar-sizc<]  tumor  of  the  scalp, 
that  Kaposi,  who  was  present,  re«'0{^nize<l  a-s  a  ease'  of  dermatitis 
papillaris  eapiltitii. 

Trmimnd.  The  meth<xl  of  treatment  to  Iw  employed  in  this  rare 
<li.sej»se  can  s<».ireely  be  described  as  e!?tabltshed.  The  affected  surfaces 
are  tirst  freed  from  snhcntanerius  abseesses  by  puncture  and  expres- 
sion of  the  eootent-i.  Then  the  pateh  is  washed  with  hot  earbolized 
water,  dusted  with  b<»rie  aeid  or  iodoform,  and  a  c* impress,  moistened! 
with  an  antiseptic  solntiim,  such  as  eorrcisive-subliniatc  Wiish,  is  rather 
tirmly  handatjed  over  tlie  part.  When  patholoofical  fluids  no  longer 
form  under  the  scalp  the  pateh  is  liest  epihited,  and  anointed  with 
a  salve  containing  1  drachm  (4.)  of  preeipitiited  sulphur  to  the  oonw 
(H2.)  of  scented  vaselin,  which  salve  may  also  be  kept  constantly  over 
the  ]»art.  \Vlien  erustd  form  they  may  be  removed  by  sham}KK)ing 
with  ^recn  soap. 

(Generally,  internal  treatment  is  sug|>csted  by  the  constitutional  eou- 
ditiou  of  the  patient,  and  it  should  often  include  cod-liver  oil,  tlie 
ferruginous  tonics,  and  a  roborant  regimen. 


Ulerythema  Aphryogrenes. 

This  affection  was  first  described  by  Taenzer  in  Unna's  clinic 
A<"C()rding  to  Unna,  it  occurs  most  frcfpiently  in  blondes,  in  usually 
locatiul  in  the  eyebrows,  from  which  it  may  spread  to  adjacent  ^nrts, 
inchidiug  the  scalp,  or  it  may  appear  on  the  extensor  surfaces  of  the 
njjpi-r  arms.  The  condition  may  be  no  more  than  a  jKTsistent  ery- 
tli<-ma,  with  small,  elevated,  horny  papules  at  the  mouths  of  the  hair- 
fi ►Hides.  The  hail's  are  finer  than  normal  and  usually  arc  broken  off 
rlose  to  the  surface.  The  disease  may  pei-sist  for  years  without  further 
change,  but  in  the  seveivr  forms  atrophy,  both  follicular  and  interfol- 
licular,  results,  so  that  small,  depresswl  scars  are  surrounded  by,  or 
commingled  with,  the  hypereniic  areas.  The  ivsuUing  aloj>ecia  is  jjcr- 
nianent  and  may  he  very  marked,  esi)echilly  ou  the  eyebrows. 


ATROPHIA  PILORUM  PROPRIA. 

Atrophy  of  the  hair  may  be  either  symptomatic  or  idio|>athic.  Illii>- 
tnititms  of  the  (irst-named  condition  arc  observed  in  phthisis,  syphilis, 
seljorrhea,  ringworm  of  tlie  twalp,  and  almost  all  general  diseases  inter- 
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fering  with  the  nutrition  of  the  pilary  growth.  The  filaments  then 
become  dry,  Instreles8,  friable  in  both  longitudinal  and  transverse 
drnmeters,  and  ditninishfd  in  each  dimension. 

There  are  several  reeoguized  forms  of  idiojwithic  atrophy  of  the  h^ilr. 
One  of  these  forms  exists  in  those  long  hairs  which  are  seen  to  be  irreg- 
ularly thinned  or  flattened  in  the  shaft,  and  split  at  the  point  into  two 
or  more  reeurN-ing  fibrillar  a  condition  noti-d,  for  the  most  part,  in  few 
hairs  scattered  among  those  of  full  deveJoi»ment  aud  vigor.  This 
Oispecially  localize<l  atropliy  seems  to  be  peculiar  to  one  or  more  follicles 
merely;  and  is  quite  analogous  to  the  condition  in  which  there  apjKiars 
among  tlie  vigorous  pigmented  hairs  of  early  life  a  single  blaoehed 
filament. 


Pragrilitae  Crinmm. 

Under  this  title  a  number  of  cKld  disorders,  due  to  atrophy,  and  pro- 
ducing fragility,  splitting,  or  curling  in  abnormal  directions  of  pilary 
iilamentri,  has  been  descril>ed  by  authoi's. 

"  Undescribed  form  of  atrophy  of  tue  hair  of  the  beard," 
of  Fhihring.^  In  this  affection,  either  at  the  bulb  or  at  a  variable 
distance  from  it,  but  withiti  the  follicle,  tlierc  is  fission  of  tlie  hair- 
filament  into  fi-om  two  to  four  stalks  with  coincidcut  atrophy  of  the 
bulb  itself,  and  consequent  irritati<m  of  the  surface.  Duhring  s  |>atient 
exhibited  to  a  marked  dcgri-e  tlie  sitecies  of  hyp>choDdrtasis  to  which 
the  .Hubje<jts  of  dis<?iisc  «if  the  hair  seem  sp"t*ially  prone.  Through 
the  kindness  of  Dr.  Du bring,  the  author  luul  the  opjK>rtuni ty  of 
examining  under  the  microscoix!  some  si>ecjniens  of  thcsi*  hairs,  the 
appearances  4>f  which  are  adniimbly  portrayed  in  the  woewlcut  which 
illustrates  his  paper.     This  disorder  is  not  indu<-r'd  by  a  punusite. 

In  1887  a  gentleman  applied  for  aflviee  who  was  in  a  fair  condi- 
tion of  general  health,  but  the  hairs  of  whose  lx>ard,  when  cltisely 
exaniine<l  both  with  tlie  «ake<I  eye  and  the  (nii-roseom^  presented  a 
striking  resemblance  to  those  described  and  ligiiretl  by  Duhriiig. 
Photo-micrographs  of  specimens  of  these  hairs  shoM^  clearly  that  in 
every  case  the  fission  of  the  filament  extended  completely  to  the  base 
of  the  follicle  and  produce*]  there  local  irritation.  The  hairs  over 
ral  square  iuclies  ivi  surface  were  thus  uniformly  affected,  normal 
ents  being  in  such  areas  absent.  The  intcrfollicidar  spjices,  how- 
ever, seemed  to  be  almormally  widened,  its  though  in  these  areas  such 
normal  hairs  might  have  fallen  in  consequence  of  a  species  of  alopei-ia. 
The  peculiar  appearance  of  the  beard  to  the  nuked  eye  was  striking. 
The  disease  was  much  more  strongly  marked  on  the  chin  than  on  the 
cheeks  or  the  upper  li|K  The  curling  of  some  of  the  splinters  was 
complete  and  characteristic. 
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TrichorrhexiB  Nodosa. 


(Trichoptilosis  (of  Devergie),  Xodositas  Crixium.) 

Trichorrlit!xi8  nodfisa,  first  describetl  by  Wilks  and  Beigel,  i.s  a  eru- 
dition in  which  the  hiiirs  display  nwiose  swellings  along  the  shaft  at 

irregular  distances,  the  beanj  and 
Fto.  60.  moii-stache  lieing  most   oft»*n  af- 

feotnd,  though  rarely  thort*  i^  in- 
volvement also  of  the  hairs  of 
the  wialp,  the  :ixilhe,  and  the 
piibes.  The  hain?  are  brittle,  and 
fracturt'  timially  occurs  through 
till'  ihhI*^,  leaving  a  l>nK»m-like 
nia.ss  (jf  filaiiieuts  pntiectiiig  thc-re^ 
whilo  the  intern<Klular  |>nrtioM 
of  the  shaft  apjwar  normal  save 
for  some  enlargtineiit  of  the  me- 
dul la  ( P'ig.  «0).  The  fragility  of 
the  hair  at  tlie  rontre  of  the  node 
seems  to  depend  upon  the  toDsion 
and  conset|uent  tissure  of  the  cor- 
ticiil  layer,  which  is  greatest  at 
that  jjoint.  The  hair-lmlbs  are 
firmly  adherent  in  tlieir  follicle*. 
In  a  form  of  this  disease  quite 
tx)mmon  among  the  women  of 
Constantinople  Dr.  H<Mlara  dl»- 
Oiivereil  a  ba<'illns  with  pure  cul- 
tures of  which  he  repriMiiieed  the 
disease  in  a  woman's  hair.  It  is 
probable  that  the  a^ndition  is 
always  caused  by  a  definite  micro- 
organism. 

Trmtment  is  not  very  SAti»- 
fact(^ry,  as  a  rule.  Subouraud 
highly  recommends  daily  appli- 
cations of  the  following : 

li  — Hydrarg.  liichlorid.,  1         q  ^^^ 

gr  iv..      ^  ...        ^  " 

Acid.  ULTtanc,  gr.  viij.,  <»,'J0 

Resorcin.,gr.xv.-xxx.,  1.00  to  !!  00 

E!her!''}'"'5i«,  ^A«)00    M. 

Hhaving  luu^  l>een  followed  in 

some  of  Kaposi's  ca^^s  by  gr.MxI 

results;   while  Roe«?r'  advix^tes 

the  kieal   employment  of    dilute 

Tricborrbexifl  nodosa.    (After Bchwimmkr.)        tineturi' of  eantharides. 


»  Annal  de  Derm,  et  de  Syph.,  l«77-*7«,  pp.  1V>  el  oeq. 


Monilethrix  (Rintcellmaieu;  Moniliform,  Beaded  Hairs;  Pili 
Annalati;  Aplasie  Mnnilifnrni*'  Interaiittente)  is  a  somowhat  rare 
conditioD  first  observci!  by  Smith  (ass  described  bclow)^  and  since  by 
numbers  of  others,  inchiditi^  LuL-e,  Audwrson,  Crocker,  Lesgor,  and 
Behrend.  A  patient  affecttHrl  with  llii.s  disease  was  exhibited  at  the 
Inteniational  Congress  of  Dermatology,  held  in  London  in  1896. 
Like  the  forms  of  fragility  described  above,  the  liairs  are  peculiar 
in  exhibiting  along  the  sliaft  a  sucee,s>siou  of  ri ng^  or  nodes,  between 
which  arc  narr<jwer  portions  of  tlie  shaft,  of  a  color  lighter  than 
that  of  the  pigmentcnl  nixhilar  ur  annular  portions.  The  result  is  a 
clmracteristic  checkered  apjM^unince  iji  the  hairs.  Fracture  always 
occurs  in  the  intcmiKhdar  part,  the  fmctured  extremity  having  a  char- 
acterintie  brush -like  apjwarancc.  Thes*^  conditions  are  evi<lcntly  due 
to  atrophic  changes  in  tlie  iutcrn<nliilar  parts,  with  better  dt^veluiiinont 
in  the  pigmented  and  thicker  ]>ortions  of  the  shaft,  the  whole  Ireing 
due  to  nutritional  changes  in  tire  hair-papilla.  Virchow  explains  this 
condition  as  due  to  a  j>erio<lic  aplasia  of  the  hair-paitilhu  Tlte  obvious 
symptoms  are  clearly  the  result  of  a  prt^found  process,  originating 
probably  in  the  trophic  nerves. 

NoiKisE  SwELLiNfiS  of  the  shafts  of  the  hairs.  Smith,'  of  Dublin, 
first  rejx)rtcd  a  case  of  this  disorder.  Through  the  kindness  nf  Dr. 
Dubring,  the  author  was  (Uiablcd  to  I'xamine  some  of  the  hairs  from 
tin's  patient,  photo-microgr.iphs  of  which  exhibit  no  fragility  at  the 
nodes,  which  beginning  near  the  scalp  were  quite  reguhirJy  iiisplayed 
along  the  shaft,  the  frarturc  being  always  iuteruddular.  The  spher- 
ical swellings  along  the  shaft  are  also  pigmentc4l  in  a  brown  hue,  and 
tijese  pignieut(xl  uimIosc  swellings  contnisting  %vith  the  nrm-pJgraent<Ki 
color  of  the  unaffected  jxjrtions  of  the  -^haft,  give  the  hairs  a  singularly 
*'  checkered  "  appearance.  No  parasite  was  discernible  in  any  of  the 
specimens. 

Michelson,  un<ler  the  title  ^'  Expansions  and  Fissures  of  tlie  Hairs," 
disciiAses  togctlicr  the«e  and  other  abnormalities  of  tiic  pilary  system, 
an<l  he  concludes  :ls  to  the  most  of  thcni,  that  they  arc  not  separate 
diseaiies,  but  are  expressions  of  an  abmirnial  dryness  and  brittleness  of 
the  hairs  due  to  atrophy.  Cases  of  br<x>ni-like  tissuring  and  division 
of  the  shaft  into  larger  longitudinal  splinters,  he  reganls  as  ccpiivalent 
prooesees,  both  beginning  l>y  a  eutieidar  loss  and  often  merging  into 
each  other. 

This  view  may  be  aounil  with  regard  to  a  number  of  these  rare  affee- 
■  tions;  but  even  a  superficial  examination  of  the  longitudinal  splinters 
ehown  in  Dub  ring's  and  the  author's  cases  reveals  the  fact  that  the 
shaft  represent<"tl  Ity  the  simi  of  all  its  splinters  is  givater  tlian  that 
of  the  average  hair  in  iliametcr  and  circumference.  Even  the  naked 
eye  can  rccogniKc  this  fac*t.  Tlic  dtstcntion  of  the  cpilating-forceps  in 
seizing  a  single  hair,  in  tiie  cjise  of  the  authors  patient,  was  equivalent 
to  the  grasping  of  as  many  sound  tilaments  an  are  represented  by 
splinters. 

>  Britlflh  Medical  Journal,  Umy  1. 1880* 
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Treatment.  The  therapy  of  these  cases  is  not  well  determined. 
Michelson  believes  shaving  to  be  useless,  and  he  recommends  i^stonatiQ 
shampooing  and  oiling.  Arsenic  internally  is  worth  trying  in  all 
cases  where  it  is  not  contraindicated. 


Concretions  upon  the  Hair-shafts.  ' 

Lepothriz. 

(Gr,  Xfjrof,  scale;  Bpi^,  hair.) 

(Trichomycosis  Nodosa.) 

This  disorder,  first  described  in  1869  by  Paxton,  and  since  recog- 
nized by  Patteson,  Pick,  Bab^,  Barthelemy,  and  others,  is  one  affect- 
ing the  hairs,  chiefly  of  the  axillae  and  the  genital  regions.  The 
filaments  are  dry,  brittle,  roughened,  and  loosened  in  their  follidee. 
Under  the  microscope  the  shaft  is  seen  to  be  either  for  a  great  part  or 
the  entire  leneth  ensheathed  in  a  concretion  which  may  here  and  there 
be  interrupted  by  furrows — ^a  diffuse  form  of  the  affection.  In  a 
nodose  form  there  arc  irregularly  placed  roundish  masses,  isolated  from 
one  another,  and  more  numerous  toward  the  point  than  near  the  im- 
planted extremity  of  the  shaft.  Crocker  describes  also  circular  and 
well-defined  masses,  lying  upon  but  not  surrounding  the  shaft,  three 
times  the  diameter  of  the  snaft,  and  containing  fibres  of  the  oortei 
that  have  been  split  away  by  the  concretion.  The  fracture  may  be 
cleau  or  be  brush-shaped.  The  nodular  masses  are  exceedingly  well- 
attached  to  the  shaft,  and  reddish-brown  to  blackish  in  shade.  At 
times  reddish  sweat  of  the  axillee,  due  to  micrococci,  has  been  a  co- 
incident symptom. 

The  nodes  are  found  to  be  made  ud  of  chains  of  roundish  or  of 
elliptical  micrococci,  which  penetrate  the  cortical  layers  of  the  hair 
with  ease  in  regions  of  considerable  moisture  and  sweat.  The  micro- 
organisms at  first  obtain  access  by  minute  separations  of  the  cuticle  of 
the  hair,  and  they  eventually  jx^netrate  more  deeply,  breaking  up  the 
cortical  portions.  While  thus  multiplying,  a  homogeneous  substance, 
similar  to  the  chitino  by  which  the  louse  fastens  its  eggs  to  the  hair, 
forms  the  bulk  of  the  concretion  in  which  the  colonies  of  cocci  are 
lodged. 

The  treatment  is  by  shaving  and  external  applications  of  bichloride 
of  mercury  (1  :  2000). 

Piedra. 

Piedra  is  a  term  descriptive  of  blackish  and  exceedingly  firm  nod^^ 
partially  or  cx)rapletcly  surrounding  the  hairs,  and  distributed  withour 
special  onler  along  any  part  of  the  shaft     The  nodes  are  of  the  si«^ 
of  that  of  a  piu-liead,  and,  though  occurring  chiefly  in  the  hairs  of  the^ 
head  of  women,  have  been  seen  also  on  the  scalp  and  the  beard  of  men. 
Desenne,  Morris,  Juhel-R6noy,  and  Lion  have  reported  on  these  cases. 
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(  belongs  to  the  group  of  hypliogenoiis  disortlers.  Tlie  nodes 
>  consist  of  masses  of  spores  with  abundant  mycelium,  rejwlily 
cultivated  but  never  penetniting  to  ttie  interior  of  the  hain  The  hair- 
bulb  remains  intact,  and  tiie  clisease  is  at  onee  relieved  by  shaving  or 
cutting  the  affectetl  Hlamente.  It  oixurs  chiefly  in  Cauca,  Colombia, 
but  ban  been  recognized  elsewhere.  In  a  single  case,  that  of  a  young 
girl  sent  from  the  Chicago  Eye  and  Ear  Iiitirmury,  tliere  were  numer- 
ous jet-blaek,  horny,  an<l  dense  spheriojil  masses  attached  to  the  hairs 
of  the  eveliishes  of  each  lid  of  both  eves. 


Beigel's  Disease. 

(Chionon  Fungus.) 

This  affection  is  discovered  nj>nn  false  hairs,  which  exhibit  on  their 
shafts  dirty-brownish  nodes,  due  to  masses  of  parasites.     The  fungus 

I  lias    not   delinitely  been  <listinguished.      The   nodes  are   irregularly 
Btrnng  along  the  shaft  of  the  hair. 


Tinea  Nodosa. 


This  disorder,  firet  diseoveretl  by  Morris  and  Cheadle,  affects  the 
hairs  of  the  beard  or  the  moustache.  The  nodular  concretions,  which 
give  the  hair  an  irregular  outline^  are  shown  to  be  made  up  of  fungus 
spores  a  little  smaller  than  those  of  tinea  trichophytina.  The  hairs 
are  brittle  and  break  or  split. 

The  treatment  is  by  shaving  or  clipping,  with  the  application  of 
parasiticides. 


3,  ATROPHIES  OF  NAIL. 


Atrophia  Ungruis. 

(Qy  YCH  ATROP  H  IE.) 

Atrophy  of  the  nails  may  be  a  congenital  or  an  acfpiired  condition, 
which  there  is  deficient  or  defective  production  of  nail-snbstancc. 
The  congenital  fi>rms  are  usually  observed  when  the  digits  are  poorly 
developcil,  and  there  is  at  the  same  time  a  deficiency  of  the  pilary 
growth.  The  nails  may  entirely  be  absent  in  these  cases,  or  merely 
be  tardy  of  evolution;  occasionally  they  are  seen,  especially  upon  rudi- 
mentary or  coalesced  digits,  in  defective  and  distorted  shajjcs. 

In  acquiretl  atrophy  the  nail  may  be  changed  either  in  color,  bulk, 
elasticity,  firmnt\ss,  shape,  ov  pcjsition.  Thus,  the  nail  may  be  ex- 
panded and  thin,  narrow  and  acuminate,  friable,  furrowed,  laminated, 
ridged,  or  otherwise  distortetl.  It  may  uniformly  or  partially  be 
lustreless,  or  singularly  striped,  or  even  irregularly  speckled. 
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These  chanp^es  in  various  coinbiiiations  rasult  cliiefly  from  tram 
tisin,  such  injuries,  for  esam[>le,  sis  are  common  to  the  toeti  in  the  Ijoot 
or  shoe,  aud  to  tlie  iingor!?  when  actively  employed  in  the  tratk-s. 
Excessive  heat  and  cold  and  constant  maceration  iucheniiml  solutions 
(as  among  photograph  ere,  dyers,  and  druggists)  often  operate  injuri- 
ously upon  the  nail-tissue.  All  serious  disturbances  of  systemic  nutri- 
tion, as  are  incident  to  prolonged  fevers,  surgical  juxidents,  tuberculosis, 
ataxic  conditious,  etc.,  interfere  visibly  with  the  nutrition  and  devel- 
opment of  the  nail.  8y[jhilitic  changes  in  the  nail  are  fommonly  due 
to  gummatous  involvement  of  the  matrix.  Severe  ulceration  of  the 
matrix  is  often  followed  by  atrophic  or  other  distorte<l  conditioos  of 
the  nail-substance. 

The  treatnieni  of  these  conditions  is  largely  that  of  the  disorders 
upon  which  tliey  depend.  The  nails  may  often  with  advantage  be 
Bcrapeil  to  a  desired  smoothness,  well  trimmed,  shampooed  vigorously 
with  green  soap,  employing  this  also  over  the  a<ljacent  soft  parts  of 
the  digit,  soaked  in  nngucnt.s,  and  tlien  protected  by  wax,  leatlier 
stalls,  eU\,  from  injurious  c^mtaets.  Arsenic  inlernally  is  said  to  be 
useful  in  some  affections  of  this  kind. 

Achromia  Unguium. 

(Ai-BUGO,  "White  Spcrre,"  Dkcolorization  deb  Oxgles.) 

This  is  a  peculiar  condition  found  iu  young  and  healthy  subjects  who 
exhibit  a  number  of  <lcad-wliite  macules  on  one  or  several  of  the  naila, 
usually  of  the  fingers.  Morison,  of  Baltimore,  reported  an  interesting 
case  to  the  American  Dennatologieal  Association,'  illustmted  with  a 
portiuit,  in  which  linear  strite,  transverse  to  the  long  axis  of  the  digit, 
appeared  on  the  fingei's.  The  author  has  since  then  observp<l  three 
similar  cases  of  tiie  disease,  one  the  subject  of  a  p<.)rtrait  in  oil,  where 
this  condition  existed.  In  all  the  author^ s  patients,  young  people  of 
each  sex,  the  fingers  of  the  two  hands  were  capriciously  selectwl  fcMT 
exhibition  (tf  the  [jecuHarity.  It  hiLs  been  supposixl  that  the  presence 
of  air  in  the  nail-substanc«  is  res|xtnsibic  for  the  appearand.  The 
afftHition  is  probably  a  trophoneurosis  due  to  nutritional  changes  in  the 
nail- matrix. 

4.  ATROPHIES   OF    CUTIS. 

Atrophia  Cutis. 
(Gr.  a,  priviiive,  and  r/xj^/),  nutrition.) 

Atrophy  of  the  skin  la  an  idiopathic  or  a  symptomatic,  difluite  or  partial,  diminution 
of  the  mass  of  the  integument,  or  ita  reduction  in  size  after  loss  or  degeneration 
of  one  or  more  uf  its  hiBtological  elements. 

The  skin  and  its  appendage.**,  in  common  with  other  organ*  of  the 
l>«Kly,  may  suffer  from  atn>phy,  either  idiopathic  or  symptomatic  in 

>  yf«rt.  fUT  D«nn.  u.  Sjpb.,  IW,  roL  zt. 
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character,  and  g-entral  or  partial  in  extent.  It  may  result  from  either 
4ti:intitative  or  qiialitutive,  retrogrej?sive  chiinges,  k».sin^  thiKs  its  nor- 
mal dimensions,  either  from  wjisting  of  one  or  of  all  its  normal  ele- 
ments, or  from  degenerative  changes  in  the  latter,  or  from  their  com- 
plete and  final  disaj)i>earanee.  Naturally  these  changes  may  be  simul- 
taneous. They  arc^  usually  efFected  slowly,  and  the  results  are  persistent. 
They  are  frequent  concomitants  of  a  long  list  of  other  pathologrcal 
alterations;  usually,  however,  they  siu^oeed  the  latter.  Under  the 
^'eneral  title  of  atrunhy  of  the  skin  several  mre  forms  of  the  disease 
have  been  considered. 

Atrophia  SenOis. 

This  is  the  frequently  reeognizetl  cutaneous  degeneration  peculiar  to 
old  age.     The  skin  beeomes  colored  in  various  shades  of  brown,  either 
uniformly  or  in  tolerably  distiiict  niaculatictns  over  the  faw,  the  dorsum 
of  the  hands,  the  genitalia  and  the  anus,  ;ind  the  lower  extremities. 
The  skin  is  seamed   with   furnnvs  and   wrinkles,  often  in  various  de- 
grees, de-squamates  slightly,  and,  losing  the  cushion  of  fat  upon  which 
it  r«stcil  in  tiariier  life,  is  either  readily  raised  from  the  subcutaneous 
structures,  or  depends  from  tfiem  in  hiowj  folds.      Pea-  to  finger-nail- 
sized,  verruciform,  dirty-yellowish  accumulations  of  epidermis  become 
visible,  often  in  numbers  on  the  face  ami  elsewhere,  extending  either 
as  far  as  the  deeper  portions  of  the  horny  layer  or  to  the  rete. 

The  cutaneous  atrophy  in  such  eases  may  be  characterized  by  unusual 
<irj'ness,  with  failure  of  reproductitfu  of  the  elements  of  the  skin  after 
the  loss  by  physiological  waste.  The  epidermis  ami  derma  by  their 
shrivelling,  lose  largely  their  (•haractcristic  iutcrdigitations,  while  the 
elements  of  which  they  are  comjiosed  are  impoverished  in  protoplasm. 
A^essels,  relatively  numerous  before,  ilisapix\ir;  pigment  multiples;  the 
hairs  are  either  produeetl  as  lanugo  filaments,  or  fall  as  the  impillte  in 
the  fundus  of  tneir  sacs  flatteu;  tlie  I'oot-sheaths  encroach  up«>n  the 
follicle;  while  the  sebaceous  glands  and  coil-glands  may  either  disap- 
pear, or  dilate  and  become  filled  with  an  epidermic  detritus. 

In  other  eases  the  skin  elements   undergo  a  true  metamorphosis, 
fatty,  lardaeeous,  amyloid,  colloid,  waxy,  or  vitreous. 


Partial  Idiopathic  Atrophy 

of  the  skin  occurs  always  as  a  result  of  the  stretching  or  tearing  of 
the  ehistic  fibres  of  the  derma.  The  skin,  thus  deprived  of  its  normal 
degree  of  tension,  permits  at  the  site  of  such  accident  the  vascularity 
of  the  subjacent  tissue  to  be  visible  to  an  unusual  extent  through  the 
epidermis,  and  there  results  a  characteristic  dull-reddish  or  slightly 
purplish  hue  in  the  lines  or  arejis  where  the  change  is  wrought.  In 
the  region  involved  an  atrophy  of  the  skin  and  sometimes  a  disap- 

aranee  in  part  of  the  vascular  plexus  result. 

The  causes  which  induce  the  stretehing,  the  tearing,  or  the  other 
changes  in  the  clastic  tissue  are  exceedingly  numerous.     Prominent 
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among  them  may  l>e  named :  traumatism  (the  persisteut  marks 
times  left  on  the  skin,  for  example,  by  a  lash  with  a  whin,  insufficient 
to  wound  tlie  epidermis  but  cupable  of  injuring  the  aecj)er  elastic 
tissue),  a-scites,  aiMi^arca,  distention  of  the  bo*ly  with  tumon^,  pr*^- 
Dancy  in  women,  excessive  deposit  of  fat,  and  lesions  of  such  didorders 
as  sypiiilis  and  lepra. 


Atrophia  Maoulosa  et  Striata. 
(Vergetures.) 

Partial  idiopathic  atrophy  of  the  skin  occurs  movst  freijuently  in  li 
cieatriform  striic  or  streakn  (an  inch  or  more  in  lenj^th)  develojied 
chieHy  about  the  hips,  buttocks,  and  upper  jwrtion  of  the  thighs  in 
both  sexes  of  adult  years.  Loas  frequently  these  striee  are  observed 
upon  the  neck,  the  trunk,  and  the  extremities.  They  are  insidious 
of  development,  intlelibSy  persistent,  and  appear  as  sensibly  thinned, 
glistening,  and  often  depressed  lines  or  furrows,  having  a  whitish  hue, 
witli  an  oo*;isional  blending  of  a  very  delicate  |uirplish  tint.  They 
are  usually  multiple,  ami  at  times  abundantly  displayetl,  running  in 
various  curves,  for  the  most  part  at  angles  with  the  long  axis  of  the 
body.     They  occasion,  as  a  rutc,  no  subjective  sensation. 

Mueh  more  rarely  the  atrophic  areas  cu-rur  in  macular  patches. 
The  lesions  are  then  fewer,  metre  isolated,  and  are  disco veretl  more 
fretpieutly  upon  the  extremities,  but  also  upon  ibe  trunk,  varying  in 
size  from  that  of  a  coffee-bean  to  that  of  a  chestnut.  This  form  erf 
atrophy  often  succeeds  either  an  erythematous  or  a  pigmented  condi- 
tion, which  very  slowly  changes  until  there  is  formed  a  dead-white, 
round  or  oval,  often  insensitive  patch,  resembling  4'oarsely  a  vaccine 
cicatrix.  Taylor' ami  Atkinson'-  nave  dest:ribed  some  VQry  interesting 
featuix's  in  this  process.  The  lesions  often  occur  about  the  aukles 
of  women  with  menstrual  derangements,  the  largest  spot  frequently 
attaining  the  size  of  that  of  the  transverse  section  oi  a  lien  s  egg. 
The  patches  are  in  various  degrc<^  insensitive,  very  slightly  depressed, 
smooth,  glistening,  and  srar-likc,  the  condition  being  the  setjuel  of 
brown  to  chocolate-tinted  pigmentations,  limited  to  the  spaces  which 
become  aft4:'rward  atrophic.  Cantuui^  describes  similar  atrophic 
macules,  where  there  had  been  a  bluish-red  color,  evidently  due  to 
the  development  of  minute  vasfudar  cjipillaries.  The  sensibility  of 
the  skin  w^as  unaltered.  Under  the  microspope  both  the  linear  and 
macular  lesions  show  sepanition  of  the  fibrous  fasciculi,  effacement  of 
the  papillary  layer  of  the  corium»  and  diminution  in  the  immber  of 
vessels  and  glandular  apiiendages.  In  Taylor's  and  other  i.'ases  tlie 
macules  were  quite  hairless ;  in  Atkinson's  case  the  hairs  were  rela- 
tively few  in  number. 

Fere  and  Quemonnc*  have  also  described  two  singular  cases  of  the 
disease  observed  in  Charcot's  cliutc.     In  one  of  these  cases  ap|)eare<l 


1  Arclilvea  of  Dermiitology.  1867.  vol.  11.  So.  2. 
*  U  Murgant  May,  18811. 


<  Rich,  and  Loutr.  Med.  Joura,.  Nor.  16, 1S77. 
*  Le  Profrta  MM.,  Oct,  29.  ItfSl.  p.  «97. 
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minute,  whitish,  elonj^ati'd  oiralriccs,  al>out  wliirh  theix-  wiis  a  marked 

i)iirnuMitation  of  the  skin.  They  were  abim<hiiit  iu  tlie  Imubar  rciiion. 
11  a  second  case  browni.sli  lines  appeared  itver  the  breaf?t  of  an  un- 
married woman,  that  gradually  ^rew  paier  while  ntherw  appeared  over 
the  skin  of  the  thrnat.  Those  lines  whidi  were  ret-ent  had  a  hrowiiisli 
or  a  bluish-red  eolor;  others  were  of  adead-wliite  hue;  some  appeared 
over  the  lumbar  re>;ion  and  the  upper  part  of  the  buttocks;  but  there 
none  over  the  belly,  the  groiiiH,  nr  the  thighs.  Iu  both  eases  the 
jions  attacked  were  those  in  whieh  there  wa.s  no  suspicion  t!iat  the 
eiTgetureJi  resulted  from  ovcrdiriteution  of  the  skin. 

These  lesions  are  to  be  distinjjuished  from  sequels  of  sclerwlernia, 
syphilis,  and  other  <Usea.seH  capable  of  leaving  atrophic  areas.  A 
evious  historj'  of  such  patholotriail  conditions  would  usually  be 
Beedful ;  but  in  the  cases  where  there  is  precedent  telangiectasis,  iiyper- 
«mia,  or  marked  piiimeutation  of  the  spot,  the  diagnosis^  as  several 
authors  suggest,  is  attended  with  some  difBcidty, 

Partial  symptomatic  atrophy  iif  the  skin,  in  itis  simplest  form,  results 
from  the  traumatic  action  of  tumors  (ovarian,  uterine,  mesenteric,  etc.), 
by  which  the  skin  is  distended.  The  well-known  results  of  a  timt 
pre^nuncy  conducted  to  full  term  are  lim-ar  atropfiies,  at  first  of  a 
violet  tint,  and  later  of  a  dead-whitis[j  hue,  that  are  indistinguishable, 
both  rlioically  and  patbologicidly,  from  idifvpathic  lesions  of  similar 
aspect.  Partial  symptoniiitic  atrophy,  with  degeneration  of  the  cuta- 
neous elements  (fatty ^  lardaceous,  waxy,  etc.),  is  a  sequel  common  to 
a  long  list  of  cutaneous  affections. 

Diffuse  Idiopathic  Atrophy 

of  the  skin,  usually  of  progressive  type,  has  been  described  under 
different  names  by  several  authors,  namely,  General  Idiopathic  Cuta- 
neous Atrophy,  Atrophia  Cutis  Universalis,  Progressive  Idiopathic 
Atrophy.  In  these  cttses  the  skin  over  large  areas,  such  as  that  cover- 
ing an  entire  bmb  or  the  trunk,  becomes  thin^  flaccid,  dry»  scaly, 
unprovided  with  fat,  and  brownish  or  dead-whitish  in  hue.  Puncta, 
striae,  and  plar^ues,  reddish-blue  or  reddish-brown,  or  even  purplish 
in  color,  are  to  be  seen  marbling  the  surface  and  ix-casionally  leaving 
after  disappearance  a  decided  pigmentation.  The  process  slowly  ad- 
vances over  the  regions  affected. 

Brouson  lias  published  his  observations  of  a  very  unu-iual  and  inter- 
esting case  of  this  form  of  atrophy,  with  references  to  the  principal 
cases  so  far  reported,' 

Glossy  Skin. 

(Atrophodermia    XEURITlCrM.) 

The  **  glossy  fingers,"  described  by  Sir  James  Paget,^  Gull,  Mitchell, 
and  others,  are  tapering,  smooth,  hairless,  unwrinkled,  glossy,  pink, 
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^  JoumaJ  of  CutaneouB  rikI  Genlto- Urinary  Diseases,  J«ntiar7,  ISBS. 
*  Medic&l  Times  and  Uazetie,  Marcb  'i4. 1864. 
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and  ruddy  or  blot<:hetl  as  if  with  permanent  ehilblains.     One  or  sev- 

enil  fingfi's  are  afftt^ted.  The  condition  is  assm^iatod  with  neui"algia  or 
nervous  impairment  indicated  by  abnormal  sensations,  as  of  heat  or 
intense  burning.  There  is  nsually,  however,  a  precedent  or  subse- 
quent neumlgic  pain,  with  ineurvation  of  the  nails  and  at  times  heap- 
ing up  of  epidermal  massi's  beneath  the  free  Iwrder  of  the  nail.  In 
consequence  of  retnietion  of  tlie  skin  over  the  distal  i>halanges  the 
terminal  extremity  of  the  digit  api>«irs  thinned  and  drawn  away  from 
the  nail-bed. 

The  complications  of  this  condition  are  changes  in  the  sebaceous 
glaods  and  the  eoil-glands,  loss  of  hair  about  the  phalanges,  exooria- 
tions,  and  in  severe  cases  ulceration. 

This  condition  may  be  associated  witli  grave  systemic  conditions, 
such  as  lepra,  or  with  gout  and  rheumatism.  It  is  found  also  in  those 
in  whom  for  any  reason  the  circulation  is  feeble  and  there  has  been 
exposure  of  the  extremities  to  severe  cold.  It  has  likewise  been  noted 
as  the  residt  of  centric  and  peripheral  changes  in  the  nervous  system. 
In  some  cases  the  cause  is  recognized  as  a  neuritis;  in  other  (rases  it 
may  more  properly  be  classed  with  tiie  tropho-ueun»ses  of  the  skin. 
Tlie  relations  of  this  and  several  syuunetrical  disorders  of  the  hands 
and  feet  to  the  so-called  "  perforating  ulcer  of  the  f«X)t,'*  *'  asphyxia" 
of  t!ie  extremities,  *' symmetrical  gangrene"  of  the  extremities,  and 
so-called  **  dying  of  the  fingers,"  all  manifestly  trophi»-neurotie  affoo- 
tions  (see  the  chapter  on  this  subject),  have  not  yet  satisfactorily  l)een 
established. 

Blanching  Atrophy  of  the  Skin.  Several  instances  of  thia 
peculiar  degeneration  of  the  integument  have  been  observed.  It  is 
characterized  by  an  unnatural  whiteness  or  pallor  i>f  the  skin-surface, 
with  considerable  tension  and  tenuity  of  the  epidermis,  usually  limited 
tit  the  extremities  (the  arm'^  and  palmar  faces,  and  the  thighs  and  legs 
and  plantar  faces);  moderate  cxfolintion  occurs,  antl  the  latter,  in  con- 
nection with  the  tension  to  wliich  the  skin  is  sulijected,  is  responsible 
for  more  or  less  painful  subjective  sensations.  The  disorder  is  chronic 
in  its  course,  and  it  may  originate  iti  infancy. 

This  condition  is  fK-cjisionally  illustrated  by  pei-sons  affected  with  a 
sensori-motor  paralysis  of  one  limb,  when  the  muscles  waste  and  the 
fat-cells  persist,  multiply,  or  wholly  disappear.  The  skin  of  such 
limbs,  wholly  or  in  patches,  becomes  unoaturally  soft  and  delicate,  and 
undergoes  a  toss  of  pigment  and  hairs,  at  the  sanu'  time  that  its  bulk 
actually  diminishes.  The  nails  may  particii»ate  in  the  pi-ocess.  In 
other  cases  of  trophic  disturbance  the  skin  shrivels  and  assumes^ 
instead  of  a  whitish,  a  yellowish  or  yellowish-gniy  tinge. 


Multiple  Benign  Tumor-like  New-grrowthe  of  the  Skin. 

Under  this  title  .Schweninger  and  Buzzi'  describe  and  figure  lesion 
occurring  chiefly  on  the  back,  but  also  on  the  arms  and  the  chin  of 
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ried  woman,  twenty-nine  years  of  age.  These  lesions  were  bean- 
)in-sized,  blmsh-wliik%  and  slate-tinted  formationfi,  with  JelJcate 
langiectases  over  the  surface  of  .some.  By  pressure  most  of  them 
could  be  forced  into  a  shallow  pit  in  the  underlying  tissue,  the  tumor 
returning  like  a  ventral  liernia  after  removal  of  the  pressure.  The  larger 
seemed  to  spring  from  the  smaller  lesions^  and,  as  they  increase+l  in 
age,  became  flatter,  less  white,  harder,  and  less  compressible.  They 
produee<l  no  .subjective  sensations  and  in  no  way  interfered  witli  the 
geuenil  health  of  the  patient.  The  vigorous  treatment  adopted  seemed 
to  have  but  little  effect  on  the  growths. 

Under  the  microscope  sections  of  the  excised  skin  showed  tluit 
elastic  fibres  were  in  every  instance  wliolly  wanting  from  the  affected 
portions,  nor  were  there  signs  of  remnants  or  of  degeneration-producta 
of  these  elements.  It  was  assumed  that  there  had  lii-en  in  each  locality 
a  retraction  of  the  elastic  tissue,  antl  that  the  resulting  disease  was  due 
to  a  disturbance  of  the  static  balance,  the  overgi-uwth  developing  until 
the  equilibrium  was  established.  A  growth  of  new  and  young  celts 
wa*»  visible  alxjut  the  advcutitia  of  the  vessels  and  most  of  the  acces- 
sory organs  of  the  skin. 


Kraurofiis  Vulvae. 


Brelsky,'  in  Austria,  and  Heitzmann  and  Ohmann-Dumesnii,  in 
Americsi,  have  described  a  condition  of  the  vulva  in  women,  affecting 
particularly  the  labia  minont,  the  preputium  clitoridis,  and  the  vcsti- 
nulum,  in  which  tlierc  occai-s  a  peculiar  shrinking,  shrivi'lling,  or  atro- 
phic change.  The  labia  minora  in  some  Ciises  wtiolly  disappear,  shallow 
furrows  t:iking  their  j>lace.  The  clitoris  beamies  hirlden  from  view 
and  may  l)e  represented  hy  a  nrinute  depre.ssion  in  the  membrane.  The 
integument  covering  this  thinned  or  atrophicnl  tissue  is  whitish,  thick- 
ened, roughened,  and  dry,  wliile  the  surrounding  jmrts  are  glossy, 
reddish-gray,  or  pallid  in  hue.  Ot  twelve  well-marke^l  teases  of  the 
disease,  it(-hing  was  present  in  but  four.  Women  of  all  ages,  from 
nineteen  to  fifty,  suffer  fntm  the  disonler,  irrespective  of  coitus  and 
pregnancy. 

The  study  of  three  well-marked  iu.stances  of  tliis  disorder  indicates 
that  for  the  present  furtlier  investigation  must  be  made  before  the 
identity  of  the  disease  can  be  accepted  or  its  nosological  position  be 
establishe<l.  The  life-histoiy  of  some  of  the  affected  patients  must 
be  had  in  oixler  to  gain  a  complete  knowledge  of  the  morbid  con- 
dition. In  one  jiatient  the  resemblance  was  very  striking  to  certain 
indolent  epitheliomata  of  the  penis,  where  a  remarkable  shrinking  may 
at  times  be  produced  in  consequence  of  metamorphosis  of  tissue. 

1  Zeltactirlft.  f.  Hellkunde.  Prag  u.  Leipzig,  Marcb.  1S85. 


524  DISEASES  OF  THE  SKIN. 

CLASS    VI. 

NEW-GROWTHS. 
1.  NEW-GROWTHS   OF   CONNBOTIVB    TISSUE. 

Keloid. 

(Gr.  xi^"^,  a  crab's  claw.) 

(Cheloid,  Kelis,  Cancroid.     Ger.,  Knollenkrebs, 
Alibert's  Keloid.) 

Statistical  frequency  in  America,  0.124. 

Keloid  is  a  benign  cutaneous  neoplasm,  occurring  as  one  or  more  elevated,  whitish 
and  reddish,  firm,  and  elastic  nodules,  plaques,  ridges,  or  radiating  strue;  oraa 
several  of  such  forms  in  combination,  resembling  a  hTpertrophied  cicatrix. 

The  term  keloidf  first  given  to  this  disease  by  Alibert,  should  be 
restricted  to  it  exclusively.  The  so-called  "  keloid/*  of  Addison,  is 
known  to-day  more  properly  as  scleroderma. 

Authors  have  described  two  varieties  of  this  disease:  first,  the 
^*triie,"  "spontaneous,"  or  idiopathic  form;  second,  the  "  folse," 
'^  spurious,"  or  cicatricial  form. 

The  best  accepted  view  of  this  question  is  that  the  condition  to  which 
this  name  is  given  is  one  and  the  same  under  all  circumstances.  Keloid 
may  occur  when  there  is  no  evidence  of  a  preceding  disease  or  injury, 
and  in  that  case  it  has  been  termed  true  keloid,  though  the  opinion  is 
gaining  ground  that  in  these  cases  there  has  been  an  ignored  cause  of  the 
disease.  Lesions  occurring  without  a  determined  cause,  in  the  present 
state  of  knowledge,  may  be  classed  as  instances  of  primary  (or  true) 
keloid.  Where  there  has  obviously  been  a  preceding  disease  or  an 
injury  the  keloid  condition  is  consecutive  or  secondary  to  the  other. 
There  is  no  anatomico-pathological  separation  between  the  two.  The 
strong  probability  exists  that  all  cases  of  so-called  "  spontaneous 
keloid "  are  instances  of  development  of  the  growth  in  re^ons  of 
pressure,  contusion,  traction,  or  such  slight  traumatisms  as  the  wounds 
inflicted  by  most^uitoes. 

Symptoms.  The  new-formations  of  this  disease  are  dense,  generally 
elastic  nodules  imbedded  in  the  corium,  or  projecting  above  the  level 
of  the  skin  and  firmly  attached  to  it.  They  are  usually  very  slow  of 
evolution,  and,  having  once  attained  their  full  development  and 
assumed  one  of  the  several  shapes  which  they  affect,  usually  persist  for 
a  lifetime.  These  forms  are  globular  or  semiglobular,  whitish  or 
reddish  nodules,  buttons,  or  pla({ues,  with  roundish  or  ovoid  outline; 
linear  elevated  strife,  bands,  ridges  resembling  cords,  ribbons,  or  tapes, 
in  irregular  outline  and  disposition;  or  combinations  of  two  or  more 
of  those  figures.    A  common  form  over  the  sternum,  and  in  other  situ- 
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ations  where  the  developmeut  of  the  (i^i^rowth  iu  every  direction  is  not 
impeded,  Is  that  of  a  larger  eentTal  mass  with  two  or  mure  dimmishing 
and  deoliniug  proh>ng;itioii.s  bearing  a  remote  resemblance  to  the  body 
and  claws  of  a  erab.  The  lesions  vary  in  size  from  that  of  a  small 
pea  to  that  of  a  large  saucer,  the  largest  iufludiiig  the  outlying  points 
of  the  limbs  or  mdiating  ridges.  Over  it  the  skin  is  reddish  or  whitish 
Id  color,  smooth,  hairless,  and  oecjiaionally  hyper-sensitive  to  pressure 
and  heat.     The  growth  at  times  is  also  tlie  seat  of  spontaneous  pain. 

The  most  frequent  site  of  tlic  disease  is  the  anterior  surface  of  the 
f^hest,  but  it  is  oliserveil  also  upitn  the  face,  neck,  eai-s,  breast,  hands, 
between  the  seapulie,  and  on  the  extremities  (Fig.  61).     Keloid  \b 

FlQ,  ci. 


^. 


\.^' 


K«;i<i|il, 


I 


Been  upiin  the  penis  of  the   negro.     It  is  far  more  common  in 
i'Ooloi'ed   than   in  the  white   nic^^s.     Though   frequently  multiple, 
len?  are  mix^y  mui*e  than  a  score  of  these  growtlis  visible  at  one  time 
upon  the  skin  i»f  one  person. 

The  variations  of  keloid  arc  not  toward  extremes.  The  overlying 
intJ^ument  at  times  may  wholly  be  uucolored  in  the  white  i*aces,  and 
dead-whitish  in  color  or  even  blackish  among  the  negroes.  At  other 
times  the  surface  is  not  merely  ]>inkisli  or  rwldish,  but  is  vividly  red  in 
hne.  The  color  is  evidently  priMhu-eil  by  vasculariziition  of  the  super- 
ficial portions  of  the  growth,  new-formed  vessels,  commonly  lai^est 
at  the  base  of  the  tumors,  ramifying  freely  over  the  surface.  The 
subjective  sensations aroased  may  be  trifling  or  inappreciable;  at  other 
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times  the  growths  are  the  seat  of  severe  pain  or  tjf  burning.  The 
usual  course  of  i\w  iVisea^^e  is  toward  the  production  of  tumors  of  a 
nietliiiiii  size,  aft^rr  whidi  few  chau«rt!s  aie  to  be  reeognized.  Invola- 
tion  and  complete  ilisjiijpoiii-unre  are  rart^    These  results,  however,  have 

been  >iecured  in  a  few  csises. 

Cicatricial  Keloid  (scar-keloid,  hypertrophie  soar,  hypertrophic 
ci«itrix)  resembles  in  its  features  the  true  kyloid  desorilx?d  above,  and 
differs  from  it  eliteHy  in  the  fact  that  tlie  cicatricial  form  is  ordinarily 
precedtni  by  sear-formation,  due  either  to  disease  or  to  injury.  It 
thus  follows  the  lesions  of  zoster^  variola,  and  syphilis,  as  also  traum- 
atisms of  all  sorts^  including:  those  made  by  sur|rieal  operations  and 
accidents.  The  tumors,  as  a  rule,  spring  din^tly  from  the  sear-tissue, 
and  after  re^ichiiig  a  maximum  of  development  do  not  surpass  tlie 
limits  of  the  original  lesions;  at  times,  however,  the  growths  slowly 
develop,  as  in  spontiineuus  keloid,  at  a  distance  from  the  originjd  site 
of  injury  or  disease.  Sear-keloid  is  often  found  as  a  firm  nmhile  in  the 
lobe  of  each  ear  among  %vomen,  after  piercing  the  ear  for  the  insertion 
of  ear-rings;  it  is  seen  also,  not  rarely,  as  a  restdt  of  burns,  whether 
pro(iuced  by  application  of  caustic  agents  or  of  heat. 

Ethhffi/.  The  origin  of  the  disease  is  exceedingly  obscure.  Neither 
age,  sex,  nor  previous  disorder  of  the  skin  seems  to  have  any  bearing 
upon  its  production.  It  is  seen  in  remarkably  vigorous  persons  (more 
often  decMdedly  in  the  negro  race),  but  also  in  those  who  are  weakly. 
The  very  young  and  very  old  are  more  rarely  affeeted. 

Paihohfpj.  No  little  confusion  has  oceurred  in  eonsetjuenee  of  the 
attempt  to  distinguish  between  keloid  and  cicatrix.  Epithelioma,  sar- 
coma, fibroma,  and  other  cliseases  have  existed  with  or  complicated 
keloid,  and  the  anatomical  features  of  the  last-named  disorder  have 
thus  been  obscured. 

Though  not  yet  demonstrated,  it  is  proljuble  that  eventually  some 
varieties  of  keloid  will  be  recognized  as  examples  of  cutaneous  tuber- 
culosis. The  race  in  which  its  lesions  are  most  often  and  iriost  volum- 
inously displayed  is  exceedingly  apt  for  tuberculous  infection;  and  the 
fi-etiuent  recurreuce  of  the  disease  after  surgi«d  excision  and  the 
pec^uliar  lupoid  aspect  of  tMirfnin  keloid  lesious  are  strikingly  suggestive. 

According  to  Langerhans,  Warren,  Ka|>osi,  and  others,  in  all  eases 
of  true  keloid  the  papillary  layer  of  the  eorium  and  the  inter|iapillary 
projections  of  the  retc  downwanl  arc  intact,  the  new-formation  being 
strictly  limitixl  to  tlie  middle  and  lower  juirtions  of  the  coriiim,  where 
there  are  numerous  whitish,  tendinous  fibres  of  connective  tissue,  dij^ 
persed  for  the  most  part  parallel  with  the  surface  of  the  rete.  In 
cicatricial  keloid  these  observer's  find  a  partial  or  complete  absence  of 
the  papilhe  an*!  intcrpapillary  processes.  Bal)es,  Cr<M'ker,  and  others, 
on  the  cootniry,  find  that  the  papiihe  and  rete  may  be  normal,  mod- 
ified, or  absent  in  either  form.  Lymph-vessels  with  pmliferated  endo- 
thelium, compressed  by  longitudinal  growth  of  the  fibres,  pass  in  lx)th 
vertical  and  httrixontal  planes,  for  the  most  part  n^niaining  jatn- 
lous.      Tliere  are   few   spindle-cells  and   nucleated  cells.      Many  of 
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tJie  blood-vascular  channels  are  chokcfl  or  are  absent.  The  t^ibaeeous 
glands  and  coil-glands^  hair-fol Holes,  and  muscles  arc  pushed  to  one 
side  by  tlie  new-growth  and  are  c>ft<*n  atrophied. 

Diagnokie.  The  clinii^ul  distinction  between  keloid  and  cicatrix  is 
of  trifling  imp>rtanee.  The  situatuuis  of  the  lesions  of  the  keloid, 
ofti^n  over  the  sternum,  the  infrerjiieney  uf  multiple  tumors,  its  elaw- 
like  prolongatiftus,  aiifJ  yellciwisli-wliite,  re*ldish,  or  grayish-white  color, 
all  fKiint  to  the  nature  of  the  disease. 

TreiitmnU.  Removal  of  keloid  by  cauterization  and  excision  is  not 
to  be  practised,  as  the  growth  dcM's  not  fail  t<»  reapp<'ar.  Vidal  suecess- 
fully  eniplf>yed  multiple  linear  seanfn-atioits.  Varimis  stimulating 
appliciitious  may  also  be  matJe  with  a  view  to  promote  resorption,  sucli 
as  the  spirit  of  greeu  soap,  iodatcd  glycerin,  iocliu  in  ointment  and 
tiocture,  and  merenrial,  siili<!ylated,  and  lead  phisters.  Where  thei*e 
IB  pain  auixlyrie  nuguents  may  be  employed  toj^eally,  such  as  freshly 
prepare*]  belladonna  phister,  or  ointments  of  belladotma,  stramonium, 
ana  opium.  By  far  the  most  elegant  of  these,  and  the  one  which  also 
is  capable  of  prmlueing  an  alterative  effect,  is  the  oleate  of  mercury  and 
morphiu,  mauufactureil  by  Sfpiibb,  of  Brooklyn, 

luteraally,  quinin,  strychnin,  arsenic,  and  tlie  iodid  of  potassium 
have  been  exihited  with  varying  success. 

Progno»ui.  As  regards  the  genera!  condition  of  the  j>atient  the 
proznosis  is  favorable.  A'ery  rarely  there  is  spoutiincous  resorption 
of  the  nodule  or  tumor.  Generally  the  latter  may  be  expected  to 
persist,  after  full  evolution  is  attaineil,  for  an  indetiriito  period  of  time. 


Cicatrix. 

Cicatrix  is  a  dense,  smnolh,  whitish  or  reddish  new-formation  of  the  skin,  occurring 
wher«  there  has  been  a  los«  of  connective  tissue  followjn^j  traumatiBin  or  tiasue- 
degeneration. 


■  A  cicatrix,  as  has  already  been  shown,  is  a  new -format  ion  of  the 
skin,  replacing  connective  tissue  which  has  been  lost  by  traumatism, 
bv  ulceration,  or  by  some  otlier  j>atholrtgical  process.      Most  cicatrices, 

I  as,  for  example,  those  following  the  ulcerntifMis  of  sypliilis,  the  oj)era- 
tions  of  the  surgeon,  or  tlu'  dermatitis  |>r<xlueed  by  a  severe  burn,  are 
ref>arative  in  their  efTeet 
They  vary  greatly  in  shupe,  si/e,  color,  and  other  charaeteTistics. 
They  may  be  smooth,  glossy,  sliining,  scaling,  dull-whitish  in  color, 
or  pinkish  from  vascularization  of  the  surface.  They  may  lie  linear, 
fan-shaped,  circular,  corded,  ridged,  ilotted,  eratcriform,  or  tumor-like. 
They  may  be  raistnl  above  the  skin,  tni  a  h(vel  with  it,  or  deptvssed 
below  it.  They  may  be  tleeply  attached  to  ptTriosteum  or  to  bone, 
or  readily  be  movable  over  the  pannicuhis  adiposus.  They  are  of 
deeper  color  when  young,  and  increase  in  whiteness  with  age.  They 
are  unprovided,  as  a  ruh?,  with  hairs,  or  with  coil-  or  sebaceous  glands. 
Tine  mo«t  insignificant  cicatrices  are  those  resulting  from  elean, 
ineise<l,  and  punctured  wounds  and  lesions  of  similar  gnide.  Here 
the  wounded  surface  furnishes  a  connective  tiasue  that  seals  up  the 
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solution  of  the  coiituinity.    Healing  is  then  said  to  be  by  **  first  ioten- 
tioii,'*  and  is  at  an  end,  so  far  as  regards  the  groes  appearaaoeS)  in 

from  one  to  two  days. 

Healing  by  *'  .second  intention"  occurs  after  a  long  perioil,  in  solu- 
tions of  e<mtinnity  of  greater  extent,  an<l  in  those  of  the  same  extent 
in  as4'ptic'  eondition.s.  Here  also  newly  formetl  eouneitivc  tissue  con- 
chidirs  the  sueeessive  tmusforniations  from  epithelium  and  leuco<^ytes  to 
emhrytmnl  vessels,  pus,  phii^ina,  and  fieutrix. 

Certiiin  |ieeiiliartties  of  eiaitriees  are  seen  In  special  disoi-derb  where 
they  are  produced.  Tlie  eircnlar,  oval_,  reniform,  horseshoe- shaped, 
S-shaped,  and  figure-of-eight-shaped  scars,  thin  and  flexible,  are  ehar- 
aet<*nstic  of  syphilis.  The  eieatriees  of  variola,  /-oiia,  and  eethynia 
are  slightly  different  each  from  the  other,  though  all  are  of  small  si/e 
and  depressed.  Those  of  tuberculosis  and  dermatitis  ealoriea  of  severe 
gi'ade  are  exeeeilingly  irregular  auti  often  eonh^Ml, 

HyjK'rtrophy  of  cicatrices  is  the  eoiiditiou  already  desscribed  aft 
keloid.  Here  there  is  a  tumor-like  development  of  the  cicatrix,  form- 
ing  a  ridge,  button,  knob,  indurated  fold,  or  piiekcreil  and  irregularly 
cireums4^rilied,  wliitish  or  rttldish  lesion.  These  lesions  follow  almoett 
every  tmumatism  and  destructive  process  to  which  the  integument  i* 
liable. 

A  ciiscof  cicatrix  undergoing  involution  has  been  described  by  Dyee 
Duckworth,  in  a  man  (agtd  fifty)  who  snffcrt^l  from  rheumatic  fever 
on  two  occasions,  ten  years  beiore  the  dnU'  of  report.  This  patient 
had  pericarditis,  and  was  blistered  over  the  precAinlia.  Nine  months 
afterward  lines  of  cicatricial  growth  lirgan  to  form  in  the  setir  left  by 
the  blister,  and  they  rapidly  extended;  in  tsvo  yearw'  time  they  were 
still  enlarging;  in  seven  years  some  subsidence  was  noticed,  and,  when 
exhibited  ten  years  after  their  first  formation,  invohiti<in  was  markedly- 
progressing.  This  ease  iUustnites  the  frc*juent  (trigin  of  scar-tissue, 
its  eonnnon  occurrence  over  t!ie  sternum,  and  the  fact  of  the  subsidence 
of  the  new-growth  in  tlic  course  of  time.' 

Clulton'  reports  a  ease  of  <  icatrix  folltnving  era>ion  of  a  lupous  pateh, 
an  issue  which  may  be  reganleil  as  the  mt>st  fortunate  for  any  ease. 

Purdon^  announces  tlie  same  result  following  a  psoriasis  treated  with 
green  soap;  and  Taylor*  i-eports  the  same  as  a  rare  result  of  syphilid. 

Keloiil-like  cicatrix  of  the  cheeks  following  acne  is  far  fnnn  uneom- 
mon.  Its  lesion  is  usually  smtN^tlitnl  down  in  the  process  of  time, 
after  the  disappearance  of  the  sebaeeous-gland  disorder,  until  the 
deformity  is  greatl>'  lessened,  and  often  srareely  noticeable. 

Eliohtfif.  The  formation  of  a  cicatrix  is  always  preceded  by  a  truu- 
matisra  or  a  pathi>logieal  loss  of  tissue,  the  remote  causes  of  which 
have  the  widest  possible  variation.  Hy|H!rtrophied  eicsitrix  is  always 
develojwd  from  a  simple  scar.  It  affects  |>crsons  of  all  ages  and  both 
sexes,  but  with  decided  preference  for  the  negrii  race.  Tlie  traumatism 
may  t^cur  from  piercing  the  ears  for  ear  rings,  from  the  operations  of 
surgery,  from  leech-bites,  from  the  deeper  burns  from  tire,  and  from 
wounds  inflicted  by  accident.     It  often  follows  cutting  the  hands  with 
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glass;  and  lias  l>rcii  (raiised  by  thf  ^pm-  of  a  eock.  It  is  sufficieutly 
common  after  the  oeciirrenct'  of  acne  indurata,  but  the  ktter  h  of  all 
its  forms  the  least  persistent.  In  j^eneral,  it  may  be  eonehided,  how- 
ever, that  it  occurs  chiefly  in  those  whi>se  ^kins  have  a  special  tendency 
ti)  such  development. 

PuUuthffif.  Histologically,  .scans  are  seen  to  he  made  up  of  eonnec- 
tive-tissoe  l>undh\s  whicli  interlace  in  all  directions  with  great  irreg;u- 
larity.  In  younj^  scsli's  the  fibres  are  finer  and  the  tissue  is  vas<'ular, 
hut  as  the  scar  grows  older  tlie  tibres  usually  bcconK?  coari^er,  antl  the 
vessels  di8a|)ppar.  The  scar-tissue  proper  is  covered  hy  a  very  thin 
epidermis,  and  Heitzmanu  claims  that  shallow  anil  irregular  papilla3 
are  always  prest.'nt.  Kaposi  demonstnited  a  difference,  nither  of  dis- 
pisition  than  of  kintl,  between  keloid,  liypertropfiied  cicatrix,  and 
**  cicatricial  keloid."  In  the  first,  the  epidermis  is  dericribed  as  intact, 
while  the  coriuni  at  oue  level  exhibits  wliitish,  thickened,  and  clastdy 
y)aeked  bundles  of  fibrinous  elenients,  lying  pardtel  with  the  long  axis 
of  the  tumor  and  the  surface  of  the  skin,  tnivei-sed  here  and  there 
dLigonally  by  situilar  bundles,  all  probably  derived  originally  from  the 
sheaths  of  the  blo<:)d- vessels.  Iti  tlie  second,  the  papillary  layer  of  the 
oorium  has  been  destroyed  by  the  process  of  which  the  cicatrix  is  a 
reeultant,  and  tlie  latter  does  not  surpass  it**  original  limits  by  invad- 
ing the  unaltered  peripheral  tissues.  The  eonuective-tissue  bundles  are 
hen-  also  much  less  closely  aggregated.  In  the  third,  tlu-  two  forms 
de-scribod  above  can  lie  seen  couibimid,  the  papillary  layer  being  de- 
stroyed, and  the  peripheral  parts  invaded  by  the  coiniective-tissue  new- 
growth. 

Diagnosis.  The  distinction  between  hypertrophied  cicatrix  and 
keloid  is  one  chiefly  of  degree  and  needless  from  a  practical  punt  of 
view.  Following  the  piercing  of  the  lobule  of  the  ear  for  the  insertion 
of  ear-rings,  the  lesion  is  distiuguishahle  by  pinching  the  part  between 
the  fingers,  when  a  y;lobular,  pea-  to  cherry-sized  mass  will  be  felt 
firmly  ernlMHlded  in  tiie  derma  Ix-tween  the  reflected  folds  of  the  integ- 
ument. Upon  the  face,  after  the  oc'currence  of  acne,  kehiid  can  l)e 
asually  setm  as  a  puckeretl  ridge,  often  transverse  in  direction,  occu- 
pying the  region  of  the  check. 

Treat fttcnf.  The  nvsourct's  of  mLKleni  surgery  are  to  he  trusted  in 
the  production  of  laudable  cicatrices  when  all  antiseptic  precautions 
are  observed.  The  treatment  of  pathologicid  conditions  likely  to  be 
followeti  by  cicatrices  is  the  treatment  largely  of  the  sjwcial  disease  in 
which  such  loss  of  tissue  oc<nirs,  *'-i/'7  the  ulcer  left  by  a  degenemting 
syphilitic  gumma  of  t!ie  akin. 

The  trejitment  of  hypertrophied  cicatrix  is  the  treatment  of  keloid 
already  given. 
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Fibromata  are  cutaneoas  or  sabcutancous  neoplastic  tumors,  projecting  In  diflei 
degrucH  from  the  fiwrface^  single  or  multiple,  of  several  grades  of  density,  distinctly 
cireumw-ribed,  covered  either  by  a  fnouiid  and  attached,  or  rarely  by  an  ulcerated 
integument,  and  varying  in  siKe  from  a  small  pea  to  a  foetal  head. 

Symptoms,  Fibroma  is  a  disease  characterized  usually  by  the  occur- 
rence of  llutlle^oll^,  iT)iiiultsh,H:)ftihh,  semisolid,  or  solid  gn>\vtlii<,  vary- 
ing in  size  from  that  of  a  ftinall  pea  Ui  tumors  of  ^eveiiil  |>ounds  weight, 
thouf^li  more  rarely  the  uettphu^m  is  single.  They  are  ofteo  called 
molluscous  fibromata,  as  the  disease  wsus  termed  at  one  tin»e  mollu^um 
(liirosuiii,  \\ni*'n  quite  simill  they  ai'e  i><3aterl  within  or  beneatli  the 
skin,  vvliert!  they  eaii  Im>  distii)<ru)shed  as  distinctly  cireunis<'ribed  nod- 
nlf-^,  buttons,  or  platiues  often  sii^litly  |ir*ijei-ting.  When  more  fully 
developed  they  beeome  sessih?,  pedunenlated,  or  largely  pendulous 
tumors,  hanujing  from  tlie  ]>art  to  which  they  are  attached  so  as  to 
resemble  in  sliape  a  elierry,  a  nipple,  a  ix'ar,  oi  a  sausage.  They  are 
(*ommotdy  covered  by  an  inlegimieiit  which  is  natunil  in  color  and  sup- 
pleness^ though  the  latter  may  be  traversed  by  lilood- vessels;  sprinkled 
with  comedones  or  patent  orifices  of  sebacefnis  glaud-ducts;  thinued 
or  thicketied,  or  in  a  state  of  uleeratiou;  the  last  named  being  usually 
the  result  of  externally  opemting  causes  io  tumors  of  large  size. 
They  are  prmluetiv^e  of  no  subjective  sensation  beyond  the  more  or 
less  uncotnfortaljle  tension  prothiced  by  the  weight  of  those  attaining 
a  great  size.  When  nmltiple  they  may  be  seen  in  various  degrees  of 
development,  covering  in  liuudreds,  and  even  thousands,  the  entire 
body,  especially  the  sealp,  face,  trunk,  genitals,  and  extremities. 
Upon  the  litis  tfiey  may  interfere  with  vision  by  tlje  production  of 
pttisis.  To  the  ttmch  they  may  be  felt  as  softish,  somewhat  elastic, 
firm,  or  lolndated  masses,  though  at  times  nothing  but  a  double  fold 
of  skin  can  be  |>erceived,  or  a  conllike  containeil  ImhIv. 

They  are  often  ccmgenital.  When  closi'ly  set  together  upon  tlie  skin, 
and  of  small  size  ami  pendulous,  the  fealllI"e^  of  the  disease  are  eiiar- 
acteristic. 

Schwimraer  distingui.shes  between  these  lesions,  usually  congenital 
(terrae<l  by  himj  soft  fibroma),  and  the  dense  tumors  of  similar  anatom- 
ical features  (tcrnned  by  liim,  firm,  or  hard,  tibromas).  The  hitter  are 
eirenms<Til>ed,  deeply  seated,  very  slow  of  clcvelopnient,  and  apt  to 
induce  changes  in  the  tissues  which  siirronud  tfiem.  They  may 
undergo  fatty  degeneration,  or  ossification,  or  caleifiijation. 

Dr.  K.  W.  Taylor,  of  New  York,'  in  an  interesting  paper  on  the 
mode  of  development  and  course  of  fibroma,  and  its  relations  to   aoro- 
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Large  single  flbronui.    ( From  a  photograph.) 

the  nesv  growth  and  the  skin  over  it  'm  of  early"  owiirroiK-e.  The 
nuincli.sh  or  f>val  form  of  the  tumor  ilependr^  upon  tho  direct  ion  of  the 
bundles  of  tlie  suhcutaneou^  tis^iiie  of  the  part  invaded.  'lUe  tumors 
mav  undergo  involutifjn,  but  this  result  is  more  eoninioii  when  tlje 
patient  is  utidcr  thirtv  years  of  a^v.  Dermatolysis  is  nroJnccd  bj 
great  activity  uf  the  growth  of  one,  or  fumon  of  seveial  tumors,  by 
whieh  a  flap  of  skin  is  formed. 
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The  large  tumors  of  the  skin  of  the  patient  carefully  studied  by 
Taylor  suggested,  when  handled,  that  thej  contained  boiled  vermicelli, 
or  a  number  of  thread-worms,  and  contrasted  thus  with  the  firm  or 
semisolid  lesions  of  older  patients  affected  with  fibroma.  The  soft 
and  gelatinous  quality  of  the  neoplasm  in  earlier  life  is  believed  to  be 
proportioned  to  the  age  of  the  subject,  and  this  rapid  development  and 
succulency  of  structure  are  only  conditions  of  imperfect  involution, 
and  are  not  to  be  looked  for  in  the  firmer,  more  slowly  growing  fibro- 
mata of  later  years. 

"When  involution  occurs  after  full  maturity  of  the  lesions  has  been 
attained  the  softish  contents  of  the  tumors  are  adherent  to  the  cutis 
above,  and  the  cutaneous  atrophy  is  proportioned  to  the  rapidity  of 
development  of  the  growth  and  the  firmness  of  its  structure.  Then 
comes  a  purse-like  pednnculation  of  the  tumor,  produced  by  encroach- 
ment of  the  skin  upon  its  i>edicle,  rendering  its  invagination,  suppos- 
ably  possible  before,  afterward  difficult  or  impossible.  Then  gradually 
the  neoplasm  loses  its  skin  connection.  Eventually  in  many  cases 
only  fibrous  cords  are  left,  evidently  attached  to  the  connective  tiswie 
beneath,  the  skin-color  paling  as  the  vascular  tension  correspondingly 
diminishes.  Soon  the  dermal  foramen  closes,  and  the  involutive  pro- 
cess is  at  an  end.  Then  empty  and  wrinkled  pouches  or  purses  of 
integument  are  left,  whose  further  shrinkage  prclduces  multiple  warty 
or  nipple-like  elevations  of  tissue  (under  the  microscope  recognized  as 
fibrous  structures  with  epithelial  envelope),  much  in  color  like  the 
virgin  nipple,  or  the  scrotum  of  a  boy.  From  four  months  to  a  year 
were  requisite  for  the  mature  development  of  the  tumors,  and  nearly 
as  long  a  period  for  the  completion  of  the  process  of  involution.  The 
dermatolytic  flap  was  permanent.  Dr.  Taylor  believes,  as  a  result  of 
his  interesting  study,  that  there  is  the  closest  possible  relation  between 
fibroma  and  the  verrucous  growths  called  acrochordon  and  ecphyma 
mollusciforme. 

Dermatolysis 

(Chalazodermia,  Pachydermatocele,  Fibroma  Pendulum, 
Lax  or  Relaxed  Skin) 

is  a  condition  which,  as  appears  in  what  precedes,  may  be  producej^ 
by  fibroma  and  follow  the  involution  of  its  lesions.  In  other  cases  i> 
is  apparently  spontaneous  and  diffuse,  but  then  is  probably  the  resu^ 
of  some  preceding  condition  which  has  been  unnoticed.  The  skin  cr 
patients  thus  affected  is  in  a  condition  resembling  that  of  the  young  O" 
several  of  the  larger  among  the  lower  animals  (pups  of  lai^e  hounds ;s 
etc.),  \vhcre  enormous  flaps  of  skin  may  be  gathered  up  between  th^ 
fingers  and  extended  a  f(K>t  or  more  from  the  underlying  tissue.  On  re-- 
leasing  such  folds  the  skin  retracts  to  its  former  position.  The  skin  ii* 
these  cases  is  usually  thickened,  but  it  may  be  stretched  to  a  consider- 
able tenuity,  as  in  the  case  of  a  man  lately  exhibited  in  America  who* 
could  cover  his  face  with  skin  pulled  up  from  the  surface  of  the  chest. 
The  integument  may  be  externally  normal  to  the  view,  or  pigmented. 
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It  may  be  tbe  seat  of  raollnscous  tuniars;  and  either  ]n>'on8jtive,  or 
normally  sensitive,  or  the  scat  of  painful  sensations.  Usually  all  the 
functions  of  the  integument  are  preHerved. 

The  anomaly  is  always  partial  and  limited  to  either  the  face  (the 
lids),  the  neck^  the  chest,  the  Itelly,  or  the  genital  region.  The  disease 
may  be  congenital  or  aetjuired. 

Dermatolysis,  as  thus  recognize<l,  is  to  be  distinguished  from  the 
laxity  of  skin  apparent  in  the  senile  condition  and  after  distention  from 
the  presence  of  tumors,  pregnancy,  etc.  Usually,  however,  in  the 
last-named  group  of  cases,  it  is  the  wubcut<meous  tissues  which  are 
relaxed  rather  than  to  any  unusual  extent  the  skin  itself  (f.  5'.,  the 
mammary  glands  of  women  f>f  advanced  years,  and  the  abdominal 
muacles  after  distention  of  the  btdly). 

Etiolof/i/  of  fihrown.  The  disease  is  peculiar  to  neither  sex;  and, 
though  observed  in  adults,  is  commonly  lirst  devchtped  in  childhood. 
It  camiot  be  claimed  as  peculiar  to  any  ra(*c,  though  in  America 
negroes  have  probably  furnished  the  largest  field  for  its  observation, 
Hebra  called  attention  to  the  low  standard  of  physical  and  mental 
development  of  the  subjects  of  the  disease  seen  by  him,  a  fact  well 
illustrated  iu  a  case  recently  presented,  the  patient  being  an  exceed- 
ingly myopic,  poorly  nourished  white,  male  dwarf,  whose  hotly  was 
literally  coveretl  with  tibromata  from  the  scalp  to  the  feet.  In  view 
of  this  well-established  clinical  fact  the  hereditalrility  of  the  disease, 
which  is  rendered  probable  by  recordt:»d  observations,  seems  culpable 
of  explanation.  It  has  been  noted  iu  three  successive  generations 
and  in  vseven  cliildren  in  one  family.  The  precise  cause  of  the  disease 
i.s  unknown.  It  is,  however,  reasonable  to  conclude  that  it  is  due 
to  a  vice  of  local  development  under  the  influence  of  a  constitutional 
predisposition. 

Pathofof/tf  of  fihroma.  The  simple,  soft  fibroma  of  the  skin  is  seen 
under  the  micras<'oj>e  to  be  a  variety  of  myxo-fibroma  and  originates  in 
gelatinous  connective-tissue  elements,  which  undergo  metamorphosis 
into  bundles  of  tihro,  the  tumors  always  exhibiting  more  of  the  fttrmed 
fibrous  tissue  in  the  outer,  and  the  formative  or  proto[>lasmic  material 
in  the  central  parts  of  the  mass.  In  young  tumors  the  fibres  are 
delicate  and  form  a  loose  network  containing  many  spindle-shaped  cells. 
As  the  growth  becomes  older  and  luiidcr  the  fibres  becrjtne  coarser  and 
more  closely  united,  forming  compact  fibrous  tissue  in  which  there  are 
very  few  cells.  The  vascular  supply  of  fibromata  is  usually  slight. 
The  fibrou.s  bundles  pass  downward,  and  unite  with  those  of  the  derma 
or  subcutaneous  tissue,  forming  thus  a  firm  altaehment  for  the  ppdicle 
of  alt  pedunculated  tumors.  There  U  some  question  as  to  whether 
these  growths  originate  in  tlie  tleep  interstices  of  tiie  eorium  or  in  the 
eonncctivf  tissue  about  the  hair- follicles  or  fat-gUibuIcs. 

A  Very  large  number  of  fibromata  are  of  the  so-called  *'mixetl" 
variety.  Some  spring  from  the  nerve-sheaths,  and  actuaUy  contain 
ncrve-fiiamcntjs  (ncuro-fibroma);  others  from  muscular,  vascular,  and 
ghiudular  tissues,  the  compound  tumor  receiving  in  this  way  a  part  of  its 
conatitueut  elements;  often  warty  growths  form  with  participation  of 
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epithelium  in  the  eonneetive  tissue,  mnstitiitiiig  thus  an  epithelioma 
(so-called  "  papillomii ").  The  larc:e  pendulous  tumors  of  nevut*  lijXH 
matodes  may  be  examples  of  mixed  fibnjraata,  the  surface  of  which  is 
c<itmxiscd  of  pigmeutefl  and  hairy  skiu. 

Diagnosis  of  fibromfi.  The  tiiniors  of  moUurtcum  tibrosuiii  art-  lobe 
flistinguisihetl  enuieally  from  nmltipk*  cutaneous  sarcomata,  by  the  vio- 
laceouH  or  n'<ldish  color  of  the  hitter,  the  absence  of  pedunculation,  t}iv 

freater  tendency  to  ulpemtion,  and  their  evidently  malignant  characttr. 
'rtvm  tnhercles  of  lepra  they  are  iliffi^rentiatcd  by  the  entire  absence 
of  constitutional  impairment  and  their  ^eneml  development  in  far 
greater  miiltiplieity.  The  tumors  of  molluseum  epitheliale  differ  in 
their  contents,  their  superficial  loation,  and  in  the  frequent  presence 
of  the  dark  }ainctum  at  their  summits.  J^  . 

Neuroma  i^  usually  painful j  lipoma  less  frequently  multiple  and 
pedunenlate<l,  and  more  suggestive,  when  liandled,  of  a  ''pillowy*' 
sensation  to  the  touefj.  Warty  growths  are  readily  tlistiuguished  by 
their  verrucous  summits  ;  and  the  gummata  of  syphilis,  by  the  ctm- 
eomitant  or  ])rior  symptoms  of  the  existence  of  hies. 

Trettdfient  of  Jibroma.  The  tn>atuient  of  large  single  fibntniata  L*  sur- 
gie«al,  involving  the  employment  of  knife,  ligiiture,  (xTaseur,  or  galvano- 
or  therm ocauterizatjon.  Multiple  Wsions  are  often  so  numerous  ;iii  bo 
forbid  such  interference.  When  there  is  a  distinct  vice  of  develop- 
ment or  inherited  tendency  to  the  disra.se  little  can  be  accomplished 
in  the  way  of  treatment. 

Fror/noAin  of  Jjhmma.  Rarely,  one  or  more  of  these  lesions  disappear 
by  sfK>ntaneous  involution.  More  (commonly  they  persist  after  their 
evolution  is  complete*!.  Mar.ismus,  tul>er<julosisj  and  a  fatal  resalt 
may  o«'cur.  One  or  several  of  the  tumors  may  become  sources  of 
danger  from  the  occurrence  iu  them  of  an  active  inflammation  with 
resulting  degeneration  and  septicemic  consequences.  The  diseai*e, 
however,  does  not,  in  many  ctises,  shorten  life.  In  genertd,  the 
prognosis  of  multiple  fibromata  may  be  reganled  as  anfavomblc. 
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Neuroma. 

(Gr.  vtvpov,  nerve.) 

Neuroma  is  a  dLiwase  characterised  by  tlie  occurrence  of  siogie  or  multiple,  pin-he 
lo  fiiualt  nut-eized,  iLHually  painful  eutaneou;)  pnpulesi  or  tubercles,  contntituted  ofi 
new  growth  of  connective  liasue  and  non-medullat«d  nerves- 

Stfmpfom».  But  few  cases  of  this  rare  disease  are  recorded.  The 
description  appended  is  a  summary  of  the  symptoms  detailed  in  the 
repitrts  of  Duhriug,'  of  Rump^*  and  of  Kosinski.'' 

The  p!iticnt,s  were  all  men  of  middle  life  or  advanced  years,  who 
exhibited  upou  the  shcmlders,  arms,  thighs,  or  buttocks,  numerous 
disseininaicd  and  destined,  pin-head-  to  hazel-nut-sized,  roundish,  or  oval 
nodules  or  tubercles.     They  were  either  painful,   or  fiaiuless  at  the 

1  Que  nr  Painrul  Neuroma  of  tbe  Skin.    A^mer.  Joiirn.  of  tbe  Med.  Sciences.  October.  1873 :  alio 
■opplement  m  ibe  mme,  with  cttu,  Amer.  Journ.  of  tbe  Med.  8cieooe«.  October,  1881.  . 

*  Arch,  of  Pain.  Anal..  Bd.  Ixxx.  Hfl.  1. 

•  Centimlblatt  f.  Cnirurg.,  1874,  No.  16 
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't  ami  painftil  later.  In  Riiiiip's  case,  which  was  a  sample  of  the 
fal^  neuroma  of  Yirclnnv  (tibnuil  tumor  of  t\w  nerve),  thi-rc  Wds  no 
[>ain  throughout  the  course  of  the  disease. 

The  nodules  were  not  arranged  along  the  tnicts  of  nerves;  were 
immovable,  dense,  and  elastic;  were  fixctl  in  the  coriura  and  extended 
below  it.  They  were  purplish  or  iiinkish  in  color;  and  tbe  skin  betweeu 
them  was  unaltered,  or  like  that  (*nvcIoping  the  lesions,  diy,  uneven, 
aud  desquamative.  The  tnlxTck's  were  both  tender  and  jxiinful,  the 
pain  being  excruciating,  paroxysmal,  usually  lasting  in  Duhring's 
patient  for  an  lionr,  and  nidiating.  It  was  aggravated  oy  tempemture- 
changea,  raeutal  emotion,  and  movement. 

PlO.  M, 
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KeuTonui  of  the  skin ;  extenml  ftppc*mnce.    (DtrBjusa.) 

Histologically  these  tumors  are  coni|K)sed  of  a  mixture  of  fine  con- 
nective tissue  with  malullated  and  nnn-medullatofl  nerve-fibres  ;  and 
should  properly  be  called  neuro  fibromala.  Sections  of  the  growth  in 
Duhring's  case  showed  anatomically  a  connective-tissue  .struma,  inter- 
woven with  fibres  fi>r  the  most  part  lying  parallel  with  one  another, 
each  fibre  compose*!  of  a  finely  gratmlar  central  .substance  surrounded 
by  a  sheath  containing  numerous,  elongated,  oval,  somewhat  granular 
nuclei.  There  were  also  yellow  ela.stic  tissue,  blood-vessels  with  thick- 
ened and  nucleated  walls,  and  about  tlie  latter  the  lymphoid,  cell-like 
bodies.  There  was  entire  absence  of  unstriated  mus^-ular  and  fibrillar 
connective  tissue.  The  specimen  was  certainly  unitiue,  represeuting 
the  true  amyelinic  neuromata  of  Virchow.  In  Kosinski's  case  non- 
medullated  nerve-fibres  and  connective  tissue  were  also  discovered.    In 
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hotli  cases  exscction  of  a  portion  of  norve  (bmchial  i)lexiLs.  of  the  one; 
and  small  8oiatit\  of  the  other)  was  fitllowi'd  by  eonsklerable  (iiminution 
of  jmin  ami  almost  eutira  disappoaratK'e  of  the  irrowths.  In  Runip^ft 
ease,  whieli,  a-s  stated  above,  represented  tiie  Hbroniated  and  so-oalled 
fibro-niu'leated  tumors  of  Virchow,  the  nixhiles  were  struuy  uj>on  the 
sjime  nerve,  *'like  beads  ujk>u  a  rosary,"  and  were  similarly  <li.splaye<l 
upon  ite  branches.  Spina!,  ccrebml,  and  sympathetic  fibres  were  all 
involved. 

Fia.  n. 


MlcroscfjpU"  siniriure  of  neuroniR,    (DUHRINQ,) 

DuhrinfT,  in  commentiDg  upon  these  inierej^tinjjj  cases,  ealls  attention 
to  the  distinetion  between  these  purely  cutaneous  lesions  and  the  ^ner- 
ally  solitary,  movable,  and  "  painful  subcutaneous  tubercle.'* 

Xanthoma. 
(Gr.  f«»V^^,  yellow.) 

(XaXTIIELASMA,    VlTlLUJOIDKA.       Fr.,    PlAQLTES    JAUNATRBB     DBS 

PAUPlfeRF,*^.) 

X»ntboinB  is  a  cutaneoufl  noopliism,  exliibtted  in  one  or  Bcvcrul,  isolated  or  grouped, 
occasional! J  synimetriciil,  flat  or  slipUtly  elevated,  yellowish  macule*,  papale<s  or 
tubercles,  whit-b  are  most  commonly  situated  upon  the  eyelids. 

This  affection  was  fii-st  discovered  by  Raver,"  and  its  clinit^l  divis- 
ions established  bv  Addison  and  Gull. 
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'  Trolle  prat,  des  Maladlea  de  Im  Peau.    Paris,  1830. 
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>t<)ifiJi.  The  lesions  of  Xanthoma  occur  in  (a)  plane  forms;  (6) 
papular  and  tuhercuhir  forms;  (*')  ua  tumors.  These  may  be  com- 
minglet^  iu  one  jjerson. 

Xanthoma  Planum.  The  flat  or  plane  forms  of  the  disease  appear 
as  bean-  to  finger-nail-sized  plaijues,  eitlier  quite  flat  or  with  slightly 
elevated  bordeis,  often  constituted  by  an  aggrep:ation  of  millet-scetl- 
fiizefl  lesions,  and  covered  with  an  apparently  normal  integument.  In 
color  they  vary  from  light-  or  chrome-yellow  to  a  "^  coffee  and  milk" 
shade;  and  in  shape  tliey  may  i>e  punctiforni,  roundish,  oval,  elon^'ated, 
or  quite  irregularly  grou(>ed.  Thi'V  are  distinctly  circtunscriiied,  and 
when  gathere<l  between  the  tliumb  and  finger  do  not  pro<luce  a  sensa- 
tion of  the  presence  of  a  foreign  niateriaJ.  The  pla<jnes,  examint*d 
closely,  are  seen  to  be  compounded  of  fine  yellowish  nwlules,  each  pro- 
vided with  a  somewhat  reddisii  centnd  point.  They  are  most  often  seen 
uj)on  the  eyelids  near  the  inner  canthus,  where  they  may  be  symmet- 
rieally  disposed  al^mt  the  two  orl>its,  first  appearing  on  one  side; 
but  they  may  invade  also  the  periorhicnlar  region,  as  also,  rarely,  the 
cheeks,  the  nose,  the  ears,  and  the  imclia.  They  are  nirely  productive 
of  subjective  sensation,  being  occasionally  the  seat  of  slight  pruritus. 
This  is  the  mramoner  form  of  the  discjise. 

XAXTiioxfA  PAPULATrM  and  TrBEROUU^suM,  exhibiting  papular 
and  tulwrcular  lesions  of  the  same  affection,  may  coexist  witfi  the 
plane  legions  described  above,  anfl  scan-ely  differ  from  the  latter  siive 
m  a  greater  development.  The  lesions  are  whitish  or  yellowish  papules, 
plaques,  and  tubercles,  ciroumseribed  in  contour,  millet-seed  to  nut- 
sized,  and  at  times  niueti  hirger,  covered  with  an  imaltered  eftidermis, 
and  determinable  by  palpatiou  as  having  greater  consistence  than  the 
flat  macules.  They  are  less  frequently  seen  upon  the  lids^  but  occur 
upon  the  scidp,  cli(*eks,  palmar  and  plantar  surfaces,  the  genital  sur- 
faces, the  genital  region,  and  aliout  the  joints  uf  the  digits. 

Tumors  of  Xanthoma  (Xanthoma  TrnKunscM)  are  .sessile  or 
pe«hinculate<l,  cutaneous  or  subcutaneous  in  attachment,  nut-to  hen's- 
egg-sized,  originating  in  one  or  another  of  the  lesions  uani«I  above, 
and  are  describwl  by  Cary'   and  Chambai-d.- 

Xanthoma  Multiki-ex  is  the  form  in  which  the  lesions,  usu- 
ally first  manifested  in  the  sites  of  election  and  iu  their  simplest 
development,  proi^eet!  to  a  gradual  invasion  of  the  trunk  and  extrem- 
ities. Occasionally  the  mucous  surfaee-t  of  the  mouth,  of  the  respira- 
tor\'  and  gastro-intestinal  tracts  arc  iiivtjlved,  as  also  of  the  surfaces 
of  the  jwritoueum,  endot^irdium,  and  larger  arteries.  The  genital 
region,  jMilate,  oesophagus,  spleen,  trachea,  and  cornea  have  all  been 
recognized  as  seats  of  the  disciise. 

The  eonglftmerate  forms  njion  the  skin  constitute  large  plat|ues 
resembling  tumors,  compounded  of  lesions  (>f  xanthoma  tuberosum. 
They  are  distinctly  cinnimscrtbed,  deeply  embedded  In  the  coriura, 
elevate<I  to  the  extent  of  one-fourth  of  an  inch  above  the  general  level 
of  the  integument,  and  irregularly  furrowed  or  lobulated  sui>erficiaUy. 


1  Ann.  (ie  Derm,  et  de  8>'ph..  1880,  p.  75. 

«  Archlv.  dfl  Phjri.  norm,  el  f*lh. .  Sepc,  mid  Dec.  1879. 
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All  illiistraliou  of  xanthoma  occurriuy:  iii  full  development  aud  in  rare 
situatiuns,  taken  from  a  piiotograph  of  an  intf^rt'sdng  auie,  is  presented 
in  the  |>lat<*  appeiideil. 

Other  cases  display  unusual  features  of  tliis  disease.  In  one  there 
are  flattened  riblMm?;,  exhibiting  xanthoniatons  changes  iu  both  pahns, 
strefccbiog  at  right-angles  to  the  h)ng  axis  of  the  hand;  in  a  se<*ond 
and  somewhat  rare  form  of  the  diseiuse,  isolated  xantliomatmis  papules 
are  attaehed  somewhat  regularly  to  tlie  edges  of  the  lids  of  buth  eyes, 
upper  and  lower  efjually,  while  large  pin-heiid  sized  and  equally  iscdated 
yellowish  tnasses  are  visible  below  the  orbits  «m  eaeh  che^k. 

In  certain  wises  the  disexise  is  accompanied  by  a  generalized  coloration 
of  the  skin  in  a  yellowish  shade,  which  ha.s  been  variously  interprete<l 
as  a  xanthomatous  dyschromia  and  as  a  true  icterus.  The  former  is 
the  more  probable  explanation  of  the  fiact,  as  in  such  cases  the  urine 
and  viscera  have  been  found  normal.  A  woman  presenting  one  of 
tlic  extreme  phas<\s  of  this  icteroid  xaothoniatoiis  condition  of  the 
skin  was  shown  at  the  International  Congress  of  Dermatology  in 
London  iu  180f>, 

Korach'  has  desenl>ed  the  interesting  case  of  a  woman  twenty -five 
years  old,  suffering  from  chronic  icterus  prwhiccd  by  closure  of  the 
ductus  choleiloehns.  Beside  tlie  typical  patches  of  xanthoma  on  the 
lids,  the  skin-surface  was  generally  and  simihirly  affect^^tl.  Thus  the 
ext<>nsor  faces  of  the  extremities,  the  pahns  of  the  hands^  nates,  and 
other  parti?  were  extensively  covered  with  sago-grain-  to  pep|}or-corn- 
sizcd  papules  and  tubercles  of  xanthoma,  buth  flat  aud  elevatetl. 

Occasionally  the  tubercles  exhibit  a  fine  vascularization;  an<l  when 
there  is  a  coincident  jaundice  the  skin  between  isolated  lesions  is  also 
tinted  with  the  color  of  the  xanthoma  nodules.  The  jaundice,  so- 
called,  is  mther  cfmimon  in  the  multiplex  forms;  aud  even  when  not 
readily  reeognizctl,  the  skin,  at  first  sight  of  normal  tint,  is  seen  to  be 
somewhat  deeply  colored  in  a  shade  of  reddish-yellow.  The  regions 
of  greatest  pressure,  outside  of  the  lids  and  cheeks,  seem  sites  of  prefer- 
ence, as,  for  example,  over  the  elbtiws,  knees,  palms,  and  butUK-ks. 
The  mucous  ancl  serous  membranes  may  exhibit  well-marked  involve- 
ment (conjunctivae,  tongue,  inside  of  li|)s,  and  entire  surface  of  mouth, 
palate,  pharynx,  larynx,  trachefi,  bronchi,  oesophagus,  vagina,  rectum, 
peritoueid  covering  ot"  the  viscera,  aud  the  sheatlis  of  the  teudons). 
As  a  ride,  there  is  scarcely  distinguishable  subjective  sensation,  |Mitients 
commonly  applying  for  relief  of  the  resulting  facial  disfigurement. 
Occasionally  burning  and  pricking,  and  rarely  even  painful  sensations 
are  producetl.  The  patient  whose  lesions  were  selectcil  for  illustration 
of  this  chapt<T  subsequently  had  the  tumors  removed  from  Ids  lindw 
in  order  to  relieve  himself  of  discomfort  iu  his  work. 

The  course  of  most  cases  is  toward  a  maximum  of  development, 
after  which  the  process  ceases.  In  a  few  instiinces,  usually  not  palpe- 
bral, cora[)lete  involution  has  spontaneously  o«icurred.  The  variations 
noted  iu  the  color  of  the  plane  and  elevated  forms  of  xanthoma  aif* 
from  a  light-yellow  to  a  deep-brownish  and  even  blackish  hue.     Cues 

>  lJ«Qt6cb.  roed.  Woehentobrift.  No.  20,  1881. 
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occurring  in  children  and  infants  seem  to  exhibit  nearly  the  ^^lame 
features  as  those  seen  iu  iidult.s. 

Etiolof/if.  The  clauses  of  ttie  disease  are  ob.s<'iire.  In  a  few  cMses 
the  lesions  are  first  observed  in  early  childhood,  though  tliey  are  eoeoun- 
tered  chiefly  in  middle  and  later  life.  Women  are  rather  more  often 
affected  than  men. 

The  lielief  is  growing  that  xanthoma  is  due  to  embryonic  and  local 
causes.  Many  iostanoes  are  on  reeord  in  which  several  menVb<'is  of 
a  family  were  affected.  Torok  and  T.  C.  Fux  have  each  rcfiftrted 
families  in  which  members  of  three  gencnitioiLS  presented  the  disease. 
The  mother  of  the  patient  exJiibittng  multiple  lesions  upon  tlie  elbows 
and  knees,  whose  case  was  selected  for  illustration  of  the.se  pages,  pre- 
sented plane  lesions  of  xanthoma  near  the  inner  canthi  of  the  eyet<. 
The  recent  .studies  of  Toriik'  in  this  dtrc<'tion  arv  intevL'stiiig  aud  in- 
structive. The  a-ssoeiation  of  xanthoma  with  disease  of  the  liver, 
rheumatism,  gout,  ovarian  disease,  migraine,  sy|ihilis,  carcinoma, 
hydatid?,  and  other  disonlers  <annot  be  denied  for  certain  cases.  In 
the  majority  no  such  iLsstJ<nati<pn  can  fie  recogni/cd;  and  careful  y>o«/- 
moriem  examination  of  patients  atfeeted  with  xanthoma  and  dead  of 
intercurrent  disease,  has  eitlier  denumstrated  a  normal  condition  of 
the  liver  or  a  disorder  of  it  ijuitc  di-<-onnected  with  xanthoma,  such 
as  stricture  of  the  bile-duets  from  cicatricial  contraction.  In  some 
reported  eas»s  occurring  in  diabetic  subjects,  thre^  women  and  one 
man,  the  eyelids  were  unaffected,  and  the  jiartially  xanthomatous 
lesions  transitory  in  duration,     (See  Xanthoma  Diabetironim.) 

Multiple  plane  lesions  of  the  lid  in  a  middle-aged  woman  have  suc- 
ceeded a  dermatitis  of  that  region,  induced  by  accidental  contact  with 
a  corrosive  solution  of  mercury. 

Pathology.  The  anatomy  (tf  xanthoma  has  been  investigated  spe- 
oi&lly  by  Chambaitl,  Balzer,  Touton,'^  Torok,' and  others.  The  process 
feeins  to  be  a  connective-tissue  new-growth  rontaining  cells  infiltrated 
with  fat-gninules.  Aside  from  the  new-formed  connective  tissue  and 
endothelial  cells,  there  are  seen  between  the  interlacing  fibres  the  char- 
acteristic *'  xanthoma  bodies."  These  are  cells  varying  greatly  iu  size, 
having  a  distinct  raerabrane,  granular  or  fibrillated  protoplasm,  and 
large  round  or  oval  vesicular  nuclei,  which  vary  in  number  from  one 
to  a  dozen  or  more. 

Tbese  *'  xanthoma  cells  "  are  grouped  especially  about  and  along  the 
vessels,  and  form  globular  orasses  in  the  deeper  parts  of  the  coriura, 
tliough  they  may  extend  almost  ti)  the  rete.     They  are  more  or  le^s 

I  infiltrated  with  fat-grtuiules,  and  correspond  closely  in  structure  to  the 
developing  fat-cells  of  normal  connective  tissue,  but,  as  Torok  has 
shown,  they  never  go  on  to  the  formation  of  a  fully  develo[>ed  cell  con- 
taining one  large  drop  of  fat,  and  I  ^nna  finds  they  do  not  rcs[iond  to  stain- 
ing and  other  tests  as  do  the  fat-containing  cells  found  in  other  tissues. 
There  are  also  seen  in  the  growth  a  transitional  series  of  liodies  between 
the  oonnective-tissue  corpuscle  and  the  characteristic  *'  xanthoma  cell." 

'  Ann.  de  Derm,  et  de  Sypb.,  Nov.  and  Dea  1898. 

*  Vlert.  f.  Itenn.  u.  Sypb,,  IW&  Hfl,  1.  p.  3,  with  reference  lo  preTioiw  reports. 

•  Ann.  <Jc  £>«nn.  et  de  Sypb..  Nor.  and  Oec.  IW3. 
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The  epidermis  is  iisuallv  unolianged,  rlumgli  it,  together  with  the 
papillarv  Iiiyer,  may  be  sli^litly  thiiiiifd,  iiutl  thort?  i.s  frequently  a 
deposit  of  a  yellowi.'^h-hrtjwii  pi^metit  in  the  dee}>er  hiyers  of  the  rete. 
The  o^rowth  is  almost  wholly  eoniined  to  the  deeper  |Kirt->*  of  the  c<»rium, 
thoanrh  oceasiotially  portions  extend  to  the  siibnitatieous  tissue  and 
may  surround  the  eoil-^^Uiudri  and  hair-full  ieles.  The  sebaceous  glandi» 
may  br  few,  but  are  unchaiitrt'd  and  are  not,  ai»  wa.s  formerly  aap- 
pweil,  concerned  in  the  proeess.  There  is  often  a  deposit  of  pigment 
in  the  eoriuni,  botli  free  and  in  the  e»*ils,  but  the  <'haraeteristie  eolor 
of  xantlioma  is  uadoubtedly  due  to  the  fat-granules. 

The  iftenis  and  hypertrophy  of  the  liver  which  sometimes  compli- 
eate  xantlirtrna  aire  probably  seeondary  and  eaased  by  the  presence  of 
the  growth  in  the  liver  or  in  the  biliary  po&sages. 

Unna  sugtiests  that  there  are  two  form!*  of  xanthoma  of  the  eyelid: 
the  ojie  desrribed  above,  and  one  in  which  there  are  seen  peculiarly 
f()rmed  giant  cell'?.  This  secimd  form  hi*  thinks  may  be  infeetious. 
He  has,  huuever,  examined  but  otic  e^isc  of  tliis  type.  He  also  tiikeii 
the  ground  that  xanthoma  multiplex  is  a  wholly  distinet  disease  from 
xanthoma  of  the  eyelids.  His  eonehisions  are  based  on  the  examina- 
tion of  two  osmium  preparations  sent  to  him  from  a  distane**,  one  of 
them  taken  from  a  gtyeosuric  patient.  Tln'se  inferences  arc  not  8Up- 
|>orte<l  either  by  elinieal  experienet^  or  by  laboratory  ol)servation  eXat- 
where, 

Chambard,  Morris,  Crocker,  and  a  few  others  believe  the  primary 
process  is  an  iDtlaramation  which  is  followed  by  a  fatty  degeneration 
of  the  cells,' 

Balzer's  coiiclnsions  as  to  tlie  fwirjisitir  nature  of  the  disease  have  not 
been  verified  by  more  recent  investigators. 

DififfnoHfH.  Milia  occjisionally  occur  in  groups  in  the  form  of  oval 
placjues  upon  the  lids,  but  are  distinguishable  from  xanthoma  by  the 
possibility  of  expressing  their  contents. 

The  diagnosis  from  all  other  lesions  is  readily  made,  when  eousid- 
eratton  is  had  of  the  peculiar  yellowish  or  saffron-like  hue  of  xanthoma, 
and  tlie  common  situation,  form,  and  general  characteristics  of  its  plane 
or  nodular  lesions. 

TreafmenL  Erasion  and  excision  are  the  usual  methods  of  remov- 
ing xanthomata.  Care  should  be  taken  in  such  ojierations  to  avoid  a 
consequent  ectropion  when  the  operation  is  performed  upon  the  skin 
<if  the  eyelids.  The  Paquelin  knife  is  objectionable  on  acciMint  of  the 
nidiatiun  M'  heat  to  the  globe  of  the  eye.  With  the  tumor  slippeKl 
through  an  aperture  in  a  thin  sheet  of  asbestos  paper,  such  as  is  now 
found  in  the  markets,  this  inconvenience  might  be  avoided. 

The  modern  method,  huwever,  of  treatment  by  electnilysis  is  prefer- 
able to  others.  Caustics  also  have  Ix-en  successfully  employed.  Besnier 
employs  phosphorus  internally,  followed  by  turpentine,  by  which  the 
course  of  the  diseasL'  is  said  to  have  been  relieved.  Wilson,  with  the 
same  end  in  view,  employed  nitro-mnriatie  acid,  arsenic,  bitters,  and 
blue  pill. 

1  A  diBcnnlon  of  thSfl  question  tudftrMnmi  of  Utemture  are  fouad  la  Um  Britlah  JgonHdaT 
DermclolQgy,  Augoat,  isu-i. 
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Xanthoma    Diabeticorura. 


(Gi.Yoosuiiic   Xanthoma.) 


Proffiiosis.  The  lesious,  wlieu  uot  removed,  are  liable  to  persist 
through  life.  Spontaueous  invokitioo  is  said  to  occur  very  rarely. 
The  Freacb  authors  who  have  given  eonsiderahlo  attention  to  this 
subject  are  df.s|>osed  to  Iwlicve  that  sume  eases  of  xaatlionm  tiib<'rosiiiu, 
with  pennaueut  xanthoehroinia  and  involvement  of  the  inner  ct>ats  of 
the  larger  vessels,  may  pr«jve  serious. 

H       This  rare  disorder  has  been  well  illustrated  by  three  excellent  jwr- 

H    traits  showing  the  featun^H  of  the  disease  in  a  eiiw;  reported  by  Dr. 

™    Robinson,  of  New  York. '     Instaiicew  of  the  disease  have  been  also 

recorded  since  the  cases  of  Addison  and   Gull  (1.H51),  by  Hillairet, 

Morris  (who  was  the  iirst  to  claim   for  it  an    independent  position), 

Chanibard,  HardaAvay,  Barlow,  Fox,  (.Vocker,  C'avafy,  and  others. 

ItStftnptomA,  The  lesions  are  usually  multiple  an<l  numerous,  discrete 
or  confluent,  and  not  rarely  grouped,  pin-head- to  pea-gized,  iirni,  well- 
defined,  conical  or  acuminate  papules.  At  the  apex  may  be  recngnizcd 
a  yellowish  ctjntre  with  reddish  iircola,  which  may  be  temporarily  made 
to  disappear  under  pressure.  The  uppearuuce  when  viewed  at  some 
distance  is  suggestive  of  a  pustule.  Subjective  sensiitiuns  of  itching, 
pricking,  etc..  may  be  produced.  Tbc  lesions  an-  visible  over  the 
■  buttocks,  loins,  elbows,  knees,  and  exteusor  faces  of  the  limbs  in 
™  general,  the  fate  (brows,  nose),  the  scalp,  about  tlm  ankles  and  over  the 
mucous  surface  of  the  moutli^  and  the  palms  ami  soles.      But  one  case 

I  has  been  reporteil  as  nccurring  on  the  eyelids.  The  eruptive  lesions 
are  apt  to  be  of  sudden  oceun-enee.  After  remaining  upon  the  surface 
for  a  few  mouths  or  years  they  may  wholly  disappear  without  leaving 
a  trace  of  their  existence,  or  the  eruptive  elements  may  in  part  only 
disappear. 
Etioloffy.  In  seventeen  out  of  twenty- one  cases  reported  glycosuria 
has  been  recogni/c^l;  and  .lohnston  calls  attention  to  the  fact  that  in 

I  nearly  every  cast?  the  patient  has  been  flescribed  as  stout,  fltu'ifl,  or 
obese.  The  majority  «if  the  patients  have  been  male  subjects,  and 
usually  in  a  condition  of  fair  nutrilion. 
Palhofogif.  Histologically  the  disease  d*)es  not  differ  essentially 
from  the  orrlinary  form  of  xanthoma,  except  that  the  inHamiuutiiry 
changes  are  more  nuirked,  there  is  less  eonneetive-ttssue  formation,  aud 
there  are  fewer  of  the  xanthoma  cells  than  in  the  common  variety. 
The  lesions,  moreover,  are  usually  found  near  the  coil-glamls  and  fol- 

Ilicles.     Some  observers  claim   that  in   this  form  of    xantlioma  the 
'^xanthoma  cells"    are   really  giant   cells,  and   that   the   process  is 
wholly  different  fntm  that  of  the  common  form  of  the  disease. 
JfiafpioifiM.      Thtise  who   would    separate    this    form    of    xanthoma 
from  all  others  base  tlie  difference  between  them  upon  the  following 


1  InfenmaoDal  Atlas  of  Rare  Sktrv  Dlseasee,  It.  1890,  il. 
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points:  ill  xanthoma  of  glycosuria  the  sudden  evolution  and  involu- 
tion of  the  entaneous  lesions;  the  firmness  and  solidity  of  the  latter  aB 
distinguished  from  the  softness  of  tin-  ordinary  forms;  and  the  inflam- 
niatory  i-haract*'r  of  the  glyiMisurie  as  distinguished  from  the  keratosic 
(lualities  of  the  other  variety.  In  xantlunna  diaheticoruni  the  yellowish 
apex  is  not  at  first  apparent,  nor  in  all  the  lesif*ns,  and,  wiien  it  exists,  is 
due  to  epidermal  elmnges  ami  not  to  those  <ieeurrlng  in  the  corium  as  in 
xanthoma.  Other  charaeteristic  features  of  the  xanthoma  of  diabetic 
subjects  are  the  absence  of  strJie  and  patches,  the  absence  of  jaundice 
and  of  eyelid  lesions,  the  presence  of  marked  sul>ic<^!tive  sensiitiuns,  the 
grou|iiug  of  tlie  lesions  about  the  hair- follicles  (well  marked  in 
Robinson's  e^ise),  and  the  absence  of  diabetes  mellitus  in  most  of  the 
jmlpeiirat  eases  on  record.  This  side  of  the  question  is  ably  presented 
by  Johnston  in  rejwrting  a  case  and  in  giving  a  summary''  of  the 
twenty  other  cases  so  far  recorled,* 

On  the  other  hand,  it  is  urged  by  B^snier  and  Doyon  that  the  glj- 
covsurla  is  simply  an  irritating  ciiiise  which  rxphiins  the  differing  Bymp- 
t4jniis  of  xanthoma  in  the  two  riasses  of  patients.  Surveying  toe 
literature  of  xanthoma  they  find  patients  witliout  diabetic  syuiptoms 
suffering  from  atrm-ious  pruritus  and  most  of  the  sjiecial  feutura 
clainic»tl  as  peculiar  to  dialn'tic  xanthoma  of  glycosuria.  A  womaa, 
however,  in  middle  life,  recognized  as  the  subject  of  diabetes  mellitus 
(not  insipidus),  examine*!  with  special  care,  exhibito<l  merely  the 
common  ff>rm  ttf  symmetrical  nxnA  ]>laue  eyelid  lesions. 

In  the  present  state  <>f  kno\vle<lge  on  this  subject  it  is  difficult  to 
state  just  what  are  the  relations — if  any — between  these  two  forms  of 
xantlutmu. 

The  fr&ifmant  of  the  disease,  medicinal  and  dietetic,  is  largely  that 
of  glycosuria.  Robinson's  patient  recovert'd  fifter  the  use  of  small 
doses  of  Fowler's  solution.  Loc^tl  treatment  may  be  employed 
indicated  in  any  case. 

The  prognosiis  is  favorable,  all  cases  eventually  recovering. 


Colloid  Metamorphosis  of  the  Skin, 

(Colloid  MtLiuMfof  Wagner],  ColloIdome  Miliahk  [of 
Besnier],  ETyaloma,  Hvalom  dek  Haut.) 

Alwut  half  a  dozen  cases  of  this  rare  disorder  have  beeu  reported. 
The  lesions  occur  chiefly  on  the  upper  two-thirds  of  the  f:u>e,  es|>eeially 
on  the  forehead  and  about  tlie  orljits.  Thi'y  consist  of  pin-head-  to 
millet-seed- or  even  split-pea -sized,  shar[>ly  circumscribed,  irregularly 
rounded,  flat  papules,  Icmon-yellovv  in  color,  having  a  jwculiar  glisten- 
ing, translucent  aj>peanin<'e  suggestive  of  vesicles.  They  project  but 
slightly  from  the  skin,  aud  on  puncture  give  exit  to  a  soft  gelatinous 
mass,  at  times  accorapinieil  by  a  droplet  of  blood.  Some  of  them 
may  be  surrounded  by  very  slight  telangiectases.    They  develop  slowly, 

<  Journal  of  Cutanooufl  ftod  Oenlto-Urlnuy  DlMues,  October,  189». 
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ufteo  ill  groups,  the  Individual  papukM  remuiniiig  distinct  even  whtni 
two  or  moru  of  them  unite.  Frequently  a  i>ii])ule  become*  depressed 
injthe  centre;  or  becomes  inflamed  and  covered  with  a  crust  whicli  falls 
and  lea  vet*  a  shallow  depression  hut  not  a  true  sear. 

Eti/ilogy.  The  clause  of  the  disease  is  n^it  knttwn  j  it  neeurs  alike  in 
men  and  in  women.  In  must  of  the  eases  reported  llie  individuals  lived 
an  oatdoor  life  and  were  much  exjiosed  to  the  elements. 

Pntholoffif.  This  has  been  studied  !>)■  Balzer»  Besnier,  Reboid,  and 
others.  Waji^uer's  belief  that  the  process  Ijr^ins  in  the  sebaceous 
glands  is  now  practically  disoi»rde<L  Colloid  dcKeiicration  is  found  to 
affect  the  connective-tissue  fibres  and  cells  of  tlie  derma  which  may 
become  involved  over  consldeniblc  areas.  The  chanjj^es  are  especially 
Dotioeable  about  the  vess<'ls  and  uerves  and  about  the  sebaceous  glands. 
The  glands  themselves,  and  all  the  epithelial  struetui-es — except  the 
endothelia  of  thi*  vessels — escape.  The  attempt  to  prove  this  disease 
to  be  identical  with  mnltiple  benign  eystic  epithelioma  (hitlradenoma), 
in  which  the  epiilielial  cells  play  so  important  a  purt^  has  not  succeeded. 

Duupwai-*.  The  disease  is  apt  tj>  be  confounded  with  xanthoma, 
hidrotrystonja,  adenoma  sebaceum,  and  multinle  benign  cystic  epithe- 
lioma (hidmdenuma).  From  the  last-named  disease  the  diagnosis  is 
often  very  diHiciilt  or  even  impossible  without  the  ai<l  of  histological 
examination. 

Ti-catmtnt.  The  notUiles  nui}-  be  removed  witli  a  sliarp  curette  or 
by  electrolvsis. 


Adenoma. 

(Gr.  <id//r,  a  gland  } 

Arlenoma  is  it  new-growth  constituted  in  part  of  the  cells  of  the  glands  and  of  their 
investing  connective  tissue  found  in  the  ekin. 

Adenoma  of  the  Sebaceous  Glanda. 
(Adenome-s  Skuacks  (of  Balzer  and  Menetrier),  Ad^nomes 

SkhACKS   CAXCItoi'DAUX,  Af:.\f:   CANCItOIDALE.) 

The   several  forms  of   adenoma  of  the  sebaceous  glands   may   be 

ngned  to  twt)  categories,  the  benign  and  the  malignant. 

AcQiriREi>  Bknign  Gkowths  are  pin-head-  to  pea-sized,  sessile, 
i»undish,  oval  or  acuminate  bo<lies,  occasionally  presenting  points  of 
whitish  apjicarance  suggestive  of  milium.  Tliey  arc  situated  chiefly 
over  the  face  (forehead,  furrows  beside  the  narcs).  They  are  always 
covered  by  an  unchanged  epithelium  and  in  color  present  the  hue  of  the 
normal  skin. 

Congenital  Benign  Growths  are  represented  by  the  verrucous 
ami  vascular  nevi  of  Pringle  and  Darier,  They  increase  slowly  after 
birth  anri  jittain  a  notable  development  at  about  the  period  4tf  pub<'rty. 
They  nlsn  arc  f(mnd  aluuitthe  regions  of  the  faeenamwl  above,  includ- 
ing the  chill  and  the  mouth.  The  lesions  are  pin-head-  to  bcan-sized, 
and  differ  from  those  above  described  chiefly  in  the  color  they  present, 
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which  varies  from  a  yellowish -white  to  a  deep  brownisli-retl ;  often 
the  surface  is  vast^ularixed  by  the  presence  of  minute  capillaries.  They 
are  wiiuetiraes  distTete,  ofteu  emiflueiit,  and  may  be  ix>mniingled  with 
wimedones,  acne  pustules,  pig^mcnted  pateheis,  and  the  lesions  of  faeial 
seborrhea.  In  the  majority  of  eases  other  defeets  of  the  skin,  such  as 
warts,  UGvi,  small  pa])ilIomata,  aiid  pigmeiit-sjM>t.s,  are  present,  while 
many  of  the  patients  reported  have  been  mentally  deficient  or  epileptic^. 

The  two  fi»rms  named  above  are  benign  lobulate<l  tutn<irs  of  the  tyjje 
of  sebaceous  adenoma;  the  last-nameil  group  being  distinguished  by 
delicate  telanglecrtases  over  the  surface,  and  a  verrucous  structure. 

Malignant  forms  of  Sehaceocjs  Ai»enumata  occur  when  tiieskin 
is  in  the  seuile  state.  They  begin  with  tfie  symptoms  of  an  irritable 
acne  c»r  seijorrhea,  greasy  crusts  being  displayed  here  and  there  par- 
ticularly over  the  surface  of  the  face;  cr  comedones  of  unusual  tj'pe; 
or  papulo-pustules  which  do  not  observe  the  course  of  those  seen  in 
earlier  years.  Ulceration  attacks  the  lesion  which  at  first  st'emed 
benign,  and  the  issue  is  the  development  of  an  epithelioma. 

Ktiohgy.  The  cause  of  these  growths  is  not  known.  The  majority 
of  them  are  congenital,  an<l  thost;  also  which  develop  later  in  life  may 
be  congenital  in  origin.  Most  of  the  cases  reportea  have  been  in  the 
poor  and  in  tlutse  of  defecti\'c  mental  development,  but  cases  are  also 
seen  in  the  well-to-do  and  intelligent. 

Pathohf/y.  The  histology  of  tliese  bodies  has  lieen  studieil  by 
Fringle,  l>arier,  Bal/erj  Crocker,  Pollit^er,  and  others.  There  is 
undoubtedly  hyperplasia  of  tlie  sebaceous  glands,  which  are  numer> 
ous  Jind  large.  Beyond  this  observers  tlo  not  agree,  and  further 
study  of  tite  subject  is  necesstiry.  Pringle  describeflan  interpapillaiy 
hypertrophy,  Balzer  found  small  cysti^i  in  both  sebaceous  and  sweat- 
glands,  { 'nM'ker  reported  an  increased  <leveIopment  of  the  coil-glands 
am!  hair-follicles,  In  a<ldition  to  hyj>crplasia  of  the  st'luii-eous  glands. 

l)kigmm.>i.  The  hist/ny  of  the  disease,  which  l.)egins  in  early  life 
and  develops  gradually;  the  ptrsistence  and  permanency  of  the  individ- 
ual lesions  situaUnl  chiefly  on  the  middle  ot  the  face  and  specially  in 
the  nas*>-labial  ffdds;  the  fn^juent  wcurrence  of  telangiecta.ses  with  the 
papules  above  described;  and  the  absence  of  supptirattim  or  idceration 
will  usually  suflice  for  a  diagnosis.  In  colloifl  milium  the  lesions  are 
usually  few  in  number,  are  situated  chieHy  on  the  frontal  and  orbital 
rcgioiLS,  have  a  peculiar  yellowish,  translucent  apjK*arauce,  and  are  not 
so  much  moditied  by  telangiectases.  In  multiple  bemgu  cystic  epithe- 
lioma the  lesions  ot'cur  on  the  forehead  and  also  on  the  trunk.  I?oth 
of  tiie  two  hist-nanu^l  discjisi-s,  however,  may  so  closely  resemble  ade- 
noma S4jbaeeuiii  as  to  render  the  differential  diagnosis  impossible  with- 
out the  aid  of  histological  examination. 

Treatment.  Neither  internal  remedies  nor  external  applications  have 
any  influence  np<jn  the  lesions.  The  treatment  is,  therefore,  sui^ical 
and  calls  for  the  employment  of  the  knife,  the  curette,  or  scarification, 
depending  upon  the  size,  number,  and  Itxyition  of  the  lesion.H.  In  one 
case  where  the  lesions  wer<'  few  it)  number  Cro*'ker  suecessfidly 
removed  thera  by  means  of  electrolysis. 
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Although  the  majority  of  m^es  foruierly  described  as  adenoma  of  the 
Goii-glaods  are  now  classed  with  nudtiple  heoign  eystic  epithelioma,  a 
few  well-autlientic;tte<l  examples  of  the  disorder  are  report^!.'  Perry' 
describ<?s  a  ease,  illustrated  hy  a  ehromo-lithograph,  of  a  woman  upon 
vhose  face  and  trunk  Qiillet-seed-  to  small  pea-sized  nodules  were 
visible,  la&ting  for  nearly  tv,'enty  years.  Upon  puncture  a  clear  fluid 
could  be  expressed  from  each.  On  section  the  coil  a  of  the  sweat- 
glands  were  found  eiiormously  increased  in  size,  and  there  was  pig- 
mentation of  the  gland-cells. 

Thr  diagnoaU  of  this  rare  disorder  can  be  made  only  with  the  aid 
of  the  micro!*cope. 

The  treatment  is  sui^ical,  by  means  of  the  knife,  curette,  cautery,  or 
electrolvsitf. 
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Multiple  Benigrn  Cystic  Epithelioma. 

This  disorder  has  l>een  studied  by  a  number  of  observers  and  given 
a  variety  of  names  as  follows  :  Hydrad^^nonies  Ernptifs  (Jac(|uet  and 
Darier);  Syringo-cystad6nome  'Torek);  Adenoma  of  the  Sweat  glands 
(Perry);  Cclhilome  Epith^liale  Eruptif  Xystiquc  (Quinquaud);  Guta- 
edges  Epithelioma,  Verbunden  mit  Jcolloider  Degeneratioii  (Phillip- 
eon);  Cvatad^'-nomcs  Epitli^Iicax  Benins  (Bcsnicr) ;  Epithelioma  Ade- 
noidc*^  Cysticum  (Brooke).  The  name  here  adopted  is  the  one  given 
to  the  disease  by  Eordyce,  wlmse  faitlifid  presentation  of  the  subject 
forms*  the  bsisis  of  the  ftd lowing  descrijation. 

The  disease  is  UKHt  coninion  on  the  face,  nectk,  awl  upper  extrt^mi- 
ties,  but  may  <levelop  on  any  jnirt  of  the  body.  It  is  characterized  by 
the  appejiranw  of  small,  pearly,  pale  yellow  tir  pinkish -colored  tumors 
varying  in  size  from  a  small  pin's  head  to  that  of  a  iwn.  Larger 
lesions  are  exceptional.  The  tumors  are  firmly  eralKHlded  in  the  skin, 
and  als<:j  project  above  the  surface;  they  are  round  or  oval,  solid  and 
painless  to  tlie  touch,  the  larger  ones  being  tense,  lucent,  and  freely 
movable.  Sonu'  of  the  tumors  are  translucent,  suggesting  vesicles; 
others  resemble  milia  and  may  be  the  seat  of  fine  telangiectases;  in 
others  there  may  l>e  a  central  depression  which  in  some  of  the  larger 
lesions  of  White's  cas(.»  prmluccd  an  appearance  closely  resembling 
Hutchinson's  crateriform  eftithdiomata.  The  lesions  are  discret*',  and 
are  not  grouped  or  arranged  in  any  characteristic  manner. 

In  most  cases  tlie  tumors  are  first  noted  at  or  l>cfore  the  age  of 

Suberty;  they  enlarge  slowly,  rarely  exceetltng  the  size  of  a  pea,  and 
o  not  ulcerate  or  undergo  spontaneous  involution.  White,*  however, 
reports  a  case  in  a  woman  of  forty-five  on  whose  face  were  small  typical 
lesioDS  of  tliis  dis«ise,  and  also  others  in  varying  stiigcs  of  develojH 
ment  up  to  true  epithelioma  of  nxlent  ulcer  type.  The  diagnosis  was 
confirmed  by  the  histological  examination  of  a  number  of  the  tumors 
of  varj'iug  sizes. 

'  Fordfce  give*  »n  excellent  fliimtnary  of  the  subject  In  Mom>w'«  System,  vol.  ili,  p.  fil8. 

*  Ititern.  Atlas  of  Rare  Skin  Dtfleues.  18i)0-'yi.  <  Mnrrow's  System,  vol.  Ul.  p.  620. 

*  Jottmal  of  Culftueous  and  QenltO'Urlnary  Diseases,  1891.  p.  477. 
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The  rause  of  the  dist^ase  is  not  known.  In  Brooke's  and  White's 
cases  a  tlistinct  hCTeditary  history  was  oljUiiued. 

Palholof/tf.  Tht'  views  of  diffL-rcnt  observers  regarding  the  path- 
ology of  tbis  disease  is  hirgely  indiwited  in  the  names  given  to  it  hy 
each.  The  foUowing  descrii>tion  hy  Fordyee  is  now  quite  genenilly 
accepted.  Microscopieal  examination  shows  the  tumors  to  l>c  **  ma<.le 
up  of  irregiihirly  rounded,  oval,  and  elongated  masses  and  tracts  of 
epithelial  cells  corresponding  to  those  in  the  Inwermost  layer  of  the 
epiderujjs  and  the  external  ro<it-sheath  of  the  hair*follicle.  The 
epithelial  masses  may  he  distiuet,  or  made  uji  of  intercommunicating 
hands  and  tracts,  in  stmie  places  resendiling  coil-diiets.  Cell  *  nests 
arc  met  with  as  in  malignant  epithelioma,  enclosing  horny,  granular 
and  colloid  tis;sue.  Colloid  degeneration  of  individual  C4.'lls  i:B  also 
encountered  in  the  cell-masses.  The  eonnec^tive  tissue  about  the  oell- 
collections  is  s<)njewhat  eondi-nsed,  but  is  not  the  seat  of  any  inflam- 
matory pnx'ess."  It  is  probable  that  these  epithelial  growths  originate 
in  a  downward  growth  and  proliferation  of  the  epich-rmis  and  external 
root-sheaths  ol  tlu'  hair-follicle,  and  not  from  tire  n»il  glands,  as  wa« 
sup|)osed  by  some  observers. 

Two  cases  only  of  those  so  far  reported  have  shown  any  tendency 
to  become  niulignant.  It  is  iM>ssible  that  in  the  two  cases  these 
changes  were  accidents  or  eoinridents  such  as  uccasionally  occur  in 
connection  with  verruca,  and  other  benign  growths,  but  the  histological 
structure  of  the  small  tumors  closely  resembles  that  of  true  epitlie- 
lioma,  and,  as  White  suggests,  it  is  quite  missiblc  that  they  would  all 
in  C4)ursc  of  time  show  a  malignant  tendency,  as  most  of  the  oaaes 
observed  so  far  have  been  in  young  subjet^ts. 

Treatment.  The  treatment  is  wholly  surgical,  with  knife  or  curette. 
Many  of  the  tumors  arc  readily  expressed  with  slight  pressure,  after 
the  skiu  i>ver  them  has  been  iui-ised.  Electrolysis  is  suitable  for  the 
smaller  growths. 

Ia-mphangioma  Tuberosum  Multiplex.  These  rare  growths 
supposedly  of  lymphatic  vessels  in  the  skin  have  betni  noted  by  Hebra 
and  Kajx)si,  Pospelow,'  Van  Ilarlingeii/' and  a  few  other  writers. 
The  lesions  in  thesf  several  cases  were  practifiillv  ideutJcid,  from  a  clin- 
ical standpoint,  with  those  of  multiple  benign  cystic  epithelioma 
described  ab^jve.  By  many  observers  the  two  diseases  are  thought  to 
be  the  name  clinically  and  |withologicalIy,  but  Kanosi  and  a  few  others 
maintiiin  that  they  are  quite  distinct  in  origin  ano  in  structure,  stating 
that  their  eases  showed  under  the  mienjswpe  rf>undtsh  or  oval  spiices, 
recognizable  as  distended  lymphatic  vessels  by  the  charactenstic  endo- 
thelium with  whicli  they  were  lined.  Kaposi  distinguishes  thei*e 
tubercles  froju  all  subcutaneous  cavernous  tumoi-s  constituted  of  new- 
ffkrnial  dilated  lymphatic  vessels  reaching  toward  the  skin,  by  the 
limitfition  in  the  former  of  the  neoplastic  growth  to  the  superior  parts 
of  the  curium. 

«  Vlertelj.  t  Derm,  a,  Syph.,  1879,  Heft  4. 

«  Paper  rejid  before  the  Ataerioan  Dermntological  Assooiatton,  September,  1881.  PbiUdelphU 
Medical  Times,  September  24, 18S1. 
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LEUCOKERATOSIS  BUCCALIS. 

(Leuck)Pla8ia,   Psoriasis   Linguae,   Smokers*  Patches  of  the 
Mouth,   Buccal    Psoriasis,    Ichthyosis    LiNouiK,    Leuco- 

PI.AKIA    BUCCALIS  ) 


tin 


veifjd 


In  the  year  1H(>K  Ba/in  flestTibtxl  with  tolerable  acciiraey  tlie  sev< 
conditions  indieutetl  I>y  the  luiiiies  jj^iveii  aljove;  antl  siiiee  that  date 
the  subject  has  been  eorii-hed  by  a  literature  eontributod  by  Dt'hnve, 
Kaposi,  Sig:muiid,  Phinihe,  Maiiriac,  Sehwimnier,  Ingals,  and  athei"S. 
The  title  of  tliese  parat;raphs  is  tiiat  given  by  Beaiiier  and  Doyon,  as 
tlje  \esist  misleading  and  the  most  desiTiptive. 

The  disease  is  manifested  ehieHy  in  t!ie  mouth,  by  the  occurrence 
on  the  inner  faccH  ai  the  lips  and  cheeks,  and  on  the  ilorsum  and  edges 
of  the  tongue,  of  dull-whitisli,  slate-oolored,  or  silver-whitish  points, 
disk>,  streaks,  bands,  ribbons,  or  jiatehes  of  an  irregular  shape,  either 
flattened  or  slightly  elevateil  above  the  general  level  of  the  miieous 
surface.  The  disea.se  may  oecur  in  isolated  points  or  in  pin-head-sized 
nodules,  discrete  ur  contluent,  aufl  in  cases  grouped,  the  grtniping  being 
often  in  linear  arrangements,  following  the  linos  indicated  by  the 
streaks  or  the  stria?  of  similar  composition. 

The  sites  of  election  of  these  legions  are:  the  inner  face  of  the  cheek 
in  a  line  following  that  traeetl  by  the  conjunction  of  the  teeth  of  the 
npp<'r  and  lower  jaw  wht'n  approxim:ited  ;  the  gums  above  the  upper 
canine  teeth  and  lateral  incisors  ;  tlu-  sulcus  beside  the  upijer  an<l  lower 
guHLS  in  the  roof  and  tloor  of  the  mouth;  the  dorsum  and  edges  of  the 
tongue,  wlieri'  th(*  arrangement  is  usually  in  lines  along  the  longitu- 
dimil  axis;  and  more  nirely  other  parts. 

When  closely  examined  these  lesions  are  found  to  be  made  up  of  a 
hyperkeratinized  epittudium,  being  covered  by  an  adherent  and  more 
or  less  dense  pellicle,  removable  only  by  artiiieial  m<'asun's  and  closely 
applied  to  the  inferior  stratum  of  the  mucosa.  The  lesions  arc  rough 
to  the  touch,  both  of  the  finger  of  the  physician  and  to  the  tcmgue  of 
the  subjects  of  the  disease,  but  are,  as  a  rule,  not  painful,  though  at 
times  annoying  by  prmlueing  a  certain  degrt-e  of  stifFne^s  and  immo- 
bility of  the  parts  affected.  At  times  the  membrane  in  the  vicinity 
is  reddenefl  and  tender. 

Th»'s<r  lesions  are  extrenioly  chronic  of  ev<.»lution,  rerpiiring  months 
antl  often  y«'ars  for  their  full  develoftment,  and  resisting  in  a  remark- 
able way  thp  action  of  topical  medicaments.  Tliey  may  be  removtxl 
without  recurrence;  or  may  recur  after  complete  and  radical  ablation. 
If  unmolested  and  not  undergtnng  ri-solution  (a  termination  somewhat 
doubtful  of  occurrence),  they  usually,  by  rc^asou  ni  increased  density, 
crack  or  fissure  at  one  or  another  point,  the  rissure  exti^nding  to  the 
derma  and  arousing  a  local  inflainmatory  process  with  the  pnKluction 
of  pain  and  distress.  The  surface  is  then  ant  to  exfoliate  and  ulcerate; 
Ijencath  these,  sclerotic  tissue  is  formed,  ana  epithelioma  of  the  mouth 
may  result. 

The  proportion  of  the  benign  cases  to  tliose  which  result  in  epithelioma 
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is  not  tie t*? rill inecl.  Every  leiicakcratosis,  however,  may  prove  tile 
initial  stagv  of  iin  t?|»itlieliiima  of  the  mouth;  iind  the  treatment  of  the 
former  is,  therefore,  a  matter  «jf  no  little  eonsequetiee. 

The  diolof/t/  of  these  cases  is  suggesteil  by  some  of  the  names  given 
above.  The  disonler  oeemN  almost  exclusively  Iti  the  mouth  of  the 
male  and  usually  after  uiiildlc  life.  Unquestionably  the  irritation 
produeetl  by  tobacco,  whether  used  by  smoking  or  chewing,  and  the 
influence  of  carious  teeth  or  those  with  sharp  edges  after  fracture 
irritating  the  edge  of  the  tongue,  are  all  inn)ortant.  The  resem- 
blance of  these  lesion^s  to  the  muenua  patches  of  syjjliilis  is  obviousj 
and  it  is  believed  that  syphilis,  when  not  actively  etHeiont  in  the  pro- 
duction of  leucokeratosis  hnccalis,  may  be  on«j  of  it.s  in<ltrect  causers. 
It  is,  however,  ver>'  importaut  to  note  that  all  the  symptoms  bere 
<lescribed  occur  in  persons  who  have  never  suffered  from  syphilis;  and 
such  symptoms  aiv  in  the  latter  class  fully  as  intractable  as  in  t>thers. 

Patholo(/t/.  It  is  not  definitely  known  if  the  primary  change  is  a 
pure  hyp^rkeratinization  of  the  e|nthelium,  or  an  iuflaniniatory  process 
of  the  papillary  layer.  The  horny  layer  is  hypertrophied,  the  celU 
retaining  their  imclei.  In  the  derma  there  is  always  more  or  less 
inflammatory  iniiltration,  aud  often  the  papilhe  are  partially  obliterated. 
Fordyce  stiites  that  overgrowth  and  proliferation  uf  the  intcrjiapillarj' 
prwesses  are  exceptional.  Leloir  insists  that  the  epitheliomatous  pnioes-* 
always  begins  not  at  the  k'vel  of  the  hyjK'rkeratosis  of  th<>  rauo»:»ns 
membrane,  but  below  the  iissuro  or  other  lesion  induee<l  by  the  indur- 
ation of  the  pla(|ue  or  streak,  indicating,  in  iither  words,  that  the 
epithelioinatous  change  is  rather  an  accident  than  an  essential  part  of 
the  pi"ooe8s» 

The  diaffnoak  is  chiefly  from  syphilitic  lesions  of  the  mouth,  which 
should  be  recognized,  as  a  rule,  by  their  softness  and  tendency  to  ulcer- 
ati',  as  well  by  their  situation,  which  is  far  less  distinctive  than  in  the 
case  of  leucokeratosis  of  tiie  mouth.  A  history  of  infwtion  and  of  symp- 
toms of  the  disesise  in  other  regions  of  the  Vxxly  would  usually  indicate 
the  nature  of  the  process. 

The  only  malady  likely  to  l»e  eonfoujideil  with  leuci>keratosis  of  the 
mouth  is  lichen  planus;  uti<l  it  is  important  to  ut)tc  that  some  conhj- 
sion  exists  on  this  jwiiut  in  several  descriptions  of  the  two  diseases. 

In  lichen  planus  of  the  inside  of  the  lips,  over  the  tongue,  the  pal- 
ate, and  other  parts,  dents,  smooth,  or  fissured  plaques,  rings,  festoons, 
linear  stria^  or  disks  may  be  recognized  covered  by  a  silver-whitish 
pellicle.  It  is  clear  that  the  distinction  between  tiiese  and  leueokera- 
tosic  k'siuns  is  in  a  high  degree  obscure,  and  for  the  present  the  most 
that  can  be  done  is  to  search  with  spcKMal  care  for  other  sym[>toms  of 
disease  upon  the  cutancH>us  8urfa(^esof  the  body  jwinting  to  either  licheo 
planus  or  to  syithilis. 

The  treatmetU  of  leucokeratosis  of  tlie  mouth  is  first  by  al>6teutioa 
from  all  local  irritants  (tobaeeo;  highly  spiced,  heated,  acetous,  aud 
iced  articles  of  ffiod  and  drink),  by  the  ctire  of  the  teeth,  and  by  the 
cmploymen<  of  s^Mitliing  sprays  or  lotii>ns  cuutaining  the  chlorate  of 
pfjtash,  l>^^ric  arid^  balsam  of  Peru,  imlized  phenol,  myrrh,  burtdv^^tol 
or  mu dated  iron. 
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The  nitrate  of  silver  may  l>e  applie<l  t<)  any  ulcerated  or  Jissured 
pciiuts,  in  both  solution  aiul  hv  swee]jin<;  the  solid  crayons  over  the 
arfaee.     The  FrcDch  make  nse  of  ttie  salicylates  in  the  same  way. 

Destruction  or  removal  of  the  lesions  rnay  be  secured  by  the  em|)loy- 
mcut  of  caustics,  chemical  <>r  ^Ivano-cauteric;  by  erasion  with  the 
curette;  or  by  surgical  ablatio o. 

Xo  metliod  seems  prefenible  to  the  use,  when  pmctioable,  of  the 
burr  of  the  deutxil  engine  after  injection  of  muriate  of  coeaiu.  Where 
the  patches  are  not  too  den.se  and  extensive  tliis  has  generally  been 
productive  of  gorKi  results. 

Tke  prognosis  is  fairly  favorable  in  tJie  c^se  of  all  subjects  of  the 
disease  who  consent  ti>  deny  themselves  absolutely  the  luxury  of 
tobacoo-usage  in  every  form,  and  who  can  follow  a  prescribed  hygienic 
and  medicinal  course.  For  all  others  there  is  danger  of  epithelioma, 
and  that  without  exception  of  any  e^ise. 


2.   NEW-GROWTHS    OF    MUSCULAR   TISSUE- 


I 


MYOMA. 

{Gr.  fivuv,  muscle  ) 

Cutaneous  rayoraatii  are  divided  by  Besnier,'  who  has  given  the 
sultject  s|w?cial  study,  into  two  classes:  simple  myoma,  or  liomyotna ; 
and  dartoic  myoma. 

Dartoic  myoma  is  much  more  common  tlian  is  the  (fther  form,  and 
is  of  chief  interest  to  the  surgeon.  It  is  usually  single  and  occurs  most 
frequently  on  the  niaramte,  the  labia  niajoiii,  aud  the  scrotum.  The 
tumor  develops  slowly,  Hually  attciining  a  size  varying  from  that  of  a 
small  ntit  to  that  of  an  oniuge,  and  may  Ije  ses.«ile  or  pedtinculated. 
In  most  cases  reported  pain  lias  been  slight  or  abseut,  though  it  w:is 
marked  in  a  case  reported  by  Virchow.  Under  the  influenre  of 
cold  and  Ux^al  irritiition  the  tumor  usually  contracts  or  may  show  a 
slow  vermicular  motion.  Some  of  these  tumors  are  compctseil  almost 
entirely  of  non-striped  ninsele-fibres,  others  are  mixed  with  other 
tissues  to  form  a  Fibromyoma,  an  Axgiomyoma  (Myoma  telax- 
GlECTODEs),  or  a  Lymphanoiomyoma. 

Simple  myoma  is  rare,  less  than  a  dozen  cases  having  been  re- 
ported. Its  lesions  are  usually  multiple  and  otrcur  most  fretpiently  on 
the  upper  extremities,  affecting  chiefly  the  extensor  surfaces,  but  they 
may  oc<]riir  on  other  parts  of  the  body.  They  begin  as  minute  papules 
which  develoj}  slowly  to  the  nize  of  a  small  pea  or  a  bean,  occasionally 
l>eci>nHng  larger.  They  are  firm  and  elastic  to  the  touch,  are  usually 
limited  to  one  or  two  regions  of  the  body,  where  they  appear  in  natches 
without  definite  arrangement  or  grouping,  and  are  pinkish,  redaish,  or 
normal  in  color.     In  the  beginning  the  growtlis  are  usually  insensitive, 


'  Ann.  de  Denn,  et  de  Syph.,  lW>,'p.  23  ;  and  Besuler-Doyon  tniDBlatlon  of  Kapod,  toI.  II.  p.  346, 
with  referencea  to  all  reported  cases. 
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but  in  most  cases  they  sooner  or  later  become  i)aiiifijl  on  jiressure  and 
in  some  instances  they  are  the  seat  of  pa^'oxy^ms  of  severe  pain 
which  <x'cur  spontaneously  iin»J  at  irn'gulur  intervul-s.  Nearly  all 
the  ciise,s  re[K)rted  have  been  in  ehlt-rly  people  and  in  men.  Sonie  of 
the  tumors  may  undergo  invohilion,  but  usually  they  tend  to  gradually 
increase  lu  size  and  in  number.  Histological  examination  shows  that 
tliey  are  HniittHl  u>  t!ie  derma  profwr,  and  are  composed  ciiiefly  of  nn- 
striped  musele-rtbre  mixed  witli  si>me  elastic  tissue,  and  are  freciuently 
developtnl  about  the  hair-foIli<'le.  They  are  probably  derived  from 
the  erector  j>ili  muscles. 

Iti  a  «ise  under  observation,  multiple  pin-head-  to  large  bean- 
sized  congenital  tumors  were  situated  near  the  stemo-cleidtvmastoid 
muscle  of  a  girl  nineteen  years  old.  Tliase  were  exquisitely  sensitive 
to  pressure,  were  eajmble  of  slight  vermicular  motion  when  irritated, 
and  examination  of  the  largest^  after  removal,  disclosed  smo<»th  mus- 
cular fibres,  andj  in  small  propftrtion,  terminal  filaments  of  eutiine<3us 
nerves. 

The  diagnosis  in  well-marked  cases  is  not  difficult,  but  in  some 
instances  the  determination  of  the  disease  must  depend  uimn  a  micro- 
scopical examination.  Myomata  have  been  mistaken  for  xanthoma 
tuberosimi,  for  keloid,  f{)r  lymphangioma  tuberosum  multiplex,  and  for 
neuro-fibroma.  The  last-nametl  tumoi-s  are  painful  from  the  begin- 
ning, and  usually  tlevelop  in  the  course  of  a  nerve. 

The  only  successful  treaivieni  is  by  excision. 


3.   NEW-GROWTHS   OP   VESSELS. 

ANGIOMA. 

(Gr.  oj7f<w,  vessel.) 


I 


Angioma  La  thai  pathological  development  which  i^  constituted  whollj  or  in  pArt 

of  dilated  or  new-formed  blood-  or  lymph-vesaela. 

Angioniata  are  naturally  divided  into  those  compose<l  of  blood- 
vessels and  those  formerl  of  lymphatic  vessels.  The  former  are  much 
more  frequent  and  variable  in  character. 

Blood-vjiscular  new-growths  occur  in  three  forms:  nevus  vasculosos, 

telangiectasis,  and  angioma  cavernosum. 

Nevua  Vaeculosue. 

(Nevus  Flammeus,  Nevus  Sanguineus.     Ger.y  GefIssmal.) 

This  term  is  limited  to  those  vascular  anomalies  of  the  akin  which  are 
either  visible  at  birth  or  become  develoix-d  in  a  brief  j>erio4:I  therciifter. 
They  commonly  occur  as  irregularly  luitlined  or  distinctly  circum- 
scribed, smooth  spots,  patches,  or  maculations,  varying  in  wdor  from 
light-nxl  to  deep-violet  and  portvvine,  and  are  either  flat  ar  very  slightly 
elevated  above  the  general  level  of  the  integument.      From  tliis  type 
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wide  variations  are  not^d,  in  the  development  of  jjca-si^sed  pujjules 
or  tubercles  to  tumors  even  of  larn^u*  size;  pnlsatintr  and  anoury^^mal 
in  character;  spongy  or  rehitiv^ely  finn;  liwliu^  or  more  rarely  iwr.si.stent 
under  prei^nre;  superfieial  or  de<^ply  seated;  venous  or  arterial  in 
their  connections;  single  or  nnmerous;  and  in  cither  case  limited  to  a 
small  area  or  involving  a  relatively  large  .surfa<'e.  They  are  of  most 
common  ocearreuce  upon  the  head,  but  are  seen  also  on  the  trunk  and 
extremities.  Often  they  are  the  sole  lesions  of  the  skin  present  in  a 
single  individual;  in  other  rarer  cases  they  complieate  moles,  warts, 
and  lympliangioraata. 

The  surfaee  of  the^e  lesions  is  usually  smooth,  tliough  it  may  be 
rugous.  They  are  {renerally  eompressible,  losing  their  habitual  ctilor 
when  the  blood  is  forcibly  pre8.se<l  out  from  the  htose  mcshwork  of 
vessels  of  whieh  they  are  cuiniposetl,  and  becoming  turgid  and  ile<'ply 
tinted  when  the  blood  in  foivibly  driven  into  their  tissue,  as  those  of 
the  face  in  the  act  of  sneezing- 

The  course  of  these  lesions  varies  with  their  fsseutial  character.  C>f 
the  simjder  varieties,  tlie  larger  numJjer  increase  somewhat  iu  extent 
a*l  development  till  they  have  attained  a  maximum  size,  and  then  they 
either  pei-sist  indetinitely  or  accomplish  a  species  of  involution  after 
agglutination  of  the  vascular  walls,  leaving  a  whitish,  cicatriform, 
occasionally  pigmented  surface.  Others  extend  indefinitely,  involving 
the  neighlxtring  mucous  surfaces,  subcutanetnis  tissue,  and  deeper 
structures,  forming  vast  tumors,  destructive  not  only  by  tlieir  tendency 
to  extension,  but  by  their  mechanical  eftect.  Fortunately,  these  ex- 
treme developmeut.s  arc  rare.  Much  more  commonly  va**cular  nevi 
furnish  the  forms  known  as  *' port-wine  mark"  or  "clarcjt-stain," 
which  awaken  no  subjective  sensations,  and  are  usually  of  clinical  im- 
portance in  couBequeuce  of  the  marked  disfigurement  which  they  4X>- 
casion. 

Occasionally,  es|xx'ially  in  the  case  of  infants  but  a  few  days  old, 
phagcilena  or  gangrene  will  suddenly  occur  in  these  patches  without 
appreciable  cause  (probably  in  consequence  of  the  occurrence  of  throm> 
bus),  and  the  entire  tumor  will  be  removed,  the  line  of  demarcation 
of  the  destructive  process  being  exactly  limiti'd  ttt  the  bonier  of  the 
angiomatous  tissue.  The  Bcar  resulting  is  superficial,  and  becomes 
smtwther  in  course  of  time.  In  this  way  nuiy  occnr  spontiiueous  cure 
of  nevi  of  considerable  size  existing  on  the  head  and  genitalia  of 
infants. 

Telangriectaais. 

(Nevus  Ah AjJEus,  "Spider  Cancer.") 

Telatigicctiuses  are  actpiircd  lilof>d-va.scular  new-formations  which 
appear  at  periods  of  life  other  tlian  at  birth  or  a  few  months  laler ; 
and  are,  therefore,  distinct  from  the  congenital  forms  of  the  disease. 
They  are  oommonly  first  observed  in  udnit  life,  and  occasionally  mul- 
tiply with  advancing  years.     They  tH'cur  in  diffuse  and  hxjalizetl  forms. 

Diffuse,  generalized  telangiectasis  is  exceedingly  rare.    Hillairet  and 
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Vidal  have  each  observed  one  such  case  in  individuals  of  both  sexes; 

the  conditiau  being  apparcntiv  due  to  sv!?temic  disturbance. 

Tlie  loc^nliywl  forms  are  betrayed  l)y  the  occurrence  of  flat  or  slightly 
elevated,  pin-liead-  to  pea-^sized  macules;  diffuse  fmtclia**;  linear  ramifi- 
cations of  individual  vessels;  or  contorted  congeries  of  a  plexus  of  the 
latter,  all  exhibitiujj:  the  variations  in  color  of  nevi  vasculosi,  but 
iLsuatly  i>f  pinkish  or  violaceous  hue.  They  are  unaccompanied  by 
BubjcLtive  sensati<tiis,  are  evidently  nou-inflamnjatory  in  character,  and 
are  seen  as  simple  or  nmltiplc  lesions  chiefly  upon  the  face,  but  also 
upon  the  neck,  the  back  of  the  hands,  the  thighs,  and  other  |uirts  of 
the  body.  They  are  not  rarely  observed  in  connection  with  other  dis- 
eases. Thus  they  occur  in  the  vicinity  of  tlie  lesions  of  lupus  er^'thera- 
attwus,  sclenxlerma,  acne  rrjsacca,  cic^itrices,  and  about  the  contour 
or  over  the  surface  of  many  malignant  tumors.  They  may,  therefore, 
have  either  an  idiopathic  iir  synifjtoinatic  character. 

The  term  Rosacea,  as  distinguished  from  acne  rosacea,  is  employed 
to  desiguate  that  condition  in  whicli  the  skin,  of  the  face*  particularly, 
exhibits  a  circuniscribed  or  diffuse  redn&ss,  due  to  dictation  of  the 
capillaries,  uuassociated  with  acne  or  other  sebaceous  gland  disorder. 
(The  reader  is  advised  to  consult  in  tins  connection  the  chapter  on 
Acne  Hasaoea.) 

The  conditions  here  described  as  nevus  vasculosus  and  telangiectasia 
are  displayed  in  forms  which,  af»art  from  the  «piestion  of  congenital 
origin,  offer  the  widest  differences  and  the  most  bizarre  C4)mbi nations*, 
Tlie  so  tsilled  nevus  flammeus,  ne\iis  araneus  (spider  cancer),  nevus 
vinosus,  '*  mulberry-,"  "  strawberry-,'-  and  ''  mother-marks"  are  all 
exam])les  of  tlu'se  corabioatioos. 

The  lesions  may  be  congenital.  There  is  not  sufficient  proof  that 
they  are  due  to  ante- natal  maternal  impressions.  The  inflnence  of  the 
nervous  system  in  deciding  the  arc^a  of  limitation  of  the  congenital 
foruLS  is  exceedingly  distinct,  as^  for  example,  the  definition  of  a  port- 
wioe  mark  in  the  skin  area  supplied  by  one  siijiraorbital  nerve. 

Paikoiofpj.  Billroth  states  that  the  new  ftirmation  has  its  origin  in 
the  vascular  network  surrounding  in  basket-like  forms  the  fat  lobules, 
follicles,  and  glands  of  the  skin.  Embryonal,  vascular  growths  spring 
from  these,  and  as  they  multiply  and  develop  are  enforced  by  prolif- 
eration of  fibrnns,  cnnnet'tive,  and  nniscular  tissue.  The  *.y>Ior  dejiends 
largi'ly  upt>n  the  prejumderauce  of  arterial  or  of  venous  ciipillaries  in 
the  new  formutitm. 

Diuf/noam.  The  oixiinary  lesif>ns  of  angioma  are  iTadily  re<rogni/ed 
by  their  color,  size,  shajw?,  and  olivious  viLscrular  constituents.  Ander- 
son calls  attention  to  the  importance  of  differentiating  eneephalocielc 
due  to  the  failure  of  ossification  of  the  ethmoid  and  frontal  l>ones 
at  the  root  of  the  nose,  (jpenitions  u|M)n  such  tumors  supposi'd 
t-o  be  angiiimatoiis  in  character  have  resulted  fatally.  Lobulation, 
great  distention  (when  a  child  is  crying),  a  snperficial  rather  than  de^'p 
and  complete  vascularization  of  the  smooth  and  glossy  skin  of  the 
tumor,  and  a  double  pulsation  in  it,  ail  [)oint  to  frontal  encephahx^le. 

Treatment,     The  treatment  <if  all  forms  of  angioma  Ls  described  in 
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detail  in  tlic  chaptor  on  Angioma  Cavernosiim.  The  best  method  is 
def-idetlly  that  hy  electrolyai.s  when  it  is  {irdcttttihle.  Tlien  may  be 
named:  excision;  am|>iitiiti«»n;  iiijertion  of  ]>ure  carbolic  acid,  tannic 
acid,  or  |>erchlonde  of  iron;  lij^ation  of  vessels;  vacoinatiori ;  ligation 
of  tumon^  prwlucinir  stnin>^iilation;  tlio  actual  cautery;  the  fjjalvanic 
^craseur;  the  use  of  the  8cton;  and  tlic  appliaititui  nf  such  caui?tics  as 
tile  ethylate  of  sodium,  S<niirc's  method  of  multiple  pnnctnre  and 
scarification  has  at  times  failed  to  accomplish  the  desirctl  end. 


I 


Ang-ioma  Cavemosum. 

(TCMOR  Cavpirnwits.) 

ivernons  anp^ioma  is  distinfjnished  fmm  the  angiomatous  lesions 
described  above  by  the  peculiarities  of  its  formation.  It  coDsist«  of 
»  dense  framework  of  new-formed  connective  tissue,  inclosing  locnli 
or  chambers  of  varyiutr  ^ipacity,  containing  blood  and  communicating 
not  only  widi  each  other  but  with  the  larger  vess*^ls  in  the  vicinity. 
Whether  these  bloml-spat^es  originate  in  the  fil)rous  felt-work  of  the 
derma,  which  later  estal)iishes  a  vas<^nlar  c<jnnection,  or  in  t!ie  vessels 
themselves,  or  whethx^r  they  are  constituted  by  a  mechanical  dilatation 
of  such  vessels,  in  consc(|Ucn(H^  of  a  new-formed  connecrtive  tissue  in 
the  adventitia,  lias  not  been  determined.  AccoiiJing  tf>  Virchow,  the 
lesions  arist'  generally  friyni  cDalcscence  and  dilatation  of  vessels. 
Other  caiLses  are  explained  by  the  e^irlicr  formation  of  a  contracted 
cicatricial  tissue  by  which  vascular  distortion  occurs.     (Rindfleisch.) 

Cavernous  angiomatji  are  said  to  be  rarely  congenital,  developing 
soon  after  birth,  and  to  be  both  HU[)eriicial,  dwp,  circumscribed,  and 
diflFiise.  Sometimes  they  originate  from  a  nevus  or  superficial  t^dan- 
giectasis.  Often  when  fully  formed  they  are  distinctly  encjipsulafced. 
The  diagnosis  is  between  e.ysts»  fibromata,  lipomata,  and  sarcomata. 
The  rarity  of  this  affection  in  dermatological  practice  may  be  ex- 
plained by  the  surgical  features  of  many  cases.  In  five  years  no 
instance  of  angioma  cavei-nosura  was  reported  in  the  statistical  tables 
of  the  ^Vmeriean  Dermatological  Association. 

Etioloffif  and  Pathohr/t/  of  the  Angiomaia.  The  causes  of  the 
geveral  forms  of  angioma  named  above  are  obscure.  The  sympto- 
matic telangiectases  are  undnubtedly  to  be  explained  by  obstrnetiim  tr> 
the  ciri'idatiuu  oc4:>asii)ned  by  the  tumor  or  other  lesion  U)  whlt-h  they 
are  accessory.  The  foundation  for  the  vulgar  belief  that  maternal 
impressions  ar<"  responsible  for  tlic  so-«dled  "  motfier's  marks'^  is  very 
slight.  The  reputed  resemblance  of  the  latter  to  various  flowers  and 
fruits  generally  retpiires  for  its  recognition  a  stretch  of  the  unagina- 
tion. 

Anatomically,  these  lesions  are  recogni;?ed  as  due  to  dilatiition  and 
formuti«JU  of  venous  and  arterial  c^iplilaries  in  the  superior  portions  of 
the  derma,  the  vessels  of  the  newly  formed  plexus  freely  communicat- 
ing with  each  other.     Generally  there  is  a  simultaneous  new  formation 
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of  connective  tissue  eonsti tilting  the  framework  of  the  growth,  which 
varies  considembly  in  the  (lifferent  forms  of  the  disease.  Lobules  con- 
stituted of  (x>ils  of  capillar}'  vessels  are  often  sepiinit<'d  by  it  into  dis^ 
tinet  niiiiises.  Aeeording  to  Heitzniunn,  the  large  spaces  of  angioma 
cavernosnin  imitate  tlie  structure  of  the  c<.>rpom  eavernosa  of  the  |jeni5, 
and  arv.  tille<l  witli  venous  blood,  being  sepanited  from  each  other  by 
a  scsinty  (ibrous  coimeetive  tissue, 

TreatmenL  The  treatment  of  this  group  of  ucw-gro\rth8  is,  in 
general,  limitetl  to  a  series  of  local  surgical  procedures.  These  opera- 
tions all  have  in  view  eitber  the  de8trueti<m  of  the  new-growth,  or  the 
artiiioial  priMhu-tion  of  an  inflanimatuHj,  in  order  to  oblitenit<«,  to  an 
extent  sufficient  to  interfere  with  the  transmission  of  the  blood- 
current,  tlie  lumen  of  the  capillaries  of  which  the  neoplasm  is  com- 
posed. 

First  among  these  methods  is  electrolysis.  One  or  a  set  of  several 
fine  cambric  needles,  with  their  points  at  the  same  plane,  are  connected 
witli  the  negative  pole  of  an  (ordinary  zinc  and  carbon  batterv  of  ten  to 
twelve  cells.  Ttie  points  of  the  needles  are  (piickly  passed  int4)  the 
tissues,  and  there  held  for  a  periml  of  between  ten  to  thirty  seconds, 
accitrding  to  the  effect  jiroduoed  aft*'r  c4jmpletion  i>f  the  cii-cuit,  with 
a  current  of  from  one  to  two  milliamperes.  The  new  growth  is  thus 
blanched  in  the  vicinity  of  the  neefUes,  this  effect  disapjiearing  in  tl)e 
course  of  a  few  moment*. 

In  about  three  weeks  the  curative  result  of  the  oiieration  becfjmes 
apixirent.  Accortliug  to  Fox,'  of  New  York,  the  obje<'tion»  are  that 
tlie  o[>eration  is  sometimes  painful  and  tedious,  and  may  occiisionally 
result  in  the  production  of  suppuration,  sui>erficial  sloughs,  minute, 
ki'loifl-Iike  elm'atidns,  vxscnlar  nrwlutes,  depressed  scars,  or  superficial 
uhn't's.  In  scores  of  eas<'s,  however,  there  is  no  production  of  results 
w^orse  than  the  original  disfigurement.  Usually  the  successs  is  com- 
plete. 

The  method  of  SherwelF  is  by  multifile  pum-ture  with  a  set  of  fine 
neeilles  in  a  holder  similar  to  that  described  above.  These  are  dipped 
in  a  25  to  50  per  cent,  solution  of  chromic  acid,  aud  then  made  to 

Eenetrate  the  |>art  to  he  attacked.  The  bleeding  is  readily  arrested 
y  pressure,  and  then  the  patch  is  Ui  lie  covcretl  with  several  superim- 
posed layers  of  flexile  colhKlton.  This  procedure  is  of  value  in  cir- 
cumscribed patches  of  superficial  character  and  relatively  limited  area. 
By  it  one  can  succeed  in  removing  poii-wine  marLs  with  the  result  of 
producing  a  somewhat  irregular  cicatriform  tissue  much  leas  disfigur- 
ing than  the  original  blemish. 

Squint's  operation  is  done  upon  previously  frozen  pitches  by  the  aid 
of  an  instrument  which  destroys  the  \'essels  by  making  immerous 
crosc*eil  and  closely  spaced  linear  incisions,  parallel  to  each  other  and 
in  a  plane  obliquely  direettnl  to  that  of  the  integument.  Here  also 
bleeding  is  arrested  by  pressure,  exerted  befttre  the  circulation  is 
restoi-ed^.  The  operation  has  been,  in  hands  other  than  liis  own, 
attended  at  times  with  unstitisfactory  results. 

I  New  York  MedtCAl  Record.  Feb.  18, 1882,  Pl  ISI. 
'  Archiv.  of  Derm*t.,  October.  1870. 


I 

I 


I 


Sodium  ethylate,  a  compound  in  which  the  radical  ethyl  iu  cthylic 
alcohol  is  united  with  soiiiuni,  is  a  ciiustic  rwommended  by  Ricliard- 
in  the  treiitinent  of  nevus.  It  i?;  applied  by  means  of  a  hrana 
tod.  A  tirst  application  usually  results  in  the  formation  of  a  dense 
crust  under  which  the  iievuf?  contracts,  and  repeated  applications  are 
made  at  intervals  of  a  fiHv  days  till  the  desired  result  is  obtained. 
The  sodium  ethylate  should  be  pure,  and  the  crusts  should  not  be 
disturbed  till  they  fall  spontaneously.  In  one  aise  there  was  a  per- 
sistent re<lness  vf  the  resultiiijL!:  scar  which  was  decidedly  open  to  ob- 
jection. 

Other  methotis  employed  are  the  ligsiture  when  practicable;  jiuucture 
with  hot  nectlles;  topical  applitaitiou  of  e^iustics  other  than  those 
named  above,  such  as  hydralc  of  potassium,  nitric  and  carbolic  acids, 
and  corrosive  sublimate,  and  k)tal  excision,  the  latter  being  practicable 
in  relatively  small  growths.  Ijargcr  growths  ciiu  also  be  reiuovetl 
and  the  surface  coveretl  with  skin  gmfta.  The  gjilvano-cautcry  and  the 
thermo-cautery  are  both  vahiable  in  tlie  destruction  of  capillaries. 
For  telangiectasis  and  nevi  no  larger  than  a  pea  the  Paquelin  knife  is 
an  efficient  resort.  The  old  method  of  multiple  vaccination  about  and 
upon  the  involvixl  area  is  frequently  followed  by  the  best  of  rcsidts, 
and  whether  in  consequence  of  the  retraction  of  tissue  under  the  influ- 
ence of  the  inflammation  excited,  or  of  the  destructive  results  of  the 
snppuration  induciHl,  or  of  an  indefinite  raustic  effect,  is  not,  as 
Kaposi  suggests,  quite  clear. 

These  results  may  lie  jiartly  itnitiited  by  the  induction  of  suiiertieial 
puitulation  ami  suppumtiou  through  the  mefHum  of  t;irtar  emetic  and 
crotcjn  oil,  methods  which  certainly  should  be  considered  clumsy  in 
the  light  of  recent  sucfcsses  obtained  by  more  manageable  expedients. 

Injections  with  ciirholic  acid  and  the  perchloride  of  iron,  though  in 
a  few  cases  followed  by  fatal  results,  are  at  times  successful. 

Coombs^  hsis  lately  modified  somewhat  the  method  most  in  vogue, 
by  passing  fine  silver  when  through  nevous  growths,  and  connecting 
the  extremities  witli  a  Biuisen  battery.  When  the  \vires  are  heated 
the  circuit  is  broken,  and  tlie  ends  of  the  wire  disconnected  from  the 
battery  and  united  to  each  other,  being  left  m  »Uh  and  covered  with 
lint  and  plaster.  The  (lurrent  can  tlieii  be  passed  repeatedly  witliout 
reinsertion  of  the  needles,  and  the  latter  neecl  be  withdrawn  only  wlien 
the  cure  is  complete. 

JT^e  treatment  of  angioma  ciivernosum  requires  surgicjil  interference. 

JTie  prognosis  in  any  case  of  angioma  I'ests  upin  the  method  of 
treatment  adopted  for  its  removal.  In  the  larger  number  of  cases 
the  lesions,  having  attjiined  a  maximum  development,  pcrsiat  without 
farther  pathological  change,  constituting  a  deformity  rather  than  a 
disease.  Physiological  alterations  in  the  color  of  such  lesions  occur 
under  the  influence  of  changes  in  the  circidation. 

>  Lancet,  November  9. 1878.  «  London  Ijinoet,  1B8L 
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Angioma  Serpiginosum. 
(Infective  Angioma,  Nevtjs  Lrpcs.) 

iUigiotna  serpiginosum  is  a  disorder  cliaraclerized  by  the  appearance  on  the  skin,  of 
minute  bright-reddish  points,  often  grouped,  highly  vasciihirizcMl,  and  usually 
arranged  in  annulnr  patches  which  spread  by  extension  from  the  periphery,  vrliil« 
the  centre  remains  unaffected 

This  disorder  has  been  described  and  figured  by  Htitchloson,'  Jamie- 
sou,  Lassar,  Joy,  Wiiite,  and  others.  It  is  oue  of  the  rarer  affections 
of  the  integument. 

S'tfmpioms.  TJie  ehrnient^  of  each  group  of  U^siuns  are  bright-red- 
dish punetu,  rosembliug  graiuj?  of  cayouuo  pepfier,  arranged  in  ovul  or 
cironlar  rings,  definiteiy  outlined,  and  a  centimetre  or  more  in  diam- 
et43r.  Thf  "  infective  satellites"  of  Hutchinson  are  outlying  points 
or  patches  where  the  disease  is!  spreading.  This  ext^^nsion  is  usimUy 
at  the  outer  boixler  of  one  of  the  annular  groups^  of  lesions.  The 
color  varies  from  a  light-  to  a  deep-re<l<Ii8h  hue  or  purple;  tints  which 
are  due  to  tlie  vastmlarity  of  individual  lesi<Jii«.  The  color  can  at 
times  be  made  t^)  disapj>ear  on  pressure. 

The  pirts  chiefly  affected  are  the  shoulder,  the  leg,  the  elbow,  the 
car,  the  arm,  the  hand,  and  the  skin  of  the  chest.  The  disease  may 
iiecur  in  infancy  or  adult  years.  Its  (*v{vluti<tn  is  shm',  and  usually 
uupriHluctive  of  subjective  sensations.  The  tufb*  of  dilated  capillaries 
which  constitute  the  reddisli  point*  are  occasionally  not  grouped  in  a 
circinate  or  other  six;cial  arrangement,  but  simply  irregularly  distrib- 
uted over  the  affet!ted  surface. 

Etiology.  The  cause  of  the  disease  is  unknown.  In  a  case  under 
observation  the  lesions  devclo]>ed  as  a  si^-quentie  of  a  congenital  nevus 
of  the  vulva  in  a  ft^male  infant.  Hutchins4)n  has  made  a  similar 
observation.  The  affection  has  been  more  often  nt»ted  among  male 
patients.  One  case  is  supposed  to  have  originated  in  violent  mu»- 
cular  exercise. 

Pathofoffif.  The  disease,  being  at  first  but  obscurely  understood, 
was  until  recently  supf>osed  to  be  one  of  the  sevend  expressions  of 
lupus  and  was  for  that  rca.son  assigned  one  of  the  names  given  above. 
Lately,  however,  careful  examination  of  tissue  removed  from  a  caae 
fully  reportetl  by  White'  has  thrown  more  light  uix>n  the  [xithology 
of  the  affection.  White's  case  was  in  all  points  typical  of  the  dis«?ase, 
and  microscopical  examinations  of  the  tissue  excistnl  weiv  made  by 
Darier,  Councilman,  and  Bowen,  all  of  whom  were  in  practit^al  agree- 
ment that  the  disease  was  an  angio-sjircoma.  Darier  deftcril>e.s  it  && 
**  itarcor/u'  nwfiophfHfique  r^ticuf^.^'  The  corium  was  found  well  filled 
with  small-celled  infiltrations,  and  these  cells  had  an  epithelioid  nucleuB. 
There  was  abundant  proliferation  of  the  endo-  and  perithelium  and  a 
new  fivrmatiim  of  vessels. 

*  Awh.of  Surgery,  vol,  1,  plate  Ix, 

*  Jounml  of  Cut<incou»niid  \'oneraai  Dtaeases,  1S94,  p.  506. 
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DUiffnosift.  The  disease  is  fco  be  rccognize<l  bv  its  vascular  pimcta 
and  by  their  special  tendency  to  grouping;  sind  extension  through  ii 
eerpigimms  prwess  never  seen  in  simple  telangiectase^f,  nor  in  common 

r forms  of  nevus  vas<rulari>i. 
The  treatment  is  by  surgical  ablation  or  destructive  cauterization, 
oi 


Lymphangioma. 

In  the  present  state  of  our  knowledge  on  this  snbjtwt  it  is  not  always 
possible  to  draw  sharp  dividing-linoK  between  lymphatic  new-growtlis 
OD  the  one  side  and  simpfe  lymphan^iectasis  on  the  other.  It  is  prob- 
able that  the  two  pnx'esscs  are  often  associated. 


LvMPHAXGi ENTASIS,  uncompricated  by  growth  of  new  vessels,  may 
occur  in  the  superficial  or  tleep  lymphatics.  When  superficial  it  forms 
pin-head-  to  iKyi-si/,cd,  isolated  or  gnnqwd  vesicles  which  have  the  color 
of  tl»e  normal  skin,  tlisappear  tempoi-nrily  under  pressure,  and  do  not 
break  easily,  l)ut  on  rupture  give  exit  to  a  continuous  or  intermittent 
flow  of  lymphatic  fluitl.  Elliott'  describes  an  interesting  case  of  this 
kind  in  which  tlie  vesicles  bonlered  uld  scar-tissue  and  were  seemingly 
identioal  in  character  with  the  lesions  of  lymphangioma  circumscrip- 
tum, but  histological  examination  showed  them  to  be  formed  by  simple 
dilatiitiou  of  the  lymphatic  capillaries,  due  probably  to  mechanical 
obstruction. 

Lymphangiectasia  of  the  dee|>er  vessels  often  produces  no  change 
visible  on  the  skin  and  can  then  only  be  recognised  by  palpation,  or  it 
may  l>e  displayed  in  raised,  irregular  ct»nls  or  in  chains  of  notlules. 
Following  injuries  or  inflammation  it  may  be  acute,  but  usually  it  is 
chronic,  and  occurs  most  frwjuently  on  the  lower  extremities  auil  in 
parts  in  which  the  return  circulation  is  in  some  way  impeded.  The 
akin  may  become  the  seat  of  soft  nodules  which  may  rupture  and  fiu'm 
lymphatic  ftstide^;  but  more  frci:[ucntly  the  greatest  dianges  (X'cur  in 
tiie  de<-'per  structures,  resulting  in  elephantiasis,  in  phlegmon,  (tr  in 
lesions  of  pcriost*jura  and  bones,  the  skin  of  tlie  afFectcd  region  iHatig 
cedematous,  inliltrated,  ulcerating,  or  cicatricial. 

SiMPLK  LvMPiiANUTOMA  may  occur  upon  any  part  of  the  body  iu 
the  form  of  circumscrilicil,  elastic  tumors  made  up  of  enlarged  lynj- 
phatic8  wdiich  are  the  result  partly  of  dilatation  of  previously  existing 
vessels  and  partly  of  new  formations.  The  skin  over  such  tumors 
may  be  unchanged  or  it  may  be  reddened  and  thickened.  In  more 
extensive  cases  there  is  liypertropliy  of  the  surrounding  tissues  as  in 
deei>-seated  lymphangicctasis.  Many  of  the  diffuse  forms  of  lymphan- 
gioma constitute  firm  or  lax  tumors  of  such  size  as  to  be  termed 
Elephantiasis  Lyujphangicctatica  or  Pachydermia  Lymphangiectatica. 
These  tumors  often  contain  large  lymph-filled  saesor  lacuna?,  enveloped 
in  hyijcrtrophicd  muscular  and  connective  tissue,  and  an  cedematous 
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integtmient.  Sonit*  of  the  elepliantiasio  deformities  of  this  chftracter 
arc  fully  as  enornums  as  the  extreme  distortionti  «»f  elephantiasis 
proper.  Upon  the  tongue  the  eonrlition  is  called  Macroglossia,  and 
upon  the  lips  Macrocliilia. 

Lymphjideneotasia  is  a  niiine  given  1)V  Virehow  to  tumors  usually 
in  the  axillary  or  inguinal  regions,  where  the  lymphatic  vessel*  in  the 
lymphatic  glands  dilate  or  multiply  so  a&  to  form  large  timiors.  The 
lyraph-.S€rotiini  due  to  the  presenee  of  the  filaria  sanguinis  hominis  is 
elsewhere  desfTihed. 

Simple  lymphaugiomata  may  be  eoiigenital.  Their  cause  is  unknown. 
It  is  supposwl  that  they  are  produced  hy  toxic  or  other  irritating  influ- 
em^es.  They  ai-e  often  the  seat  uf  a  n^cunent,  eircumi^'rilnHl  inflam- 
mation of  erysipelatous  type.  Anatomically  the  lesions  are  found  to 
consist  of  greatly  developed  lymphatic  vessels  and  sjiaces,  line<l  with 
endothelium  ami  enveloped  in  small-celled  eonnective-tiftsue  stroma. 
The  treatment,  of  tho.  larger  lesions  only,  is  surgical. 

CvsTic  LYMPHANGio^fA   belongs  to  the  domain  of   surgery.      It 

occurs  in  the  form  of  multilocular  cysts,  usually  congenital  in  origin, 
and  most  frequently  situated  in  the  neck. 


Lympbanerioma  Circumscriptum. 

This  is  practically  the  only  form  of  lymphangioma  entitled  to  special 
consideration  by  the  dermatologist.  It  has  \yeen  variously  termed 
Lymphangi(«na  Cavernosum,  Lyraphungtect^xles,  Lymphangioma  Cap- 
illare  Varicosum,  Angiome  Cysti(pie»  Lupus  Lymphatieus.  It  is  a 
rare  form  of  skin  disease  and  is  well  illustrated  by  the  case  of  Morris.* 

Si/inp(orm.  The  characteristic  lesions  are  small,  deep-seated  vesicles 
generally  describetl  sis  i-esembling  frog's  spawn.  They  are  usually  closely 
crowded  together  in  irregularly  shaped  groups  from  eight  to  twenty 
millimetres  in  diameter  with  normal  skin  between  them.  These  groups 
have  no  rogular  armngement  or  distribution.  Tliert^  are  sometimes  a 
few  scattered  vesicles  about  or  between  the  boixiers  of  the  groupe 
which  may  coalesce  to  form  new  patches.  There  are  usually  several 
of  thesti  groups,  Init  tliey  are  conlinciij  as  a  nde,  to  one  sntall  region 
of  the  body.  The  most  common  sites,  acconling  t^^  Francis,  who 
hat*  (.'oIlecttKl  reports  of  twenty -eight  cases,  are  on  the  upiw^r  parts 
of  the  extremities.  In  a  veiy  large  majority  of  the  cskses  rejKHled 
the  lesions  mxHirred  on  the  left  side  of  the  body. 

The  vesicles  are  deep-seated  with  thick  walls,  and  vary  in  size  from 
that  of  a  pin-hea<l  to  that  of  a  small  pea.  The  newer  and  scattered 
vesicles  may  be  colorless  or  have  a  yellow  or  pinkish  tinge,  but  the 
skin  over  the  older  lesions  may  hypertrophy  and  produce  growths  that 
are  easily  mistjiken  for  warts  and  may  even  result  in  decided  warty 
projections.  Other  lesions  may  be  more  or  less  coveriMj  with  telangiec- 
tases and  vascular  dots  or  tufts  which  may  be  present  to  such  an  extent 


International  AtUu  of  Rare  Skin  D: 


1. 1889.  No.  1. 


NEW-QROWTHS. 


569 


I 


I 


I 


«s  to  obscure  the  primary  vesiole-formation.  Wficn  punctured  the 
lesions  give  exit  to  clear,  citlrtrless  Huid  which  muy  be  at  timca  tinged 
with  blootl,  the  result  of  lienmrrhiig*'  into  the  vesicle. 

In  some  catjcs  the  leriioud  and  tskin  about  them  become  the  seat  of  a 

current  inflammation  of  ei'ysi|ielati>u.s  ty|>e,'  ssuch  a>s  not  infrequently 
Dmplii-ate^  other  forms  of  lympltanj^ionia.  l*robahly,  as  u  result  of 
these  attacks  of  iiifianitnation  there  is  often  infiltration,  thickening,  and 
even  true  hypertrophy  of  the  deeper  layers  of  the  skin,  forminj^'  a  sort 
of  local  elephantiasis. 

The  disease  in  most  eases  reporttid  has  boguu  in  etariy  cliildlHXKl  and 
developed  verj'  slowly,  often  remaining  statiuuary  for  years.  lu  hut 
one  case  has  spontamtius  involution  been  repttrted. 

Etiology.  As  the  disease  usually  makes  its  appearance  in  infancy 
or  early  childtiood,  it  is  quite  probable  tliat  its  origin  is  to  be  found 
in  some  congenital  defect.  It  has  appeal  red  a  number  of  times  in  c?on- 
neetion  with  nevi.  It  has  followed  surgical  ffpemttfins,  lnjrderiijg  the 
scjirs  produced  by  the  operator;  it  is  quite  jH)Ssible  that  such  eases  ai*e 
simple  lymphangiectases  of  tlie  ejipillary  vessels  due  to  blocking  of 
the  larger  channels  by  the  stair-tissue. 

Pathology^  The  vesicles,  or  (!ysts,  ari^  found  on  s(;etion  to  be  situ- 
ated in  the  upper  part  of  the  eoriuni.  Tliese  cysts  are  shown  to  iiave 
an  endothelial  lining  and  are  unihjubtedly  dilated  or  newly  formed 
lymph-capillaries.  Immediately  about  the  eystsand  dilated  lymphatics 
in  an  early  com pliwited  lesifni  liowen  found  crmsidemble  iiililtnition  of 
round  cells,  but  no  other  elianges  in  the  corium,  while  the  epidermis 
was  slightly  thinnwi.  In  older  lesions  there  is  hypertrophy  of  the 
epidermal  layers,  and  Bometimes  of  the  deeper  jjarts  of  the  corium. 
In  other  cases  there  is  more  or  less  dilatJition  and  apparently  new 
growtli  of  the  blood-capillaries.  This  change  in  the  blorid-vessels 
may  be  slight  or  so  marked  as  to  fiirm  the  cliief  feature  of  the  disease 
both  cliniodly  and  pathitlogicxilly.  In  consequenee,  confusing  repurts 
have  been  made  by  different  observers  regarding  the  structure  and 
origin  of  these  growths,  many  of  which  seem  entitled  to  the  name  of 
hemato-lyra  phangioraa. 

Treatment,  The  treatment  is  surgical.  The  growth  may  be  removed 
by  excision  or  with  the  cauterv'.  Electrolysis  has  been  of  service  in 
some  ciises  and  should  be  given  further  trial.  In  several  instances 
recurrence  of  the  lesions  after  complete  removal  is  re[}orted.^ 

I  Of.  White's  report,  Jotinml  of  CuUneous  and  Q«atio-Urfnary  Dlseaaes,  18d4,  p.  47 ;  also  Bowen'a 
article  in  Twentieth  century  I'ractJce.  vol.  v.  p.  6K7. 

*  For  a  (leseriptiun  of  five  [Qteresllng  ca.'^es  of  tympbanglorna,  with  refereace  to  Uterature  to 
4ate.  see  Jiiatiii  Kobert'fl  article  In  tbe  Britlati  Journal  of  Dermatology,  1806,  p.  300. 
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Anerioma  Pigmentosum  et  Atrophicum. 


I 


(Xeroderma  Pigmentosum,  ArnopnonERMA  Pigmf:.vto8UM,  Der- 
MATf)sis    Kaposi,    Mei.an(isis    Lenticularis    Progressiva, 

LlODEHMIA    trUM    MeLANOSI    ET    TELANGlEcrTASIA.) 

Nearly  seventy-five  oases  of  tills  tUrteiisc*  liave  been  reeoi*ded;  and 
these  by  Kaposi,  (rlax,  Crocker,  Vuhil,  Piek,  Neisser,  Geber,  Taylor, 
Diihrinji',  W Kite,  and  other?*.  TahUs  Imvo  heen  eompiled  by  Kaj>o«i, ' 
Arehambaiilt/  and  Liikaj^iewiez,-^  iin'huliiijn::  sevoiity-tliree  eaneH.  The 
disea,se  results  ultinuttcly  in  a  diffusL-  idio|)athi<-  eutiineous  atrophy, 
bnt  this  eijndition  is  prut'eded  by  a  general  hyperemia  with  vascular 
dilatation  J  the  produeticm  of  mimertnis,  pimetifornij  bright  re<J,  pin> 
head-  to  pea-sized,  fliit,  or  raised  tehiiij^iectnsc^s ;  and  disseminated, 
hrownisb,  and  yellowlsh-hrown  inaeules,  varying  in  extent,  between 
which  form  ^■uperfieial,  whitish  and  glossy,  atrr>phic  depresi«ions,  like 
the  cieatrit-es  of  variola.  Tlie  nielanosis  is  at  times  so  uniform  and 
diffuse  as  to  suggest  the  dark  tints  of  the  Spanish  skin,  as  in  White's 
case,  with  a  dense  spattering  of  a  still  darker  hue  and  a  blackish 
scrotum.  The  atrophic  or  leucodermie  condition  of  the  skin  may 
coexist  with  the  melanoderma,  and  present  large  well-4lefiued  areas 
totally  devoid  of  pigment  where  the  skin  mav  have  a  pinkish  tint. 
The  ears  may  thus  eome  to  resemble  tanned  sheep-skin.  White,  in 
the  case  under  his  observation,  e^^nild  trace  no  tmnsformation  from  a 
pignient-maeule  into  a  telangiectatic  lesion.  The  skin  soon  becomes 
furmweil,  contracted,  and  as  dry  as  parchment;  and  thus  is  readily 
develnped  an  eczema  i>r  a  superficial  degeneration,  including  ulceration, 
A  species  of  furfuraceous  descinamution  also  necurs  in  putehes.  The 
faces  of  most  patients  exhibit  a  peculiar  clieekered  appearance,  from 
the  uniform  dissemination  over  the  skin  of  ttie  pigmentetl  macules. 
Ectropion,  with  nleerative  keratitis,  epitheliomatous,  sareo-carcinoma- 
tous,  and  aiijiio-myxomatoiis  gr<»wths  compHeated  sevend  of  the  eases^ 
re}X)rtedj  mid  in  two,  certainly,  were  the  iinnKHiliate  causes  of  a  fatal 
issue.  Often,  however,  the  genenil  health  s^'cnis,  for  li>ug  |)erio<ls  of 
time,  to  remain  nnimpaire«l,  the*  snbieelive  sensations  being  slight. 
Obser\'ers  of  these  eases  differ  somewhat  as  to  the  order  in  which  the 
sevend  lesions  of  the  disease  ap|)ear;  and  Duhring  thinks  it  possible 
that  n<i  definite  onler  is  olisiTved  in  the  evolution  of  the  symptoms. 
Both  sexes  in  early  life  seem  equally  pre*lisjMiscil  to  thisdisea.se,  though 
the  large  number  of  members  of  single  families  affected  with  its 
symptoms  indicates  the  imjMtrtance  of  predisixjsitiou  and  here<llty  in 
point  of  etiology.  It  is  usuallv  manifested  before  the  third  vear  of 
life. 

The  regions  involved  are,  as  a  rule,  the  exposed  surfaces,  viz.,  the 
fac^,  ears,  neck,  shoulders  an<l  chest  to  the  third  ribs  and  even  to  the 
lumbar  region,  the  arms  and  batk  of  the  hands,  occasionally  the  legs 
and  the  dorsum  of  the  feet.     The  yellowish-brown,  freckle-like  sprite 

>  wiener  med.  Woobciifichr.,  1885.  ■  neniuaose  de  Kftpoii,  Bordeftu,  USD. 
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are  soon  after  their  apj>earance  intemiinccled  witli  .su|>ertit'ial  rieatri- 
form  depressions,  either  unnaturally  whitish  in  hue  or  of  the  color  of 
the  normal  skin.  The  puuetiform  or  linear  dilatations  of  the  vessels, 
usually  ninnerous,  ftiruish  a  i^triki;ii^  contnist.  with   the  freekled  and 

f>igmented  parts.  In  some  parts  tlie  skin  is  seen  to  be  of  a  parchiiient- 
ikf  thinners;  in  otliers  it  ir>  furrowed,  Inminateil,  and  split,  ani  if  ttxi 
dry  or  too  brittle.  It  is  usually  deprived  of  its  normal  suppleness, 
hi  retracted,  ami  is  often  attiu^hed  tit  the  subdermic  tissue. 

The  disetise  corannwily  l»egins  in  the  first  or  second  year  of  life,  and 
progresses  eontluually.  The  order  of  oeeurrt'uee  of  the  lesions  as 
given  by  Ka|X)si  is  the  freckle-like  pigment;itious,  surmount^'d  in  the 
course  of  a  year  or  two  by  telangieetiises ;  tlien  a  ^Tadual  disap  pea  ranee 
of  the  latter  and  tiecurrence  of  the  eiaiLriforni  (tepressioos;  iinally  a 
diffuse  atrophy  of  the  skin.  New  pi^nient-sjiots  continue  to  form,  so 
that  a  given  case  usually  presents  all  types  and  grades  of  lestons. 

The  eezexnas  of  the  faeu^  stijx'rtieiul  ulreratifins,  and  ocular  changes 
(pteij^ium;  ciliary  blepharitis;  telan^iechise^  tjf  conjnnctivBe)  are  all 
eecondary  to  the  general  conditions  descril>ed  above. 

In  the  course  of  years  vernicous  growths  appear,  starting  usually  in 
the  pigmented  spots,  either  epithelioniatousj  sarcomatous,  or  angio- 
matous in  character.  Tlicy  may  be  single  or  many;  may  be  continetl 
to  tlie  skin  or  develop  in  the  viscera;  and  usually  lead  to  fatal  results 
in  a  few  or  many  years. 

Pathohrpj.  The  tlisease  probably  begins  as  a  proliferation  of  connec- 
tive tissue  in  the  papillary  hiyer,  with  involvement  also  of  the  vascular 
endothelium,  followed  in  some  piints  by  retnietirm  and  in  others  by  both 
etrtiusis  and  new  formation  of  vessels.  By  Ka|)ofti,wholms  the  honor  of 
first  naming  and  describing  the  disease,  the  irreguliir  accumulation  of 
pigment  is  regjirdcfl  as  consecutive  to  the  vascuhir  changes.  The  retf- 
pegs  extend  decplv  lielow;  there  is  wtasis  of  the  glands  and  epithelial 
degeneration. 

SVith  tiie  French  the  disease  is  generally  regarde<l  as  a  pigmentiiry 
epithelioma  or  "  epitheliomatous  lentigo"  (Ciuiiujuaud),  the  c^umection 
between  the  neoplasm  and  the  pignieut-antmialy  being  regarded  as 
similar  to  that  recogni/Hl  iu  melanotic  sarconia. 

The  tiiohffi/  of  the  disorder  is  exceedingly  obscure.  A  congenital 
predis|x>sition  is  shown  by  the  tn-*.uirrenoe  of  several  cases  iu  one 
family  ;  most  of  the  patients  have  been  females.  There  is  a  verA' 
singular  disposition  of  the  di-ease  to  select  one  sex  in  different  families. 
In  f(vrty-three  cjuse-^  collated  by  Kajiosi  there  were  six  times,  two;  four 
times,  three ;  and  mwo,  seven  brothers  or  sisters  affected  with  the  dis- 
ease. The  age  of  the  patients  lirst  exhibiting  the  disorder  is  from  the 
first  to  the  H'<"ond  year.  Schwimmer  lias  rejMirted  one  ease  occurring 
in  the  thirty-fifth  year.  Uiina  believes  it  possible  that  the  action  of 
light  upon  the  skin  has  an  infiueuce  in  the  production  of  the  disease. 

The  diar/nosis  is  chiefly  hmii  scleroderma,  but  as  the  latter  always 
begins  with  induration  of  tissue,  and  as  augi(tma  pigmentosum  etatro- 
phicum  always  begins  with  either  erythematous  or  pigmented  s|M)ts, 
the  distinction  is  clear.  In  a  case  of  seleroilerma,  Uh),  apart  from  its 
onset  at  a  later  |>eriod  of  life,  the  pigmentations  are  late  rather  than 
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early;  uikI  tlic  telangiectases  are  found  in  circumscribed  scleroderma 
as  a  violet-tinted  border  about  a  patch;  never  as  points,  no<iules,  aod 
stollate  markings,  iiit<^Tspersed  among  pigmented  spots  and  depressions. 
Lfpm  iiia*-ulot«i  is  eliiinieteri/i'd  by  marked  anesthesia  in  and  about 
the  pigmi'utt'd  and  nou-pigmeuted  ureas  ;  further,  its  course  is  toH'urd 
raiitilation.s  of  the  IkkIv,  and  even  at  an  early  peri<xl  there  may  be 
vesiciilation. 

The  (ira(meni  of  the  disease  is  limitetl  to  amelioration  of  the  condi- 
tiou  of  the  skiu  by  means  of  local  applications  varietl  to  meet  the  indi- 
eations  as  they  arise.  Surgical  ablation  of  tumore,  with  electrolysis 
of  snmller  lesions,  may  be  employwl  to  i>revent  or  postpone  a  fatal 
term  iaat  ion. 

The  proffiwHis  is  in  the  highest  degree  unfavorable,  as  most  of  the 
patients  succumb  to  raaiusmus  in  from  ten  to  twenty  years. 


Rhinoscleroma. 

(Gr.  /5«f,  or  ^'i',  the  nose,  and  <T*v*j/p(J^,  hard. ) 


I 


Hhinoscleromn  ie  an  infectious  granutoma  uirecting  the  iftkio  and  mucous  membranw 
of  tlie  nose  iind  other  orgaas,  characterized  by  the  formation  of  exceedingly  dense, 
eUuttic,  and  pjiinfiit,  Hattened  or  elevated  plaques,  nodules,  or  tubercles,  which  may 
hv  isolated  or  confluent. 

Symptomn,  A  knowledge  of  this  rare  disease,  first  described  by 
Hebrn  and  Kaposi  in  1870,  has  been  obtained  from  a  study  of  some 
one  hundred  ciises  observed  by  tht-si*  and  other  authors.  The  follow- 
ing is  a  concise  deseription  of  the  malatly  as  thus  pre.sented. 

The  disease  commonly  begins  in  the  septum  or  a  single  ala  of  the 
nose,  without  inrtammatorv  symptoms.  The  involved  parts  slowly 
enlarge,  and  bi^eunie  finally  as  dense  as  ivory.  Tiie  intlividiial  lesions 
are  ilat  jiatehes,  or  elevated  and  eireumseribed  nodules,  |)apule8,  and 
tubercles,  painful  u|h>u  pressure,  movable  to  a  certain  extent  over 
underlying  tissues,  and  eovei-ed  either  by  a  normal  integument,  or  by 
a  light-  or  dark-red,  shuiing,  vascular  epidermis.  Neither  hairs  nor 
glands  are  discernible  over  the  lesions.  As  the  distuise  progresses  the 
alix;  bet'tnue  enlarge<l,  flattened,  and  so  indiniited  that  they  cannot  l>e 
pressed  t-ogether,  while  iTspiration  may  be  impeded  by  stenosis  of  the 
nares.  The  process  may  ext*.*ud  to  the  neighboring  partd,  involving 
thus  the  upper  and  lower  lips,  gums,  velum,  epiglottis,  larynx,  trachea, 
and  jaws,  the  teeth  mean w Idle  falling  frf>ni  their  sockets  and  the  soft 

Imiate  becoming  in  some  cases  perforated.  Involution  of  the  pnx^es* 
las  not  been  observed,  and  the  legions  do  not  degenerate  by  ulceration. 
Max  Zetssl,'  however,  reports  a  single  t^ase  in  which  there  had  been 
ulcerative  destruction  of  the  entire  left  nostril,  as  well  as  of  the  tip 
and  right  ala  of  the  no.s4'.  Occasionally  suj>erticial  excoriations  have 
ot-eurrwl,  but  very  rarely  a  diminution  in  the  consistency  of  the  mass. 
The  disease  is  exceedingly  chronic,  requiring  years  for  its  development; 

I  Wien.  med.  Woch.,  1880.  p.  621. 
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and  though  the  affectcil  parta  arc  painful  on  pressure,  thev  are  other- 
wise uot  the  seat  of  siibjet'ti\-e  .st-usatioii. 

]£liototfy  and  Pathoht/i/.  Tfie  tliseiuse  is  <ibscrvc4  between  the 
fifteenth  aud  fortieth  years  in  j>ers(ins  of  all  social  eonditinns  and  in 
individuals  of  both  sexes,  free  from  syphiiitie,  strutnou.s,  tubereular, 
and  other  cachexia. 

Ka|)osi  originally  observed,  as  amitomieal  lesions  of  the  (.llsfade,  a 
dense  infiltration  of  tlie  eoriuiu  and  its  jjapiJIary  layers  with  small, 
closely  packed  elements,  wtiich  he  reeo)»;Dizcil  as  a  true  new-formation. 
He  «."onsider(K!  this  as  analo^^ousj  to  the  suiall-ceiled  sarcoma,  inasmuch 
as  Mikulicz,  Geber,  and  BiHrotli  luive  seen  s^ome  of  the  elements  of 
the  neoplasm  tmnsforme*i  into  os.s< -(.jus  formations  sufficiently  cxjmmon 
in  sarcomatous  tumoi*s. 

In  1882,  however,  A.  v.  Frisch,  after  examining  tissue  removiHl 
from  lesions  of  rhinosclorunui  in  twelve  patienis,  found  in  tlie  cells 
and  l>etweeu  them  in  the  interpa|nllary  fissures  of  the  connective  tissue 
bacteria  distinctly  roLl-sbaped,  (uie  and  one-half  times  longer  than  they 
were  broad.  These  germs  were  successfully  (ndtivated,  but  experi- 
mental inoculations  with  culture-fluids  thus  obtained  were  negative  in 
results..  Drcseh field'  found  in  ^^cctious  of  tissue  obtained  from  Payne's 
patient  numerous  Itaeillt  less  sle-iuler  and  smaller  than  thiKse  oeeurrtng 
in  tuberculosis  and  witli  slightly  tbifkened  extremities.  These  were 
unlike  those  exliibited  at  the  Berlin  (•ongress  by  Pahauf,  who  con- 
siders them  closely  related  to  Friedliinder's  jineumococcus.  BanlnxKi, 
Pellizari,  Cornil,  Alviirt'Z,  Lustgarten,  and  others  have  addeil  to  the 
evident  in  favor  of  tlie  parasitic  nature  of  the  disease. 

The  liarilli  urc  found  encapsulated  in  a  col loid-like  substance  and  in 
series  of  twos  and  fours.  Tiiey  occur  in  the  lymphatic  ganglia,  in  the 
giant  cells  ol  tlu'  neophism,  and  in  jirotojilasmic  tnasses  corresponding 
to  these  or  to  their  degenerate  nuclei.  The  process  of  ])hagoeytosls 
has  been  determineil  after  injections  of  cultures  of  bacilli  obtained  from 
the  juice  of  rhinosclenana,  Pawlowsky,  of  KiefF,  tu  1890,  in  this  way 
demonstrated  that  the  l>acilli  of  the  disease  are  pathogenic  for  the  lower 
animals.  Besnier  and  Doyon,  however,  pointing  to  the  limitation  of 
the  disease  t^>  Austria,  reject  a  iiai-asitii-  urigin  for  the  disi^ase.  Mib«-]li, 
who  has  given  the  subjei't  careful  study,  found  two  kinds  of  cells 
characteristic  of  the  process:  one  a  dropsical  and  the  other  a  colloid 
cell.  He  thinks  these  types  arc  the  result  not  of  cell-degeuei'ation, 
but  of  the  presence  of  /oo^tea,  a  mucous  substance  produced  by  the 
bacilli. 

Difti/nosiJi.  The  diseiise  can  hardly  be  mistaken  fiir  another  in  ctm- 
sequence  of  its  sitnatiim,  the  disfigurement  it  occasions,  the  ivory-like 
elasticity  and  induration  of  the  affected  parts^^  and  tlie  rarity  of  ulcera- 
tive degeneration.  As  dist.inguishe<l  from  syphilis,  it  is  known  to  be 
entirely  unaffeiitetl  by  speeific  medication.  However,  since  rhinf)scler- 
oma  has  been  by  some  writers  assumed  to  be  a  form  of  syphilis,  it  Is 
needful  to  distinguish  clearly  between  the  two.  But  as  in  the  f<)rmer 
:i<m  then*  is  ver)"  nicely  any  softening  of  the  ivory-like  induration, 
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much  less  ulceration,  wliiflh  is  m  common  in  syphilitic  gummata,  int.- 
distiiK'tion  is  tnlcrahly  clpur.  Frora  the  viirictv  of  aone  n>s:ic(.'a  of  the 
nose  known  as  rhioophvma  rhinosdiToma  is  readily  diflFercutiatcU  by 
the  softness  find  coiuprossibility  of  tlio  acueiform  affection  and  its  evi- 
dent vascular  and  glandular  compujiitioii. 

The  ulc^^mtions  of  epithelioaiu  have  a  more  circular  outline,  a  more 
elevated  eilge,  and  m'ciir  in  i>erHons  of  a  more  advanced  age.  Keloid, 
if  fou!ul  in  the  situation  of  rhino.s<'leroma,  does  not  ulcerate. 

TrcfdmcnL  Tlie  niethrMl  of  relief  tlius  far  employed  is  a  total  or 
partial  extirputioii  of  the  nei>plasin.  Kiqmsi  s|)cakHi  of  dilatation  of 
the  narcs,  where  there  is  actual  ur  tlireateued  nasal  occlusion,  by 
means  of  himinaria  and  compressed  sponge.  Both  excision  by  the 
knife  and  destruction  by  caustics  have  been  found  to  secure  merely 
temjx>rary  benefit,  as  the  gn>wtli  is  rc[trodu(H*d  with  some  mpidity. 

Prognosift.  The  future  of  the  patient  is  ^rave.  The  disease  Dot 
only  persists  and  recurs  after  openi five  interference,  btit  may  endanger 
life  by  obstruction  of  the  nostrils.  Zeissl's  case  provetl  fatal  in  ten 
yeiirs  after  tlie  disease  first  appeared. 


TUBERCULOSIS    CUTIS. 

CutaneoQi!  tuberculasb  in  declared  in  the  occurrence  of  numerouB  and  differing 
(esioDH,  charAeterlr^d  by  inllammatory,  ptfljstic,  or  rctrogreaaive  cbanges  in  th« 
skin  and  subcutaneous  liasuefl,  due  to  infection  by  lite  bncillufl  of  tuberculo«is. 

Tubeivulosb  is  one  of  the  most  common,  formi<lable,  and  destruc- 
tive of  the  great  scourges  of  the  human  family.  It  may  attack  either 
primarily  or  seeoudarily  any  organ  or  tissue  of  the  body.  The  skin 
is  not  mrcly  the  seat  of  its  ravages,  and  when  gmvely  involved  the 
results  are  in  the  highest  degrt*  disfiguring  and  repulsive. 

The  consequences  of  tuberculous  invasion  of  the  skin  are  usually 
declared  «irly  in  life,  because  in  those  perie>ds  the  skin  is  most  easily 
iTi vailed,  and  also  because  at  these  Jiges  the  habits  and  environments  of 
the  individual  are  coudueive  to  tlie  occurrence  of  the  a<'cident.  Tuber- 
cuhtsis  of  the  skin  may  be  thf  result  of  general  infection  in  the  body; 
or  may,  on  the  (ftlier  iiand,  l)e  tiie  starting-point  of  such  infection,  fn 
either  event  the  ilisease  is  always  originally  ac(juired  by  infection  and 
not  by  iuheritanc«.  Children  are  rarely,  if  ever,  bora  tuberculous. 
The  coincidence  of  several  members  of  one  family  exhibiting  evidences 
of  the  diseasi.'  is  most  readily  ex[)licable  by  the  opfiortunities  for 
infective  accidents  furnished  in  *<uch  families. 

In  the  pages  which  frtlloM'  no  attempt  is  made  to  revert  to  the 
remarkable  and  instructive  liistiuy  of  the  gradual  acquisitions  of  science 
on  the  siil>ject  of  tliis  disease.  Neither  within  these  limits  is  it  desir- 
able to  indicate  the  several  conditions  which  in  their  relations  to  this 
subject  have  been  confused  in  the  |>ast,  and  \vhr»se  names  have  served 
as  titles  for  chapters  on  cutaneous  disonlers.  It  will  be  sufbcient  if 
the  results  obtained  from  the  vast  and  valuable  labors  of  the  patbolo- 
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and  clinicians  of  the  last  decade  l)e  conciaely  set  forth  with  a 
view  to  the  simplest  systematic  CDneeptioii  of  the  subject.' 
■■  Tubercalosis  of  tbe  .skin  is  conveniently  stndied  in  its  eeverat  forms 
of  H)  lupus  vnlgiiris;  (2)  tuberculosis  verrucosa;  (3)  tuberculosis  cutis 
orincialis;  (4)  scrofuloderma. 


1.  Lupus  Vuleraris, 
(Lat.  ^M/>uA,  a  wolf.) 

Statistical  fretiueucy  in  America,  0.438. 

Lnpus  vulgaris  is  a  tuberculosis  of  the  ^kin  and  niocous  raembninew  manifested  in 
the  production  of  eutaneoim  lesions  whicii  by  resorption,  noetamorpbosis,  or  nlcer- 
ation,  may  be  prmluctive  f>f  grave  lociil  injury,  aiid,  in  cases,  be  the  point  of  origin 
of  generalized  tuberculoeis. 

Symptoms.  The  symptoms  of  lupus  vulgaris  are  both  numerous  and 
diversCj  a  fact  whiclt  may  acwiunt  for  the  many  names  which  have 
been  applierl  to  its  difTcn^nt  tnitnifestations,  and  wJiieh  with  few  excep- 
tions are  descriptive  merely  of  certain  external  features. 

F:o.  ftj. 
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LapQB  volgaria  of  the  (tuf  iimm  a  photograph). 

Tbe  lujMvus  infill  rate  may  he  limited  to  small  areas  or  diffused  over 
an  entire  region  of  the  bmly.  It  may  be  first  ap]mrent  in  pin-liead- 
to  l><.'an-sized  flattened  maculations  (Liplts  Mai^'losus,  Lupu.s 
Planus),  from  which  may  be  later  developed  papules,  tubercles,  nod- 
ules of  equal  or  somewhat  greater  size,  rising  above  the  general  level 

>  In  the  preparation  of  ihla  (:h»plcr  ihe  aiuhor  btw  derived  valuable  alct  ftom  a  sympoelum  on 
tbo  fobject  prepared  at  the  rt^iuest  nf  ttie  Caniiell  of  the  American  Dermatoloeical  Anociation,  bjr 
Dtb.  .lamea  C.  White,  of  Boston ;  John  T.  Brnveii,  of  Brwiou  ;  and  George  Henry  Fox,  of  New 
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of  the  skin  and  oftea  perceptible  witbiu  its  mass  by  palpation.    (Ltrrrs 
NoiM>8L.s;   Lupus  TiBERruLATUs,  Elevatus,  Tumidus,  Nox-exb- 

I»KNS,  NON-ULCERIJWIK.) 

It  18  to  be  noted  that  as  in  syphilis  in  the  courne  of  which,  though 
abuost  every  one  of  tire  elementary  lesions  of  the  skin  may  l^e  devel- 
oped, there  is  a  distinct  predoniinauce  of  the  papule  and  tubercle, 
so  in  lupus  vulgaris  the  tyjie  of  the  disorder  is  certiiluly  shown  in 
the  lupous  nodule,  the  '*  lupomu,''  as  it  is  by  some  authors  desig- 
nated. 

This  drdi-nxidish,  purplish-shaded  lesiou,  seiireely  as  large  as  half 
a  pea,  may  lie  the  predominant  synipt^jm  of  a  lup«.>us  |>at<di  for  a 
period  of  from  ten  to  twenty  years  and  even  more.  It  is  of  a  softbh, 
almost  ljo*rgy  consistency,  yielding  when  pressed  upon  tirmly  with  a 
bhint-ptiuttHl  probe  and  readily  penetrated  by  a  sharper  instnimenl. 
The  English  compare  its  contents  with  apple-jelly. 

The  changes  within,  about,  and  beneath  these  lesions  furnish  prao- 
tieally  the  clinical  pictures  of  lupus  vulgaris.  Thus  theii'  may  be 
extensive  tetleuia,  thickening,  liypertropby,  hypeq>!asia  {**  bott^MUt't,** 
jjachydermia)  even  telangiectasis,  and  ati  aetHinipanying  lymphangitis 
or  lymphadenitis  (Lupus  Hypkutkoi'IIICUs,  Papillosus,  (Edkma- 
TQSUs,  ELEPHANTiATicrs,  TuMiDUs,  Exttberans, etc.).  In  many 
of  these  cjises  the  prominent  symptom  which  has  suggested  these  names 
to  the  ohlcr  writers  is  in  fact  a  simple  inflammatory  swelling,  due 
only  indirectly  to  tlic  lupoid  involvement  of  the  skin,  a  fact  which 
can  l>e  recogni/cd  after  any  eflicient  treatment  of  an  extensive  plaque 
of  lupus  of  the  face,  the  subsidence  of  the  swelling  being  one  of  the 
mast  conspicuous  of  the  immediate  results  of  the  treatment. 

Involution  of  the  lupoma,  or  of  tissue  infiltrated  with  lniK)id  cells, 
occurs  l)y  resorption  of  that  material,  by  tibroid  metamorplmsis,  and 
by  nloenition.  These  sevcml  changes  se|)ai"ately  or  together  furuisli 
other  eliniral  pictures  of  the  dise-ase.  Thus  the  lupus  h^ion  or  jwitch 
may  furnish  sailes,  whitish,  dirty,  yellowish-brown,  or  even  glistening, 
the  epidermis  above  and  about  becoming  wrinkled.  This  prix-ess  mav 
be  central  or  peripheral  as  respects  patch  or  lesion,  leaving  eventually 
a  cieatriform  depression  in  the  skin  (Li^pus  ExFoi.iATivrs,  LupiTg 
PsfiRiAst FORME,  "  Lupus-PsoRlAsis  ").  When  a  Hbrous  metamor- 
phosis o<'curs  a  sclerotic?  tnass  wcupies  the  site  of  the  former  lupoid 
tissue,  which  in  s^jme  cases  jirogresses  to  extension  of  the  hqxiid  jiatch 
in  consequence  of  the  further  production  of  the  toxin  of  the  bacilli  in 
the  site  affected;  and  in  others  furnishes  a  final  result  in  the  produc- 
tion of  the  cicatri ftjnn  tissue  i-esembling  that  left  after  involution  with- 
out ulceration  of  the  gumma  of  syphilis.  (Lupus  Sclehowds,  Sci^ft- 
REUX,  Fiiiurjsus,) 

In  the  degtnerating  forms  of  lupus  ulceration  may  begin  by  break- 
ing down  of  the  epidermis  over  the  lupus  tisane,  or  by  a  more  or  less 
rapid  transformation  of  patch  or  lesions  into  a  cheesy  semi-purulent 
mass  of  detritus.  When  pus  is  fn^ely  formtnl,  whether  su|ierficially  or 
deeply,  crusting  ensues,  the  debris  of  epidermis  being  entangle<l  with  the 
desiccated  secretions.  These  crusts  are  variously  colored  and  differ  in 
thickness  with  the  severity  of  the  degenerating  process  beneath.     The 
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oval  or  rouQcItsh  uhx'TS  whii'li  furiiisli  tlipiii  are  usually  wt'll  ilcfined 
as  Uy  tlie  margin,  Bliallow,  thiii-wigt'd,  and  tlattish;  and  tlirir  fl»>orf;are 
dirty-reddish  or  purplisli,  indcilently  ^fanulatinir,  furrowfd,  ht-mor- 
rhaeic.  <»r,  whfii  cit^triwition  U  in  pr()gress,  hcaltliy.  Tho  cU'strurtiou 
produced  by  iDVokition  of  a  hi[>oiis  ]>at('li  tiiay  he  botli  by  resorption 
and  ulceration  in  the  jfame  t;Hbject  and  at  the  sarao  time.  The  two 
prof-csses  may  also  coincide  with  an  ontbrcak  of  fresh  ]np<3us  tubercles, 
which  latter  may  develop  at  one  point  or  anotlier  of  the  }>atf'h  under- 
j2»:>in«;^  iuvoiution,  probably  from  cmigratitui  of  batilli  at  tht'  [loint  of 
advance.  In  other  ruses  lupus  may  spread  by  the  formation  of  fresh 
noclules  and  plaques  sepiirated  by  islets  of  sound  skin  from  those  }>re- 
viously  degeneratwL  When  tlie  ulceration  advauees  it  may  he  snj>er- 
fic'al,  deep,  or  have  other  peculiarities  and  be  sid>jeet  to  other  aecidentsS 
of  the  ordinary  pr<K*ss  of  uleemtiun,  whence  tlic  names  Ltms  8p:u- 

PltrlNOJsrS,    PltOFrNDlS,    SfPERFICIAr.tS,  GAXGRENC>;rS,    EXFl-CKR- 

ANs,  RoDPiN's,  etc. 

LuFi'.s  CRrsT(>srs  and  Rupioidf^s  ai'e  terms  descriptive  merely  of 
the  incrustiitions  which  form  in  some  eiises.  Exuberant  gmnulati(tns 
elevating  the  floor  of  the  nicer  may  produce  the  condition  termed 
Lpp['!«  Kungosus,  Lt'pus  FuNf;oT(i>Ks,  Lupus  Vfgktans.  Lupus 
Keloihes  indiexites  a  ciratrieial  overgrowth  of  the  sc^r-tissne  left  after 
any  one  of  the  several  conditions  deseriljed  above. 

One  of  the  most  conspicuous  features  of  hipus  vulgaris  is  its  essen- 
tially chronic  eoiii*se.  It  requires  far  more  lime  for  its  complete  evolu- 
tion than  either  syphilis  or  carcinoma;  aud  in  this  jMiint  is  best 
compared  with  lepra.  For  a  quarter  of  a  century  a  lupous  patch  nu\y 
be  limited  to  a  spa<_'e  no  larger  than  the  palm  of  the  hand,  aud  exiiibit 
[■omc  evidcn<je  of  activity  during  the  greater  jmrt  of  that  jjeriod. 

Lupus  of  the  Face.  Here  the  tirst  manifestation  is  the  so-called 
primary  efflorescence,  exhibited  on  one  or  both  cheeks,  nose,  or  eheek 
and  nose,  as  a  dtiU-colonHl  ma(!nIatiou  or  minute  nodule,  often  long  un- 
noticed, or  as  a  finger-nail-sized,  purplish  tln'ckening  of  the  skin.  Ex- 
tension may  then  occur  by  mnltlplieation  of  the  lesions,  or  by  spreading 
of  the  single  pat<-h,  the  central  }>art^  wasting  or  cicatrizing.  The 
contracture  of  the  irregular  scars  thirs  resulting  may  produce  an  ectro- 
pion of  the  lid  or  lip,  and  with  this  is  often  seen  the  "  bouffissure*' 
of  the  features,  alreatly  described.  Crusting  and  ulceration  may  be 
conspicuous  or  well-nigh  absent  features.  Gradually  the  subcutaneous 
tissue  ijecomes  involved. 

The  no^emay,  after  absorjitiou  of  the  lupous  tissue,  become  shrunken 
and  retracted  to  a  miniature  of  itss  former  dimensions,  its  tip  being 
noticeably  reduced  to  a  sharp  point,  producing  thus  a  character i.stic 
deformity  suggesting  the  beak  of  a  parrot.  In  other  eases  the  point 
becomes  bulbous,  flattened,  livid,  iiml  knobbed,  with  a  thickened  sejv- 
tum  and  distorted  ala^,  an  i,solat4'il  patcii  or  two  nf  lupous  in(iltration 
showing  in  the  neighborhood  of  the  cheek  on  one  or  both  sides.  The 
last  tlescri bed  couditlun  may  lead  by  degenerative  processes  to  the  Hrst, 
but   is   more  commonly  n<tticed  as  a  less  severe  and   more  lorralized 


DISEASES  OF  THE  SKfy. 

involvemont  of  tho  iiivi\  wliirh  may  terminate,  in  favomblt*  eases, 
vvttlioiit  till'  H<?vi^r»'  mutilation  Hi>?t  descrihod. 

The  suljciitauG'0118  tissue,  iiiut'ous  membrane,  cartilaj^><,  and  Iwoes 
may  l>e  dcstroyeil  ;  ami  in  pluee  of  the  iiasa!  urgau  itself  tiiere  may  be 
It'ft  evetitnjilly  two  ovind  euvities  in  the  face,  separated  merely  by  the 
posterior  flaiig:e  uf  the  septum. 

Often  large  portionj^  of  the  skin  of  the  head  (cheeks,  lips,  nose,  lids, 
chin,  ears,  brow,  and  iicek)  herome  altered  by  the  lupous  growth.  The 
resn!tiu<r  tliiekening  pnidiiees  a  marked  and  eliaraeteristic  d<'f«n'mity, 
reducin^^  the  openings  of  the  mouth  antl  lids  to  narrow  :?llts,  interfer- 
ing witli  vision,  speech,  and  mastication^  and  produeinp  a  maraimug 
from  these  causes  alone,  before  there  is  ideemtiou  fit  a  single  pjinl. 

Tlie  ravages  of  the  disease  are  at  times  frightful  in  severity;  nul 
mereh'  in  consequence  of  the  desitnietive  ulceration  to  which  it  t^enda, 
but  from  the  deformity  left  by  awkward  attempts  at  repair.  TIjo  entire 
head  may  be  tlrns  converted  into  a  hideous  travesty  of  humanity,  while 
yet  its  possessor  is  left  with  all  his  vital  organs  and  function§  appar- 
ently unimpaired. 

The  upper  lip,  when  involved.  Incomes  first  swollen,  fissured,  hem- 
orrhngii',  and  crusted;  and  a  granulating  surface  indicates  extension  of 
the  disease  to  the  adjacent  mucous  surface.  T^ater,  if  the  nicer  heal, 
the  montli,  by  contracture,  is  rfnluced  to  a  repulsive-l(K>king  slit  or 
chsisni  in  the  face,  ]>cnnaneutly  rctracte<l,  and  <'ither  open  or  close*l. 
The  guais,  lining  membrane  of  the  lifis,  velum,  and  hard  palate-  may 
be  also  granulating,  erotled,  or  whitish,  when  the  exfoliated  epithelium 
is  in  mUu,  Ulceration  and  cicatri/^ition  here  also  produce  deformities 
interfering  with  the  function  of  the  jwrts,  aphtjuia,  for  example,  result- 
ing from  the  operation  of  these  causes  in  the  larynx. 

Lupus  Vulxjaris  of  the  Ears  may  be  symmetrittd  in  dcvelop- 
luent,  or  affect  but  one  auricle.  As  in  e<'/.ema,  a  favorite  jioint  of 
election  is  the  lobule,  which,  with  or  without  tumefaction  of  the  whole 
organ,  becomes  a  pyriform,  purplish,  dependent  tumor,  agglutinated 
speedily  to  the  cheek,  T^ater,  when  ulceration  occurs,  the  auricle  may 
disajipear,  or  be  reduced  to  a  shrunken  shell  of  its  former  state,  the 
external  auditory  mesitus  being,  by  the  same  process,  ocelnded. 

Lupus  of  the  Trunk  is,  as  a  rule,  more  extensive  and  less  destruc- 
tive than  lupus  of  other  parts.  Giant  areas  over  the  loins,  hips,  and 
belly  may  be  involved  in  su|)erfieial,  serpiginous  ulceration,  the  centre 
healing  as  the  perij)heral  ring  spreads.  In  these  cases  it  is  even  more 
ditficnlt  thim  in  others  to  insure  cicatrization. 

Lupus  of  the  Gknitai.  Kkgion  mny  occur  in  both  sexes  and 
then,  as  a  rule,  has  extended  thither  frt>ni  affected  areasi  of  the  adjacent 
integument. 

Lupu8  OF  THE  KxTRKMiTiF^s  is  remarkable  for  its  interference 
with  the  mobility  of  the  smaller  bones  of  the  hamls  and  feet,  as  a 
result  of  rigid  cicatrices,  and  also  for  the  prmlnetion  of  caries  and 


Lupus  Hypertrophicus  of  the  Face. 


[Frt>m  a  photograph  ot  one  oi  the  author'*  patlent&J 
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(tsseniis  necroists.  Miitilatinir  efTects  are  thus  produced  hy  !<).ss  of 
phalanges,  and  also  by  shortouing  of  tfic  liand  nr  f*iot  after  the  ilestruc- 
tion  of  centrally  situated  bone.  Elephantiasis  enlargement  of  such 
organs  as  the  lian<!s  and  feet  thus  eorrespond.s  to  the  livid  tumefaetion 
s<»en  «x'casionallv  in  the  face.     Thickenings,  ridge.s,  knobs,  nodnles, 

Fxo.  «7. 


I 
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Liipu8  vulgaris  ot  tlie  leg.    (Frtim  a  phoU)gTapJi .  > 

warty  exereaeeriees,  nleer.s,  crusts,  and  callosities  are  often  conimingled, 
and  in  patients  of  mature  yeara  strongly  reijeinble  ssome  forms  of  vege- 
tating and  ulcerating  epithelioma. 

Lrpus  OF  THE  Mucx)us  Membranes  may  or  may  not  mean  exten- 
sion of  the  di<4ease  from  au  affected  adjacent  integument.  The  lupous 
notlule,  in  roase(|nence  of  waniitli  and  moI-«tiire,  is  here  transformed 
into  a  moist  papilhiry  iintgrowth,  ur  externally  granulating  patch  whioh 
may  ulcerate  and  cicatrize  Tiie  borders  of  such  an  affected  area  are 
well  defined,  and  ita  surface  is  reddish  and  florid,  quite  pallid,  white 
and  glistening,  or  of  a  dirty  grayish -white  color,  where  the  investing 
epithelium  is  loosened  but  not  yet  detacbed. 

Tlie  soft  is  nither  more  <  if  ten  involved  than  the  bard  palate  but 
these  parts  with  the  tongue,  larynx  (epiglottis,  inter-aiytenoid  fohl),  and 
gums  may  be  extensively  invaded.  Often  for  from  two  to  five  years 
the  disorder  may  make  no  apparent  advance,  being  limited  to  patches 
of  red,  swollen,  c(mrsely  granulating,  whitish  or  glistening  mucous 
membrane,  with  ulcerating  and  cii.!atricial  processes  slowly  resulting. 
The  lymphatic  glands  beneath  the  jaw  and  in  the  subidavian  regi<m 
may  be  simidtaneously  enlarged.  In  connection  with  the  character- 
istic lupoid  nodules  grayish  growths  of  the  character  of  small  tumors 
may  be  recognizetl  in  the  larynx,  with  the  result  of  jiartial  occlusion 
of  the  rima  glottidis.  Patients  may  suffer  from  apical  pulmonary 
tuberculosis,  presumed  to  be  the  result  of  extension  of  the  diseiusc 
from  laryngeal  lupus. 

Under  the  title  '*  Lupirs  DfiMiscL^REDX  de  la  Langue"  Leloir* 

>  Inlemational  Atlas  of  Rbfo  Sktn  DIseawi,  ia89. 
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pictures  and  ilt'scribei*  the  fwitiires  in  tlio  ease  of  a  girl  tifteea  years  of 
age,  with  lymphiitic  adenopathy,  typiaul  hipoid  nodiiU's  about  the  nost', 
iu\i\  rliaractiTistic  '' parrot* s  bt'ak  deformity"  of  the  latter.  The 
middle  nf  the  dorsid  surface  of  the  tan«rue  displaytKl  smooth,  p<'ii-sized 
and  largt^r  .selerotic  niwlulej^^  gravislt-Vf  Uow,  firm  and  softish,  stf>arate<l 
hy  furrows,  and  non-uleerative.  The  palate,  iivnia,  and  larynx  were 
iuvi>lved.  Tnberele-baeilli  were  recognized  and  eulti\'iited  iu  serieij, 
and  inoculation  of  the  enltures  produeed  tnU'renlosis  in  guiuea-pig» 
and  a  rabbit, 

EsTiHOMfcNE  (so-calletl  Lupus  of  the  External  Genital  Orguiis  of 
Women),  In  the  year  184i)  Huguier  [)ublislie<l  a  report  of  castes  under 
thi»  title  of  esthiomOne,  whieh  liave  been  the  basis  of  a  concreptioD 
widely  prevalent  sinet-  tliat  date  that  lupns  of  the  vulva  espei'iaJly 
presents  eertain  peculiarities  not  displayed  hy  that  disea.se  eliitewhere. 
The  snbjeet  has  lately  been  restndred  witli  special  aire  by  several 
observers,  inehiding  tiie  autlior,  and  last,  iJr,  K.  \V.  Taylor,  of  New 
York,  who  is  in  practieal  aeeord  with  the  author  on  this  subjeet.  -Is  a 
result,  it  may  be  stiitwl  that  lupus  ttf  the  genital  organs  in  women  does 
not  in  any  sfteeial  way  differ  from  its  manifestations  in  other  regions  of 
the  body.  The  "esthiomene"  of  Hugnier  and  his  followers  is  a 
eomplexns  of  ilifFcring  disorders,  inclucling  many  <«ses  of  syphilitic 
s<'lei\)sis,  secondary  lesions,  and  gnmuiata  ;  and  hypertrophies!  of  the 
genital  orgjins  <lue  to  chronic  *' chancroid/"  tranniatisras,  and  intlam- 
mations  of  a  .situ|ile  eharacter  aggravateil  by  tilth.  It  is  not  known 
to  be  a  tulwrculosis  of  the  vulva,  though  it  is  possible  that  some  tuber- 
culoses may  have  iH^en  ineluded  iii  the  category. 


2.  Tuberculosis  Cutis  Verrucosa. 

There  are  several  forms  of  tuberculosis  of  the  skin  in  which  lesions, 
differing  both  in  appearance  and  eare<!r  from  those  deseribetl  in  con- 
nection with  lupus  vulgaris,  have  bet^n  demonstrated  to  be  the  result 
of  the  encroachment  of  baeilti  of  tuberculosis  upon  the  integument. 
The  lesions  exhibit  for  the  most  part  a  verrucous  or  warty  ap|>ear- 
ance,  and  are  well  illustrated  in  the  most  distinctive  clinical  member 
of  the  group,  the  anatomical  tubercle.  In  1884  bacilli  were  first  dis- 
covered in  its  mass,  and  in  the  year  18SG  Richl  and  Paltauf  pointed 
out  the  connection  of  this  lesion  with  cutiineous  tuberculosis. 


[A]  Verruca  Necrogenica. 

(Post-mortem  Tubercle,  Dussection-tubercle,  Anatomical 

Tubercle.) 

Verrucfl  necrogenica  is  a  vesiculo- pustular  or  wart  like  symptom  of 
cutaneous  tuberculosis,  situatcil  usually  on  the  hauils,  and  resulting 
from  contact  with  the  bodies  of  the  dead. 
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Fig.  68. 


This  lesion  was  first  named  verruca  neerogcnica  by  \Vilk&.'  It 
Dommonly  occurs  on  thv  fingers  of  tliuML'  enjt^ged  in  the  habitual 
taodling  or  dis.seetion  of  cadavers,  and  results  from  mich  professional 
Bontaets,  from  dissection- wounds,  and  from  all  accideutid  fmwidatious 
irith  tuberculous  virus.  Cases  arc  reported  where  the  lesion  has  had 
I  non-cadaveric  origin.  It  begins  at  the  site  of  an  abi-asion  or  wound 
16  a  vesico-pustnle,  vritb  deep-seated  base  and  reddish  or  reddish- 
lurple  areola.  This  is  pnHhictive  of  a  burning-,  smarting,  or  pruritic 
ensatioii.  The  lesion  accomplishes  a  period  of  bursting  and  crust- 
ing, which  may  be  (ollowed  by  a  complete  involution.  Several  isolated 
)r  gTouj^ed  j»apntes,  ntnlules,  or  tubercles  may 
>e  formed,  one  or  a  patch  of  several  subsc- 
|uently  umlergoing  atrophic  changes  over  an 
irea  of  several  iuclies  diameter.  Dermatitis 
Kod  suppuration,  very  rarely  ulceration,  may 
Domplicatc  the  process.  Tlie  typical  so-called 
"anatomical  tulM^'cle  "  is  indurated  and  horny. 
A.  pigmented  verrucous  papule  or  tubercle  very 
Jowly  forms,  wliich  may  become  fis^surtil  at  one 
Or  more  points.  The  characteristic  lesion  is 
Ihe  thickened,,  indolent,  more  or  less  pigmented 
iind  fissured,  split-jjea  to  l>cau-sized  wart, 
Usually  single,  found  on  the  finger  of  the 
Anatomist. 

In  other  ctises  grave  symptoms  resultj  either 
Sd  the  involvement  of  the  deeper  tissues  (sub- 
BUtaneous,  thecal,  tendinous,  periosteal),  or  in 
Ihe  production  of  erysijielas,  pyemia,  septice- 
mia, or  gtuigre'ne,  Surge<ms  divide  these  emnea 
into  mild  and  acute  varieties,  according  to  the 
symptoms  exhibited.  The  records  of  the  medical  profession  in  almost 
every  one  of  the  large  cities  of  this  country  contain  the  names  of  one 
Dr  more  of  its  eminent  representsitives  whose  livi'S  have  been  sacrificed 
in  this  manner.  In  a  few  instances  the  local  prm-ess  has  been  fol- 
lowed by  geuemlizetl  tuberculosis. 
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Verruca  Nwrasenlcn.    Model. 
Guys  Mu».  l»3». 


[B]  Tnberculosis  Verrucosa  Outia  [Kiehl  ano  Paltatjf]. 
(Lupus  SrLERasus,   Lupds  ScLfeREUX.) 

The  lesions  of  this  form  of  cutiiueous  tuberculosis  occur  oft<.*n  on 
be  flexor  aspect  of  the  lower  forearm,  but  alsif  iti  other  regions  of  the 

iy,  such  as  the  integument  covering  the  inner  malleolus.  The 
|ue8  are  distinctly  circumscribed,  ovoid   in  outline,  ami   usually 

irered  with  minute  pustules,  fine  vegetations,  and  thin  crusts.  A 
haracteristic  violaceous  halo  commonly  surrounds  the  whole.  In 
heae  case.s  the  papillary  layer  of  the  skiti  is  cliicHy  involvKl. 


1  Gay's  HoMpiUl  Reporis,  thtnj  aeries,  vol.  vUL  j^iM. 
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IC]  Other  Cutaneous  Tuberculoses. 


An  interesting  serJos  of  morbid  phenomena  is  presented  when,  for 
special  reasons  (jirnximity  of  tiiheroiilo.sos  of  organs  otlier  than  the 
skin,  accidents  of  position  and  exposure,  influences  that  est-ajM-  iletco- 
tion),  sites  of  tuberoulous  infcition,  whether  priraarj'  or  eecondan.'  in 
order,  exhibit  peculiar  special  symptoms  : 

TcrBERCULosis  PAriLLOMATDSA  CUTIS  (Morrow's  type)  is  by  some 
authors  ti^slgned  tr*  vernicoiis  tiiberoulosis  (B).  In  tnese  ca^es  ex- 
uberant, soft,  and  World  exeresfcnces  rise  to  the  height  of  one  or  two 
centimetres  above  the  general  level,  eh>sely  packed  together,  with 
individual  elements  separated  by  deep  Hssures,  the  whole  bathed  in  & 
puriform  mucus  concreting  in  dark  crusts. 

Fibromatosis  Tuberculosa  Cutis  (Riehl).     In  these  cases  there 

is  nut  meirly  a  jiapillomatous,  but  often  a  sclerotic  gro%\i:h  found  on 
the  lips,  nose,  cheek,  nr  about  tlie  anas  or  other  nmeous  outlets  of  the 
body,  interspersed  with  verrucous  lesionSj  vegetations,  and  small  shal- 
low ulcers.  The  tubereulou.s  masses  may  be  in  the  form  of  tumor- 
like bodies  or  thickenings  of  the  subcutaneous  tissne. 

Elephantiasis  tuberculosa  cutis  is  a  term  applied  to  gigantic 

overgrowths  of  the  int<>gument,  eompliwited  by  lymphatic  occlu.^ioD. 
In  these  cases  there  has  usually  been  a  blocking  up  of  the  Ivmph- 
chanuels  by  an  infarction  pnjdueed  by  leucocytes  charged  with  tuberelc?- 
baoilli. 

Tuberculosis  Fungosa  Cutis  (Itiehl).     In  this  class  of 

tumors  form  resembling  those  occurring  in  mycosis  fungoides,  

arily  infected  witli  tubercle-bacilli  from  other  and  usually  adjacent 
organs  (bone,  muscle,  etc.).  the  reddish-brown  nodules  first  formed 
increasing  at  first  to  the  size  of  a  hen's  egg.  These  may  surinoiint 
large  area*  of  infiltration  and  ulceration.  Beside  tlie  tumors,  minute 
pustules,  vegetations,  and  crusts  may  be  seen.  Evi^ntually  typical 
tuberculous  ulcers  form. 

Tuberculosis  cutis  .seupkjinosa  ulcerativa  is  a  term  relating 
to  a  rare  group  of  lesions  in  which  brownish-red  nodules  pea-  to  bcan- 
siiced,  degenerate  in  the  course  of  wt^ks  or  nir>nths  until  there  results 
a  eentrifugally  spretiding,  ovular  or  roundish,  even  horseshoe-shaped 
ulcer,  grayish -yellow  in  hue  ami  overspread  witli  smaller  cicatrices. 
Instea<l  of  nodules,  the  first  lesions  may  Uv  circuinscribed  areas  of 
infiltration.  The  involved  surface  may  be  extensive^  even  larger  thao 
the  two  jmlras,  and  may  coexist  with  secondary  foci  of  involvement 
Vist^eral  and  puhnonary  tuberculosis  may  result.  The  resemblance 
of  the  large  spreading  patches  to  a  serpiginous  syphikiderm  is  striking. 

Lymphangitis  Tuberculosa  Cutanea  (Besnier,  Ijcjars).  The 
lymplmlic  vessels  of  the  skin  may  be  either  primarily  or  secondarily 
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^aded  with  tubercle-bacilli,  and  in  either  event  linear  lesions  form 
oorreaponding  to  the  lymphatic  trunks,  or  there  develop  tiiberciiloiis 
nodules  or  warts,  dormi(r  or  subentaoeous  in  situation,  whieh  event- 
ually ulcerate  and  discharge  pus,  blood,  or  lympb.  At  times  a  retto- 
ular  network  results,  with  listutou.s  sintiS4;'s.  Several  of  tlie  lyniphaii- 
giectasee  have  been  demon strattnl  to  be  tuberculous  in  character. 

It  is  chiefly  important  to  nt^te  in  this  connection  that  accidental  in- 
oculations with  tnbeiruloii.s  material  protlucc  in  different  cases  different 
clinical  results,  the  essential  part  of  the  protess  beinc;  the  tmnsferrence 
of  tubercle-bacilli.  These  infections  are  far  more  common  than  is  gen- 
eral ly  understood.  They  occur  in  both  the  young  and  the  old.  Fox, 
of  London,  has  reported  such  instames  at  the  ages  of  seventy-two  and 
eighty-two,  respectively  ;  and  Mr.  Marmaduke  Shield  has  seen  eases 
of  general  tuberculosis  of  the  aged,  resulting  from  tliese  accidents. 


3.  Tuberculosis  Cutis  Orificialis. 

The  clinical  forms  included  under  this  title  were  those  once  supjiosed 
U»  be  tlie  sole  manifestations  of  cutaneous  tuberculosis.  The  title 
"  tuV»erculosis  of  tbe  skin"  w:ls,  in  fact,  applied  cxcbisively  by  many 
writers  to  the  lesions  observed  by  Kaposi,  Jarisch,  Chiari/  and  others. 
These  were  indolent,  oval  or  circular,  shaiJinv^  discrete,  reddish-yellow, 
granulating  ulcers,  often  covered  with  thin  crusts,  occurring  about  tlie 
mucous  orifices  of  patients  affected  with  pulmonary  tidicrcidosis  (lips, 
anus,  and  vulva)  an<l  with  develojimcat  of  miliary  tubercles  in  the 
adjacent  niuctms  tract.  Tuberculous  lesions  of  idccrativc  tA'pe  on  the 
alae  of  the  nose,  over  the  lips,  and  ab  )Ut  the  ear,  have  been  recog- 
nized in  Jiss^jciation  with  hiryugeal,  palatal,  oral,  pidmonarv,  and 
intestinal  tubeni-nlosis. 

In  the  case  of  a  plitient  in  a<lvanced  pulmiinary  tuberculosis,  lately 
shown,  there  was  a  tuberculous  ulcer  near  the  anus,  and  also  a  well- 
defined  patch  of  infiltration  in  near  proximity,  highly  suggestive  of 
some  of  the  forms  of  lupus. 

An  acute  tuberculosis  of  the  skin  in  children  has  been  described 
onder  different  titles  (dermatitis  tul)ereulosa  acuta,  tuberculose  pseudo- 
ulc^reuse)  by  Heller  and  Gaucher.  In  these  cases  macules,  vesicles, 
bullae,  papules,  and  pustules,  terniiuatiug  in  dt?ep,  crusteil,  roundish 
ulcers  and  accompauied  by  caseation  of  neighboring  gland.s,  were  found 
to  contiiin  bacilli;  and  inorulatious  of  cultures  resultetl  in  sufficiently 
distinct  tuberculous  infection.  These  ctises  sciircely  justify  their  sepa- 
rate cla«sificalion.  They  are  properly  place<]  with  the  clinical  forms 
of  disease  terraetl,  for  provisional  purposes,  scrofulosis  of  the  skin. 

'  VierteU.  t  Derm  u.  SypU..  1S79. 
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4.  Scrofalo  derma. 
(LaI.  aenrfa,  »eow.) 

Sorofliloderma  is  a  tuberculous  affection  of  the  skin  and  subcutaneous  ttasiies,  usaallr 
origiatiting  in  the  lyinph-glands  or  the  periglandular  li^ue,  which  «ft«r  «  pro- 
cess of  inliltrutton  and  sortening  renultfi  in  ciegenerstion  bj  ulceration. 

Spnutotns.  The  term  Semftilii,  (ir  Struma,  has  been  long  and  loosely 
applied  hi  ^enf^rnl  medicine  for  tlie  purpose  of  designating  a  number 
of  diseHses  the  real  si^infi<'an(v  of  wtildi  was  tinkDnwn,  their  points  of 
re.senihlanoe  to  each  other  beiiiii  orently  outnumbered  by  their  specific 
differences.  The  researdus  of  tln'  last  twenty  years  have  been  steadily 
and  eontlniioiisly  restrletJntj  this  list  in  almost  every  departmejit  of 
me<Heine.  Many  of  the  disordi  rs  ouec  supposed  to  be  scrofulous  are 
now  known  to  Ix'  syphilitic.  Rickets,  for  exaniple,  is  properly  recog- 
nized to-iiay  as  a  nmnifestation  of  heretlitiiry  ltH',s,  In  orthopedic  aur- 
ger}'  Ji  mimljer  of  joint-aff<>etioiis  once  believed  to  Ik*  incontcslably  of 
strumous  origin  are  known  Ut  hv  produciljle  by  traumatism  exclu- 
sively. And  in  dermatology,  no  h-ss,  a  broad  advance  has  been  made 
since  the  day  when  eczema,  psoriasis,  and  acne  were  describe<l  as  evi- 
dences of  scrofula. 

Th<'  term  stTofuhjderm  is  here  strictly  limited  to  those  cutaneous 
changes  whl<-!i  <H'<.-ur  in  distinctly  scrofulous  snhjfx*ts,  and  which  are 
the  result  of  tuberculous  infectitm,  Billn>lh"s  <lcscriptioii  of  the  scrof- 
ulous diathesis  may  here  bi-  recalltd.  By  this  term  he  recognized  that 
conclition  In  whtdi  tfiore  ocmrs  at  any  point  in  the  Wly  where  irrita- 
tion ha,s  liceii  iiidncLnl  an  indolent  inflanimalion  which  persists  after 
such  irritation  has  ceased,  which  fre<|Uently  terminates  in  suppuration 
and  Ktscutiou,  ami  which  subse<iiiently  mrcly  pursues  a  hv|Hi^hustic 
L'urL'er.  If  witli  this  be  conjoined  intlanimatinn  and  caseous  infiltralion 
of  tiic  jyrnpiiaiic  ganglia  <ir  *\i  ihc  ^ubcutjuieons  coimective  tissue; 
amyloid  tlegeueration  nf  one  or  several  of  the  viscent ;  tumefaction  of 
tlie  belly;  chronic  kenititis,  ophthalmia,  ot<irrhea,  or  coryza  ;  a  chronic 
arthritis  (white  swelling);  a  pasty,  dirty-tTth)n'd  and  thick,  or  delicate 
and  transparent  skin  exhibiting  cicatrices  of  old  abscesses  or  ulcers, 
thi!  genera!  picture  of  tlje  scrofidons  pitient  may  Ik*  considered  cono- 
plete.  The  recognition  by  Robert  Koch  of  the  etiologic,il  importance 
of  the  bacillus  tuberculosis  in  tuberculous  disease,  and  the  demonstra- 
tion of  the  presence  of  these  niicro-organisme  in  a  number  of  lesions 
heretofore  regardeil  Jis  *'  scr^ifulons,"  have  placed  this  problem  at  last 
upon  the  basis  of  satisfai-tory  profif.  The  word  ' '  scrofuloderm " 
should  ]je  hereafter  strictly  liiniteil  in  its  application  to  those  lesions 
of  the  skin  and  suhcutiineous  tissue  in  which  tul>ercIt^lMicilli  have  Ix'en 
or  can  he  demonstrated. 

The  scrofniodermatu  are  all  eliamctcrized  by  the  occurrence  of  puth- 
ologicjil  processes  in  the  skin,  lymph-glands,  or  periglandular  tissues, 
whicli  betray  the  evidence  of  the  stTofulous  pr<x"ess.  They  usually 
bi'giu  as  firm,  well-defined  snlicutaneous  uodules,  sindlar  in  tyne  to  the 
syphilitic  gumma,  which  gradually  cularge,  become  attaehca  to  the 
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hkin,  $ubse(jneiitly  dogtniemte,  exhibit  characteristic  ulcers,  and  usually 
terminate  by  no  less  characteristic  cicatrices  (*'  GonmiesSc  rofulcuaes," 
*'  Gomraes  ScTofulo-tiibercu!cUHe,«,''  "  Scmfalomii' '). 

The  typical  scrofuKn]crni  18  encountered  al)Out  tlie  face  and  neck, 
where  the  lymphatiL-  g;laiids  have  loup;  been  tumid,  and  either  dense 
or  doughy  to  the  touch.  This  condition  is  usually  reached  very 
slowly;  often  months  and  years  are  re<piiri'd  for  its  production.  The 
ids  may  be  as  small  as  almonds  or  as  large  as  the  closed  fist. 
iially  a  scrofulous  dernmtitis  ensues  in  the  skin  wliich  is  super- 
imposed. It  becomes  purplish  and  thinned  and  finally  yieltls,  jjiving 
exit  to  a  sero-puriilent  fluid  mingled  with  I'^seous  matter  and  Idood. 
The  pus-corpusclejj  of  tliis  fluid,  exaiiiincd  under  the  microscope,  are 
seen  to  be  {K>or  in  prot^>plasm.  Fisndons  tracts  and  sinuses  result, 
which  undermine  and  pcrftn-atc  the  skin,  residtinjir  in  the  formation  of 
a  chronic  dist-harire  and  characteristic  ulcers.  The  hitter  are  far  more 
rt^markable  for  their  borders  and  bases  tlian  for  their  floors.  They  are 
usually  linear,  ocfyisJonally  I'lonj^ated  and  oval,  almost  never  circular. 
As  a  result,  their  uneven  floctrs,  covered  with  pallid  j^niuulatioua  and 
a  watery  pus,  are  often  hidden  beneath  their  inverted,  tumid,  and 
unc«-dored  e<iges;  or  the  hitter  may  be  thinned,  stretched  over  a  fistu- 
lous pocket,  anfl  reddish  or  purplish  in  color.  Their  bases  are  usually 
deeply  attached  t<,t  the  subcutaneous  tissue,  and  wre  firm  or  soft,  never 
densely  indurated.  The  resulting  crusts  are  thin,  tenacious,  reddish 
or  bmwnish,  and,  like  the  nleer»  often  linear,  rarely  bulky,  never 
nipioid-  The  rL-sultinsr  cicatrices  an-  conled,  depressed  in  irregular 
lines  or  bands,  and  often  alternate  with  cfjually  irregular  notlules 
(scrofulous  gumuiata),  where  the  degenerative  pnjcess  either  has  been 
arrested  or  is  still  in  activity. 

Rarely,  enormous  ulcers  originate  in  the  matnier  described  above, 
wliieh  dissect  out  vast  areas  of  siibcutanecuis  and  intramusi'ular  tissues 
in  the  neck  or  even  the  extremities,  in  the  course  of  which  cartilage, 
bone,  and  periosteum  arc  nielteil  away.  Usually  but  a  few  of  these 
points  of  degeneration,  from  two  to  six,  are  exhibited  in  one  patient. 

TuBKBCUrxJUS  DAiTYLiTis,  observed  generally  in  children,  is  char- 
acterize<l  by  bulbous  extremities  of  the  fingers  and  t^tes,  the  skin 
covering  the  same  being  at  times  the  seat  of  intiltratinu  and  thickening. 
Dr.  Whiti*  (1,  c. )  believes  this  pmeeas  to  be  more  common  than  that 
occurring  in  daetylitLs  syphilitica. 

Suppurative  Tuhkrcular  Lym£*hankik(.tasis  (HaUopeau  and 
Goupil)  is  a  condition  in  which  scrofulo-tubcrculous  gumtnata,  in 
small- nut-  to  egg-sized  tumors,  form  alting  the  lymph-vessels,  of  the 
lower  extremity  particularly.  When  such  a  tumor  breaks  down  it  fur- 
nishes the  typical  picture  of  the  scrofulous  ulcer,  with  it8  cheesy  and 
watery  pus,  its  thin  edge,  and  its  indolent  career.  In  these  rare  cases 
bacilli  have  been  recognized  in  the  secretion. 
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Thk  Dermatoses  of  8crofuja)US  Subjects. 

In  this  connection  it  is  dosirable  to  consider  a  few  ciitincons  disor- 
ders whi<^h,  whilf  R-eot^iuzcd  as  of  oci-niTenee  among  tho  >on>fulou9, 
<'xhibit  lesiuus  which,  at  the  present  time,  Inive  ni>t  l)een  deterniinf?*! 
U*  be  i*ites  of  Uw^ilH.  Of  this  small  g^roiip  it  may  be  remarked  that 
they  are  but  little  represented  in  the  reeiyrds  (if  the  geni'nil  pnu'titioner. 
They  have  been  observed  either  fur  the  most  part  ou  the  Continent  of 
Europe  or  by  but  a  few  expert*  in  Araeriea. 


I 


Lichen  Scroftilosorum. 

This  eruption,  first  d<?seribed  by  Hcltra,'  is  eharaeterized  by  its 
chroaieity,  and  the  oeeurreuee  ehiefly  upon  the  trunk,  back,  and 
belly,  of  millet-seed-  to  pin-hcadsizeci,  firm,  flat,  light-  to  livid-red, 
and  }]jrou[>ed  papules.  These  arc  oe'easionally  surmounted  at  tiie  apex 
by  a  tiiiiuite  sealc,  rarely  by  an  ecpially  small  pustule.  The  lesions 
are  at  tin-  onset  isolated;  later  they  tend  to  arnmgi'  thenistdves  in 
coin-si/ed  patc^lu-s;  when  cvolut(*>u  is  aceonipltsheil  they  are  elosely  set 
to^rether,  the  surfare  of  the  skin  being  then  of  a  dirty  reildish-brown 
c^lor,  and  covered  by  thin  scales  whieh  are  rejidily  detached.  Often 
a  erfiseentic  outline  ciin  be  determined  in  a  group  of  aggregated  lesions. 

The  eoui'se  of  tlie  eruption  is  slow,  often  the  eutaneous  symptoms 
persist  fur  months  without  a|jparent  change,  awakening  little  or  no 
pruritus,  and  are  follov\cd  by  involution,  accompanied  by  slight 
desqnamaticm  and  no  eieatriees. 

In  yy  per  cent,  of  all  tuses  observed  in  Austria  there  was  eonei>mi- 
tance  of  the  general  symptoms  of  struma  named  above  (submaxillary, 
cervieid,  and  axillary  a<leiiopatliy,  periostitis,  uleerative  dermatitis^ 
etc.),  with  fretpient  touiplieatirtns,  such  as  eczema  of  tlie  scrotum  and 
acne  csiehecticorum.  The  diswise  was  encountered  in  young  strumous 
patients  between  the  peritKls  of  infancy  and  puberty,  never  after  the 
twentieth  year. 

According  to  KajM>si,  the  disea^se  consists  in  an  exudative  intiltmtioa 
of  the  pilo-scbaceiius  follicles  and  the  perifollicnlar  tissue.  Blach 
papule  represents,  therefore,  the  •>rifiee  of  a  follicle,  with  an  infiltrated 
parifollicular  annex;  and  its  apiea!  scale  or  pustule  is  formed  of  a 
mass  of  epithelial  debris  or  an  iutiammatory  exudate. 

The  ilisease  is  readily  differentiated  from  papular  eczema  by  the 
absence  of  itching..  From  the  miliary  papular  syphilodemi  it  differs 
in  that  the  lesions  of  the  latter,  even  though  groujie^l,  are  always  indi- 
vidually distinct.  The  general  symptoms,  moreover,  are  strikingly 
different  in  the  two  diseas<?s.  Lichen  scrofulosorum  ejinnot  He  *xin- 
foundcil  with  lichen  planus  or  liclien  ruber.  Lichen  pilaris,  however, 
in  a  young  and  lymphatic  patient,  might  readily  be  mistaken  for  the 
disease  in  question. 

This  scrofuloderm  ia  rare  outside  of  Austria, 

I  See  Ills  reiHRrks  before  tho  German  ^rgioal  Society,  Fourteenth  CongresA. 
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FuLLICr  LITIS  OF  TrBEUCTTLOUS  AND  ScnoFi'Lous  SuBjEcrs. 
Under  this  head  may  he  iucluded  pruvisioiially  a  group  of  phenomena 
iKjeasionally  seen  on  the  skJii.s  of  patients  affected  with  tuherciilosis  or 
scrofula.  By  some  English  an<l  French  dermatologists  these  cases  have 
l>een  reported  as  fornix  of  liebcu  scrofuhjsorum.  By  other  observers 
they  have  been  giveu  differing  titles,  such  as  putifular  ttcrojuhdenn, 
tubercutouM  mippurativa  et  hidhaa  acuta ^  etc. 

The  lesions  occur  as  inflannnatory  papules  or  pustules  of  an  evident 
follicular  origin.  In  some  cjises  vesicles  iiud  bulla'  have  been  coni- 
miogled  with  the  other  lesions.  The  lesions  may  be  small  or  lai^e, 
few  or  uumorons,  limited  to  one  or  two  wcllHtleirut'd  patches  or  regions 
or,  as  is  more  (x>rnmonly  the  cijse,  diffuse  or  irrfgularly  grouped.  In 
some  of  the  milder  circumscribed  eases  the  manifestations  are  limited 
to  a  few  scattered  or  grouped  papules  and  pustules  situated  about  the 
hair-follicles.  In  other  instances  the  lesions  are  larger,  may  coalese*, 
and  be  covered  with  more  or  less  bulky  enists  beneath  which  ulcers  may 
fi>rm,  .Vs  a  rule,  tlie  course  of  the  disease  is  slow  and  the  lesions  are 
indolent  in  type.  Occasionally  the  syni})toms  are  more  acute.  In  the 
majority  of  cases  the  fnilicnlitis  is  evidently  due  to  a  local  infection 
with  pus-eoeci  in  tissues  having  bui  feeble  pijwers  of  resistance.  In 
some  instances,  however,  the  local  infection  seems  hardly  sufficient  to 
explain  the  appearance  of  the  skin. 

A.v  AcNK  Uiioup  OF  TiiiJEitctTi.osKs.  An  acne  group  of  tubercu- 
loses results  from  the  coumion  habit  of  picking  and  scratching  the 
scalp,  face,  an<l  beaitl.  The  finger-nails  in  these  cases,  especially 
when  there  is  tuljcrculosis  of  the  pnlniooary  organs  of  some  member 
of  the  same  family,  are  probably  the  carriers  of  tubercle-bacilli. 
These  micro-organisms  have  been  recognized  in  a  number  of  acne 
lesions,  and  were  at  first  supposed  to  have  no  significance  in  this 
situation.  The  '*  luftoid  sycosis"  of  certain  writers  refers  to  a  class 
of  ca-ses  which  may  be  regarded  as  distinct  from  the  simpler  varieties 
of  svcosis,  since  in  tiie  "•  lupoid"  f<uius  lesions  jM'rsist  for  several  years, 
and  tiually  leave  atrophic  and  s«ir-like  or  simply  wasted  lines,  points, 
or  areas  in  the  region  of  tlie  male  beard.  Some  of  the  disorders  of  the 
scalp  termed  '*  epilating,"  "  cicatricial,"  "  unnamed,"  *'  follicular  and 
perifollli-ular,"  and  "  neurotic"  alopecias,  may  be  one  day  assigntMJ 
to  this  clas8  of  tuberculoses,  «iace  already  bacilli  Itave  been  recognized 
in  some  of  them. 

Ulerythema  Acnfjformk  [Acne  Necrotica].  Under  this  title 
Unua'  describes  and  figures  a  disease  on  the  face  of  a  young  girl,  begin- 
ning with  the  production  of  papules  in  the  centre  of  the  cheek,  where 
finally  developed  comedone-llke  ma8.*«es;  the  lesions  without  sujipura- 
tiou,  eventually  left  reticulated  and  pitted  scars  |>erceptibly  sunken  and 
traversed  by  dull-white  lc<lges  between  which  comedones  were  visible. 
The  lesions  were  also  visilde  about  the  scalp,  forehead^  and  ear. 
Auat()mically  it  apjK'arcd  that  iutlumnmtory  symptoms  resulted  in  a 
perifollicular   cell-infiltration,    with  dilatiition  of    lymph-spaces   and 
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consequeut  cliauges  in  the  epithelium,  as  well  as  in  tlie  muscular,  ela.*tic", 
ami  other  tissues.  Unna  does  not  seem  to  have  suspected  this  to  he  a 
form  of  tahercuIoHis,  as  the  latter  is  not  named  in  giving  a  differvntial 
diagnosis;  and  it  does  not  appear  that  search  was  made  for  haeilli, 
though  he  asserts  that  it  is  "probably  pani>^itic." 

The  disorder  thtis  namt'd  represents  a  class  of  cutaneous  tubercu- 
loses many  of  ulii>se  munifesiations  resend>le  those  of  aene.  A  series 
of  these,  studied  with  special  care,  reveals  the  nature  of  the  proceas 
in  which  tubercle-bacillii  may  be  recognized.  In  an  extreme  cjise  of  this 
kind  under  observation  for  several  ytuirs  the  face  had  been  extensively 
disfiu-ureil  with  similar  scars  intei*spersed  with  comedojie-like  masses. 
There  was  a  history  of  tuben-ulosis  in  two  members  of  the  same  family. 

In  all  thesi-  ai.ses  there  is  the  siune  eyele  (if  symptoms,  inflamraatoiy 
redness  with  local  distress,  infiltration,  absence  of  stinpuration  through- 
out, no  distinct  ulcenitioo,  ami  eventually  cicatricial  atrophy,  the  s^care 
very  slightly,  if  at  all,  resembling  those  left  after  other  processes. 

"  Tuberculous  Eczema  "  (of  Uima)  is  merely  an  exudative  affec- 
tion, which  may  be  recognized  in  proximity  to  the  scrofuloderma  la, 
a  process  awakened  by  the  irritative  eftcctn  of  the  latter;  or  the  dis- 
«3ase  occurs,  as  do  other  affections,  in  scrofulous  patients. 

Er\'TFIEMA  Induratum  (Erytht^me  indur^JdesScrofuleux— Hazin). 
This  disorder  affects  chierty  the  hnvcr  extremities  of  young  i>ersoiis, 
especially  jjirls,  who  have  been  accustomed  to  the  erect  posture  for 
long  perimls  of  the  day  and  who  exhibit  as  well  unmistakable  symp- 
toms of  serofidft.  The  special  circumstances  in  which  this  form  of 
induratetl  erythema  is  produced  are,  primarily,  a  &<jmewhat  enfeebletl 
constitution,  and,  as  a  secondary  or  exciting  cause,  toil  in  the  staudiug 
position,  as  for  example,  among  laundresses  and  shop-girls. 

Thf  Ht/inpfomH  are  declared  in  acutely  develupetl  or  indolent,  single 
or  tmmerous,  vividly  red  or  purplish-liued,  noile-like  patches  on  the 
fr.mt  and  cidf  i>f  the  legs  or  over  the  thighs,  or  even  upon  the  upper 
extremities  (Crocker).  At  times  a  single  patch  extends  by  multipli- 
cation f>r  by  spreading  from  an  original  site  till  a  broiidly  intiltrated 
phujue  is  formwl,  souicwhat  sugj^cstlve  of  the  lesions  of  erythema 
nrtdiisura.  The  Hrm  imhiratiou  irf  the  node  is  one  of  its  striking 
features.  The  nodules  may  be  either  superficially  or  deeply  situated  ; 
painful  and  tender  or  quite  insensitive,  the  last  Iwing  the  rule  ;  and 
may  un<h^rj;o  a  te<liou3  involution  or  degenerate  and  produce  ill-condi* 
tioned  ulcers.  Frequently  it  is  impossible  to  distinguish  clinically 
between  these  niKles  and  uh-ers  and  those  of  syphilis;  the  diagm»sia 
must  then  rest  ui>on  the  history  and  concomitant  lesions.  There  i», 
as  a  rule,  absence  of  t-ou-titutional  symptoms  and  es]>e<'ially  of  fever, 
an  inipurtant  pr>int  in  the  distinction  betweeu  this  affection  and  erV" 
thema  uodijsum.  R'da{>ses  are  not  infre<|ueut.  The  disease  \^  r*"***. 
(iivurring  chicfliv  in  public  practice. 

The  tubereulous  nature  of  the  lesions  has  not  U'en  determintHi 
dcHnitcly  as  yet  by  the  discovery  of  tultcrck-bacilli,  though  these  have 
been  reported  in  one  or  two  instances;  but  coexistence  of  the  disease 
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ith  enlargement  and  in  some  instanct's  with  suppu ration  of  the  lym- 

Iihatic  gland-s  of  die  subject  uf  the  uiahwlj  jnstities  the  title  given  it 
)V  French  observers. 
Treatment  is  by  administration  of  the  remedies  most  efficiently 
[employed  in  cachexia  and  struma,  with  a  generous  diet,  a  recumbent 
I  jvisition  of  the  lower  extremities  when  these  are  the  seiit  of  the  disease, 
and  the  ordinary  management  of  ehronie  ulreration  of  the  skin  of  the 
I  legs  when  snch  lesions  are  pres<.'nt.  In  a  f<'W  crises  the  ioditl  uf  potas- 
sium has  been  jijiven  with  advantage  when  thi're  was  no  suspicion  of 
I  syphilis. 

Lupus  Erythematosus  (consult  the  following  chapter)  is  by  some 
[authors  classed  with  the  disorders  grouped  under  the  title  of  tuberca- 
jlosis  cutis.     The  evidence  that  it  is  itself  a  cutauemis  tuherfulosls  is 
[not  satisfaL'tory,     That,  however,  it  may  be  in  sd me  cases  a  dermatosis 
of  the  scrofulous  ciin  scarcely  be  questioned.      Hallopeau  and  Jean- 
selme,*  for  example,  report  the  case  of  a  man  thirty- five  years  of  age, 
tuberculous  from  early  life,  with  ehanicteristii-  cicatrices  of  a  gangli- 
oDic  scrofulosis  visible  in  the  skin  and  no  less  chanieteristic  adenop- 
athy of  tlie  neck,  }>erishing  eventually  of  miliary  tuberculosis,  who  had 
characteristic  patches  of  erythematous  lupus  on  the  face.     Histolog- 
ical examination  revealed  no  bacilli  in  the  lujwus  tissue,  am!  the  results 
of  inoculations  were  wholly  negative.    Other  eipially  signifiaint  rcciirds 
liave  l>een  made. 

The  evidence,  as  regards  some  of  these  forms,  whi<^h  may  he  classed, 
j3erhaj>s,  with  the  **  pseudo-tuberculoses,''  is  instnictive.  The  results 
of  inotnilation  of  tuberculous  material  in  different  lower  animals  seems 
to  establish  the  fact  that  scrofuloderma,  tuberculosis  cutis,  and  lupua 
vidgtiris  differ  widely  in  the  number  of  bacilli  tliat  can  be  recogniKcd 
in  their  res|>ective  lesions.  It  is,  hence,  argued  that  with  even  fewer 
micro-organisms  present  there  nuiy  exist  types  of  tuberculosis  still 
further  removed  from  those  here  ehissitied. 

Etiology  of  CidaneoiM  TuherculoHl'i.  Accidental  inoculation  of  tul>er- 
culosis  may  cxjcur  at  all  ages  and  in  all  sexes.  Tliere  is,  however, 
ampler  opportunity  for  such  transmission  among  the  members  of  any 
family  where  pulmonary  tuberculosis  exists;  hence  the  widespread  be- 
lief in  the  heredity  of  the  disease.  Attention  has,  however,  been 
already  directed  in  these  pages  to  the  striking  fact  that  children  are 
rarely  born  into  the  world  tulierculous;  and  the  ]iossit)iIity  of  explain- 
ing all  cases  of  reputed  inheriled  tuberculosis  by  transmission  from 
the  actually  infected  can  never  be  ignored. 

Given,  however,  an  infective  micro-organism,  the  soil  upon  which 
it  may  flourish  most  favttrably  is  of  paramouut  interest  in  an  etiolog- 
ical view.  The  young,  the  tlelicate,  tlie  cachectic  furnish  such  a  cul- 
ture-fteld.  With  these  must  be  inrludc<l,  as  favoring  such  accidents, 
the  mode  of   life  of    the  very  poor,   the   filthy,   and   the  degraded. 
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Thus,  lupus  %'ulgaris  is  seen  to  be  declared  first  in  the  majority  of 
all  eases  duriiii;  the  first  d(:'e4tde,  between  the  tliird  and  sixth  yean*  of 
life  ;  rarely  after  th<'  thirtieth  yrar,  ftjr  the  reasons  above  given.  The 
sigtiificant  faet  in  this  couuwtiou  is  that  at  this  period  of  life  the 
ehitd  yfteu  deprived  of  the  ei instant  eare  of  a  mother  by  the  dt-maiitU 
made  by  a  still  youup;er  infant,  untan^ht  in  the  Riniplest  rules  of 
eleanlincr^s,  picking  and  sf.*rateliing  the  face  after  miscellaneous  con- 
taets  of  tho  fingers  with  all  snrts  of  material,  is  exeeedingly  liable  to 
inoculate  tlie  skin  of   tlie   face  with   tuberculous  virus,  if    there  be 


Fio.  w. 


dMllon  of  A  tii(>ou!  nodulo :  a,  reticulum  with  cell-intHtratloii  {e\;  b,  nonnftl  corlam; 
d,  giAut  fells.    (After  Kaposi  i 

victims  of  such  disease  occupying  the  same  apartment  or  house.  It 
is  signifieantly  first  upon  the  face  in  these  early  years,  and  next  over 
parts  such  as  the  extremities  or  the  genital  region,  to  which  the  ex- 
piisod  hands  have  been  carried,  that  the  early  symptoms  of  lupus  vul- 
garis are  betrayed.  Further,  it  is  signifiraut  that  well-marked  cases 
are  more  fre<pient  among  the  poor^  the  filthy,  and  the  degraded  than 
among  the  comfortable  and  cleanly.  The  prevalence  of  the  disease 
in  public  as  contrasted  with  private  jvractiee  is  conspicuous  in  all 
statistics. 
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As  throwing  additional  light  upon  the  question  of  ohildhtMid  infec- 
tion, it  is  to  he  noted  that  other  forms  of  tiibereidosis  oeeiir  at  any 
l^eriod  of  life  and  in  hoth  sexes,  when  the  accident  of  infection  ttper- 
ates.  Thus  in  verruca  tiecro^ienica  and  warty  growtlm  of  the  same 
nature,  it  is  the  contact  witii  the  IwMlte.s  of  t!ie  dead  or  with  tulxiren- 
lous  matter  in  any  form,  which  determines  the  residt.  The  aged  with 
tuberculous  lesions  upon  tlie  hwicks  of  tlie  hands,  middle-iiged  pcrsiais 
with  other  evidences  of  eutane^ms  afFoetifin,  actually  suffer  from  gen- 
eralize<l  tuberculosis  us  a  result  of  tfie  a<cidenL 

What  may  lie  said  of  the  causes  of  lupus  vulgitris  relates  also  to  scrof- 
uloderma, which,  while  occurrinj^;  in  both  sexes  and  at  all  ages,  is  more 
frequent  in  earlv  life  because  of  the  snscejitibillity  of  the  tissues  at 
those  periods.  Tlie  difference  between  the  manifestations  of  scrofulo- 
derma and  those  of  other  clinical  forms  of  tuberculosis  dcjHMids  in 
large  part  upon  the  attenuation  of  the  virus,  seeing  that  relatively 
fewer  tubercle- l»aci!li  are  to  l>e  recognized  in  the  characteristic  lesions 
of  scrofula;  and  the  results  of  inoctilations  of  cultures  as  respeets  the 
lower  animals  are  Tuarkeilly  different. 

The  soil  fittest  for  scrofnhtderinatoiis  manifestation  is  that  wliere 
well-known  agents  have  been  most  efficiently  at  work.  All  causes 
which  t^nd  to  impair  the  nutrition  and  vigor  of  the  body  are,  to  an 
extent  at  least,  efficient  in  its  developnientj  including  privation  frttm 
sunlight,  fresh  air,  wholesome  food,  exercise,  and  hygienic  influences 
in  general.  It  is  common  among  prisoners,  exiles,  and,  in  this 
country,  among  negroes  and  those  <»f  mixed  bhuxi.  Consanguineous 
marriages  are  said  to  result  often  in  strumous  offspring.  Syphilis 
in  the  tliird  ami  fourth  generations  is  known  to  be  pathtilogie^dly  dis- 
tinct from  all  the  manifestatiou-;  of  s<rofnla.  In  many  eases  scrofulo- 
derma is  the  sequence  of  other  depressing  medi(»al  diseases  and  surgical 
aocidents.  In  certain  instances,  es|)eciany  where  it  Is  limiteil  to  the 
DPck,  and  accompanietl  merely  by  a  cervical  or  suliinaxillary  adenwl- 
athy,  scrofiulosis  is  consistent  witli  full  vigor  and  nutrition  of  the  body 
and  all  other  evidences  of  sound  health, 

Pftthohtiy  of  hthercMiosm  vaUi<.  There  is  no  longer  any  doubt  in  tlie 
oiinds  of  the  greiit  majority  of  observers  that  lupus  vulgaris,  tubercu- 
losis cutis  verrucosa,  and  scrofulwlerma,  as  well  as  tuberculosis  cutis 
orificialis  (the  one  form  hitherto  rc<'iignii;ed  as  tuherenlous)  are  due  to  in- 
fection with  tnbcrcle-bacilli,  and  are  practically  identical  histologically 
with  tubercnhnis  lesions  in  other  organs  of  the  body.  The  discovery 
of  bacilli  in  lupous  tissue,  first  made  by  Koch,  has  since  been  verified 
bv  Doutrelepont,  Weichselbaiuii,  Meisels,  Schuller,  Lustig,  and  others. 
The  striking  resemblance  first  shown  l>y  Virchow  lietween  a  caseous 
iniliarv  tubercle  anfl  a  lupous  nodule  had,  even  liefore  Koch's  discover}', 
pointeil  to  an  identity  of  origin.  The  result  of  inocuktion  of  culture- 
fluids  has  given  positive  results.  Leuz,  Hfiter,  Schuller,  and  many 
others  have  produced  tuberculosis  in  ndibits  by  introducing  within 
the  eye  granulations  taken  from  Iujtous,  scrofulous,  and  other  infected 
patients. 

For  a  knowledge  of  the  microscx>pic  characters  of  cutaneous  tuber- 
culosis we  are  largely  indebted  to  the  Germans,  whose  op |x>rt unities 
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fni"  the  study  of  the  diso^ase  are  unequalletl.  Virchow,  Auspits:,  Bill- 
ratl),  Laoir,  Kiiposij  Klebs,  StiUiiig,  nod  Thiu  have  amply  contril>- 
iit/L'd  to  the  subject. 

The  es-sential  lesion  in  all  forms  of  cutaneous  tuberoulosis  ih  the 
nodule  of  sQ-calk'd  }T:ranulatioii-ti-sue,  containing  small  rountl  cells 
deeply  staiued  by  eoloring:-ageut>; ;  lari^e  cells,  epithelioid  in  type,  which 
ooatain  one  or  more  larf^r  <:lear  nuclei  ;  and  ^iant  cells  having  a  h*»nM>- 
geneons  centre  and  few  or  many  lar^e  vesicular  nuclei  situated  for  the 
most  part  along  the  border  of  the  cell.  Around  and  between  thv^ 
celhdar  elements  is  woven  a  network  of  connective-tissue  buiiille». 
In  its  early  stagia  the  nodule  is  about  the  size  of  a  milletr-iseed,  i» 
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grayish  or  reddish-yellow  in  color  and  tmnslucent,  is  situated  wholly 
within  the  eonurii,  is  well  defined  in  outline,  and  is  well  supplied  with 
vessels.  After  a  shorter  or  longer  period,  dc]>endiiig  uixm  the  activity 
of  the  process,  the  nodule  under^(»es  changes.  Although  there  is 
marketl  proliferation  of  the  endothelium  of  the  vessels,  no  new  ves^Is 
are  formed,  the  old  ones  become  obliterjitctl,  and  there  results  a  necrcH 
sis — known  as  a  coagulation-necrosis,  tjr  chi'csy  degeneration — of  botli 
cells  and  intercellular  substance.  In  this  couditiou  the  protophisni  is 
seen  as  a  granular  or  amorphous  mass,  while  the  nuclei  stain  but  feebly. 
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at  all.  Extx?nsion  of  the  diwasc  from  the  prinuiry  nodule  mav  oveur 
in  the:  form  of  other  I'iroiiiiisonhit!  nodulesj  or  us  ii  diffuse  imiiltratioti 
of  the  tissue^  with  the  i!ell-f«jrius  above  described,  the  small  round  cells 
boing  grcutly  in  exeeiss  of  the  others. 

The  process  begins  in  tiie  corinrn  and  extends  to  the  epidermis  and 
to  the  subcutaneous  tissues,  these  adjaeeut  structures  being  variously 
afifected  in  the  different  forms  of  eutaueous  tuberculosis.  The  epiiter- 
mis  may  be  hypertrophictl,  exfoliating,  or  broken  through  by  the  IiiImt- 
cular  infiltration,  protlnciug  tlic  tvpieal  nicer.  The  nmlules  may  soften 
and  break  down  into  a  seniiilniil  mass,  and  suppuration — always  the 
result  of  secondary  infection — frequi^utly  (Xtcurs. 

Tubercle-bacilli  have  been  found  in  all  parts  of  the  n<xlule,  both 
within  and  without  the  cells,  but  are  nsually  most  readily  found  in  the 
giant  cells  and  in  the  outer  portion  of  the  uodule.  Since  giant  cells 
and  nodules  of  granulation-tissue  are  found  also  in  other  tlian  tuber- 
cid«»us  pn.K-essos,  the  (uily  pathogenic  feature  of  the  tubercle  structure 
is  the  presence  of  the  tn1»ercle-baeilltis,  though  the  coexistence  of  a 
large  number  of  giant  cells  and  nodules  or  groups  of  epithelioid  cells 
leaves  little  doubt  as  to  the  diagnosis. 

In  fufjua  rtdf^arU  are  fouml  the  characteristics  oi  the  chronic  and 
slowly  developing  forms  of  tuberfulosis.  (riant  cells  are  numerous, 
the  infiltration  of  round  cells  is  niarkctl,  but  epithelioid  cells  are  pres- 
ent in  (x>mparatively  small  numbei-s,  while  the  luieilli  are  very  scarce 
in  this  tissue,  ujauy  sectiims  of  wliich  may  be  examined  before  finding 
a  .siDgle  bacillus.  In  lupus,  mon-  tbau  in  other  f(U'ms  of  cittuneous 
tuberculosis,  the  prolifenitittn  of  cells  leads  to  a  constructive  or  regen- 
erative process  as  a  result  of  which  the  lupous  notlule  may  be  replaced 
by  scar-tissue,  or  there  may  be  an  excessive  formation  of  new  conne<v 
live  tissue,  producing  the  variivus  degrees  of  elephantiasis  so  (tften  seen 
in  lupus.  This  intermingling  of  new  tubercular  foci  of  infiltration 
with  hyperplasia  of  conne*'tive  tissue  is  what  produces  the  many  clinical 
forms  of  the  disease.  When  the  disease  is  extending,  the  new-growth, 
spreading  along  the  viLstrnlar  elements  of  the  derma,  involves  finally 
the  rete  and  the  panniculus  adiposus.  The  nest-like  agglomerations 
disappear;  there  is  in  their  stead  an  irregularly  diffuse  infiltration, 
proaucing  subswiuently  hypertrophic,  atrophic,  desf|uamative,  suppur- 
ative, or  ulcerative  se^jurls.  Finally,  the  glands  of  the  skin  nuiy 
become  invoK^ed,  the  hairs  falling  fronj  tlieir  follicle;',  the  sebaceous 
glands  either  becoming  obliterated,  or  having  their  acini  stuffed  with 
epidermal  masses  whirh  disti'ud  thfUi  in  miliutu-like  bwlies  grouped 
al>i»ut  a  cicatricial  pedicle. 

The  epithelium  is  secondarily  involved  in  lupns  and  may  be  desqua- 
mating, atro]ih!e<l,  or  ulcerated.  Not  infre<ju<;ntly  there  is  marKcd 
proliferation  of  the  epitht-lial  cells  with  down  growth  of  the  inter- 
papillary  processes.  True  epithelioma  may  thus  result,  in  which  event 
its  course  is  usuallv  rajud  and  tlestriH;tive.  There  may  l>e  also  a  prcH 
liferation  of  the  glauilular  elements  of  the  skin,  Leloir  describes,  as 
of  rare  occurrence,  a  colloid  aud  a  mucoid  degeneration  of  the  lupous 
tissue. 

In  the  verrucous  forms  of  cutaneous  tuberculosis  the  tul>erculous 
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process  proper  usually  is  situatt'd  chiefly  in  the  upper  part  of  the  corium, 
ami  there  is  more  or  less  liyptTtrijphy  of  the  papillfe  and  of  the  epi- 
dermal layers.  In  thu  well-marked  wises  of  anatoraJea.1  tubercle 
described  by  Riehl  and  Paltauf  the  horny  layer  is  greatly  thickened 
and  shows  cells  in  wliieh  the  nuelei  st;iin  more  or  less,  while  Ix'tween 
the  layers  of  tiie  cells  are  seen  granular  masses  and  the  drie<l  pn>- 
ducta  of  exudation.  In  places  the  horny  layer  dips  down  to  fill  the 
interpapillary  s[mces.  The  papilhe  may  be  greatly  hypertrophied  and 
between  tliem  the  rcte  may  send  projections  det.»p  into  the  c-orium,  in 
whieh  occasionally  are  seen  ery[>ts  tilled  with  horny  masses  of  epi- 
thelium. Seeoodary  inflammatory  changes  and  pus  infection  may  occur 
as  in  luptis. 

Between  typical  verruca  uecrogenica  and  then  ordinary  tyj>e  of 
lupus  vulgaris  transitional  forms  are  frequently  seen  which  make  it 
impossible  t^i  draw  a  sharply  dividing  line  separating  these  forms  of 
eiifcaiieims  tuberculosis.  In  verrucji  neerogenica  a  history  of  dirt'ct 
infection  is  often  obtainable  and  tuljercle-bacilli  are  more  uumenMis 
than  in  the  lupous  nodules,  though  nuieh  less  abundant  than  in  tul>ereu- 
losis  cutis  orificialis. 

lu  tuJurculosix  cutis  orijicialiii,  Ijoth  in  thf  uiimlx^r  of  bacilli  present 
and  in  the  tyi>e  of  lesion,  there  is  an  analogy  with  miliary  tuljcrcle  of 
other  organs.  Large  numbers  of  typical,  circumscribed  nodulea  are 
found  deep  in  the  rorium;  bacilli  are  numerous  and  easily  ikmonstrated; 
the  degenerative  pitH-esses  go  on  raptelly^  the  tul Hordes  breaking  down 
and  coalescing  to  form  masses  (tf  softened  necrotic  tissue  which  so<jii 
break  through  the  epidermis  to  form  an  ulcer.  About  the  borders  of 
such  necrotic  areiis  new  nodules  are  constantly  forming  and  the  whole 
process  is  rapid,  as  in  acute  tuberi-nhisis  of  t>ther  tissues. 

The  Jicrofulmiermata  originutc  lu  tliesuliHCutaneiKis  tissues  and  invtdve 
the  skin  secitndarily.  The  lynipb:iti<*  glands  or  the  tissues  alxjut  the 
glands  or  lymphatic  vessels  liec«>mc  the  seat  of  the  tuljcrctilou.s  process 
Avhich  runs  a  subactite  course,  and  Hually  break  down  into  softened 
necrotic  masses.  Such  areas  of  necrosis  may  remain  indolent  and 
superficial,  or,  in  cjise  a  gland  is  involved,  may  l>e  deep  and  extend 
by  burrowing  prolongixtious  even  to  the  bone  Sooner  or  later  the  ^kin 
over  these  softened  masses  becomes  involved  in  a  subacute  inflamma- 
tory process  and  gives  way,  producing  the  typical  ulcer  with  soft, 
ragged,  and  often  extensively  luulerminei!  edges.  The  presence  of 
tubercle-bacilli  and  the  success  of  experimental  inoculations  have 
demonstrate'!  1  these  suljcutaneous  j>rocesses  to  be  tuberculous.  The 
number  of  bacilli  present  varies  greatlv,,  Iteing  much  larger  than  in 
lunus,  but  nuifh  smaller  than  in  theorificial  forms  of  cutaneous  !id>er- 
culosis.  The  n-lationship  of  the  scnifuh^ermata  to  lupus  is  occasion- 
ally shown  by  the  formation  of  ty|)ical  lupous  nodules  near  the  border 
of  one  of  these  scpofuhtus  ulifcrs,  the  result  no  doubt  of  inoculation  of 
the  skin  with  the  dist;liarge  from  th<*  ulcer. 

Bioffnosh  of  CttlanmuA  Tttf/eiwiloaia.  Epithelioma,  though  rarely 
resembling  lupus  vulgaris,  is  more  often  designated  by  that  than  by 
any  other  false  title.  Great  ccmfusion  has  arisen  frtvm  the  hwisi'nest* 
with  which  siveral  surgical  authors  have  furnished  illustrations  of 
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Jupiis  exedens,"  wbiclj  %vere  renlly  pictures  of  eancpr.     But  the  latter 
is  rarelj  a  disease  of  early  life,  and  wlien  of  wirly  ocivurrciico  may  not 
'ult  years;  the  reverse  of  which  is  true  iti  the  majority  of 

lupus.      The  ncKlulpa  of  hipus  are  ab.»*e[it  in  epithelioma, 

and  the  evolution  of  the  disease  slower,  less  painful,  and,  in  its 
earlier  periods  eertaiuly,  of  deeper  situation.  The  ulcer  of  epithe- 
lioma  ia  more  often  deiiued  and  single;  its  edges  whitish,  indurated, 
and  everted;  its  floor  uneven  and  glazrd;  its  seeretioo  scanty  and 
occasionally  feti<l;  its  iiase  a  mass  of  in<liirated  tissue.  Lupous  ulcers 
are  often  ill-defined  and  mult(i>le;  thoir  edj^es  soft  and  iueonspieuous, 
neither  everted  nor  undermined;  tht'ir  floors  grauulatin^jj  and  flattened; 
their  seeretiou  relatively  profuse  and  generdlly  odorless;  their  bases  soft 
and  pliable,  though  occasionally  indurated. 

Tubercular,  serpiginous,  and  uleerative  lesions  of  syphilis  often 
resemble  eertain  forms  of  lupus.  In  any  doubtful  case  a  history  o 
infection,  of  other  types  of  cutaneous  disease,  of  mucous  patches,  of 
adenopathy,  of  abortions  in  woman,  ot**.,  shontd  aid  in  the  recognition 
of  syphilis.  The  suspected  lesions  should  be  carefully  examined  for 
the  purpose  of  distinguishing  characteristic  lupous  nodules  in  the  j>atch 
itself  or  in  the  periphery  of  any  exfoliating  ama.  In  the  case  of  an 
adult  a  long  history  (jf  lupus  can  often  he  obtained;  and  it  is  worthy 
of  note  that  syphilis  with  exceeding  rarity  displays  for  long  periods 
of  time  a  single  cxanthematous  lesion  or  aggrci^ation  of  such  lesions 
in  one  part  uf  the  boJy  exclusively-  Lupous  ulcers,  often  multiple 
and  isolated,  inseusitive,  nirely  of  wel Udeterrained  outliue  (never  reiu- 
form  orhorseshue-shaped),  with  supple,  low  edges,  and  reddish,  smooth, 
hemorrhagic  granulating  fl^oor,  covered  with  crusts  like  soiled  parch- 
ment of  uniform  thickness,  do  not  resemble  those  of  syphilis.  The 
latter  are  often  painftd,  single,  circular,  and  clean-cut  in  cimtour, 
with  firm,  raised,  infiltratetl  margins,  and  with  offensive  greenish  and 
blackish  crusts,  resembling  oyster-shells.  The  cicatrices  of  syphilis 
are  elegant,  smooth,  delicate,  superficial,  fircular,  and,  after  pigmenta- 
tion ha.s  disappcarwl,  dead-white  in  color.  Those  of  lujms  are  irregular, 
induratetl,  deforming,  yellowish-white,  and  reddish-yellow*  Aci|uire4l 
syphilis  is  a  disease  <if  a<lult  life;  lupus  ciunmonly  begins  in  childhood. 

The  disks  of  }>soriasis  arc  distinguished  frum  flat  exfoliating  patches 
of  lupu-s  vulgaris  by  the  relatively  large  luimber  of  the  former,  by  the 
naf'reous  lustre  of  the  soiles,  the  reddish  hemorrhagic  surface  beneath, 
and  the  sites  of  election  of  the  disks,  usually  on  the  extensor  faces  ot 
the  limbs. 

Lupus  erythematosus  is  even  more  readily  distinguished  by  its  char- 
acteristics; including  the  absence  of  nodules,  ulcers,  and  erusti!,  the 
superficial  charai-fcer  of  the  mtirbid  process,  the  scaliness,  and  occiisional 
symmetry  of  the  patches.  An  intermediate  form  betw'eeu  lupus  ery- 
thematosus and  lupus  vulgaris  htis  been  described,  but  most  cases  so 
classed  probablv  belong  to  the  type  called  by  Leloir  "  erythematoid 
lupus  vnlgaris,'^  in  which  nodules  are  temporarily  absent.  In  all  such 
cai»es  typical  nodules  of  lupus  vulgaris  develop  s^xtner  or  later  and 
confirm  the  diagnosis.  The  two  diseases,  unfortunately  somewhat 
similar  in  name,  are  distinct  in  character.     The  so-called  intermediate 
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forms  may  bo  iiustmii-es  of  flat  and  scaliag  epithelinmatous  infiltnuimi 
going  oil  to  uk'c^ration. 

lu  acne  rosacea  with  a  bulbous  condition  o(  the  tip  of  the  DOse  tLp 
redness  is  vivid;  and  the  ti'langitH'tatic  coniplicatioart,  with  the  sebor- 
rheio  flux,  are  (x-m.spieuuub  points  *>f  differenet^  from  lupus  vulgaris. 
There  is,  further^  no  uleoration  and  littJe  scarring,  and  the  patient? 
have  u-,nally  suffered  from  the  disease  only  after  arriving  at  maturity 
of  life.     The  nuieous  surface'^  are  also  spjired. 

The  diai^nosis  of  verrucous  growths  of  tuberculous  nature  is  to  l* 
nnule  after  an  invesligtition  of  the  history  of  each  case,  which  often 
inelude-i  a  record  of  (•(tntnet"<  with  Ixulies  or  jMjrsons  capable  of  oom- 
Diuuicating  the  disorder  The  epithcliomatnu.s  warty  grtiwtha  on  the 
dorsum  of  tlie  handfj  of  elderly  persons  are  not  to  be  confouiulf«l 
M'itli  ttibereulous  lesions,  lu  the  former  there  is  commonly  a  histor}* 
of  longer  existence  of  the  wart,  and  no  reconl  of  suspicious  contacts; 
while  a  careful  search  svill  usually  determine  epitheliomatons  metamor- 
plioses  over  the  cheeks  or  tem]»les  of  the  elderly  man  or  woman  with 
opitheliomatdus  warts  on  the  hands.  In  the  latter,  t«>o,  tin-  facial 
leaious  ar^'  usually  niultifjle  fatty dooki tig  scales,  thicker  in  one  part 
than  another,  resembling  those  of  a  severe  seborrhea,  but  which  are 
removed  with  some  diHiculty,  and  which  then  leave  a  bleeding  surfaw 
beneath. 

In  the  orificial  cases  it  must  be  remembered  that  tuberculosis  of  the 
viscera  in  a  probable  coincident  disease.  The  microscope  is  usually 
needed  for  an  exact  diagnosis 

The  arneiforni  and  syeosiform  tubereidoses,  many  of  them  instances 
of  implantation  of  tubercle-bacilli  upon  simple  lesions,  are  distin- 
guished by  anomalous  symptoms  occurring  where  none  such  was  to  be 
expected.  For  example,  a  svcosis,  apparently  simple,  leaves  persistent 
disfiguriug  infiltrations,  witli  scjir-tissue  and  even  ultHjnitive  effects; 
the  aene  which  shimld  resolve,  exhibits  deep  sunken  c  catnform  pita, 
or  papules  which  ulcerate;  the  alopeeia  of  the  scalp,  which  at  fii-st  si-eras 
to  be  of  simple  type,  results  in  characteristic  changes  of  the  deep  tissues 

Tteatinod  of  Culnrieoti.^  Ttiherculoftb.  The  internal  treatment  of 
tuberculosis  cutis  is  practically  that  inditftted  by  the  condition  of  tbc 
patient;  Inasmuch  as  no  medicament  is  kntjwn  to  be  lapable,  after 
ingestion,  of  relieving  the  victim  of  his  local  ailnieuts.  Of  the  articles 
in  this  category  none  will  be  nuire  often  iridiealed  than  c<Mi-liver  oil, 
the  chalybeates.  the  bitters^  the  preparations  of  iiMlin,  and  iwssibly 
pliospliorus.  Fox  praises  iodid  of  starch.  It»di>form  and  iodid  of 
potassium  have  been  reeoiii mended  by  Xeisser,  who  employs  the  former 
in  pills,  each  containing  half  a  grain  (0.033).  Rce<.'Utly  guaiacol  and 
car!)i>[iate  ot  creosote^  either  of  them,  in  o-gruin  chjv'^uIcs,  have  Ijeen  u:?eJ 
with  varying  degrees  of  snceess.  In  Lrmdou  thyroid-extract  has 
been  given  fur  eases  of  extensive  tubercular  disease  of  the  skin  with 
murh  seeming  benefit,  though  no  complete  cures  are  reported.  The 
hypophosphites  are  useful  in  many  cases.  Arsenic  and  mercury  are 
powerless  to  prevent  the  extension  of  the  disease.  It  is  needless  to 
add  that  a  diet  of  the  most  generous  character  is  to  be  supplied,  and 
the  rules  of  hygiene  enforced. 
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Patients  of  llie  tiilicivulous  olasi?  nijiiiifest  iii  tho  htghtst  tlegrpe  the 
l»eueficial  effects  of  «  cliMiige  of  resideiitv  uiid  eliniatt.' — to  the  seashore 
or  mountfiius  from  the  interior  valleys  or  plntoau-laiKl^ ;  often  the  reverse 
for  those  who  reside  hy  ttie  sea  tir  in  mtmutiiinoiis  eoiintries.  It  is  the 
change  which  seems  to  priKlm-e  the  grwitest  benefit.  A  free  supply  of 
oxygen  in  an  abun(hiiiee  of  pure  ait*  and  a  life  ]»erniittiu^  of  out-of- 
door  exercise  is  of  the  liitfhest  importance.  The  thermal  and  other 
springs  of  several  coiintrief*  furni.sh  resorts  where  the  houefU  reeeived 
is  proportioned  to  the  «ikihrity  <*f  the  climate  rather  than  to  the  speeial 
advantag<\*  i«f  the  waters  furnished. 

Unfortunately,  a  large  niinihi  r  of  the  patients  affectrd  with  Inpiis 
atid  scrofulotlerma  are  t4ie  im|ioverIrihed  inmate.^  of  public  eliarities  or 
npplicanta  to  dispensaries,  wfiere  these  aids  in  the  management  of  tlicir 
ailments  cannot  he  utiiize»l. 

The  loeid  treatment  of  lupus  vulgjiris  should  have  in  view  the 
removal  of  the  morljid  erowtli  as  painlessly  and  with  as  little  resulting 
disfigurement  as  possible.  These  entls  may  he  attained  both  by  sur- 
gical measures  and  by  eheniieal  and  other  applications. 

The  surgical  pnwxtlure  most  frefjnently  employed  is  curetting  with 
a  sharp  sixmn.  This,  with  all  other  blfKHly  opt  rations  iu  lupus  vul- 
nris,  labors  under  the  disadvantage  of  the  possibility  that  tuberele- 
Baoilli  may  be  disseminated  by  the  trauuuUism.  Competent  authors 
are  array€'d  on  Ijoth  sides  of  this  (piestion.  Small  lupoid  patches 
ci  rtainly  may  be  s|)read  after  resorting  to  most  of  the  devices  employed 
88  i*eniedial  agents. 

The  dermal  curette  is  a  sharp-edged  spoon  with  or  without  a  fi  nes- 
tnini  in  the  bowl  to  permit  the  escape  of  d6bri.s.  By  it  the  lupous 
j^rowth  may  be  eom(tletely  sem]>efl  away,  and,  if  neeessjiry,  eaust5es 
subsetpiently  applied.  Fox  and  others  substitute  tfie  dental  burr  or 
<lental  exeavator  for  the  shar}>  ,spoou,  though  the  change  is  not  always 
for  the  bi'tter.  Morris's  double  pandlel  serew-«'xeavator  is  an  ini})rove- 
roeot  on  the  common  burr.  Often  it  is  well  to  supplement  the  action 
of  the  spooit  or  exeavator  with  the  flat  electrode  tn-atnient  of  Ja^-kson. 
<'»artncr  and  Lustgarten  originally  msed  as  an  eleetro4le  a  flat  silver 
plate  atta<?lu.«l  to  the  negativ'^e  pole  iti  the  battery,  the  plate  being  set  in 
a  hard-rubber  ring.  A  current  of  from  five  to  eight  milliarap^res 
is  employed. 

The  ablation  of  the  entire  lupous  patch  by  the  modern  methods  of 
surgery,  followe<l  by  skin-grafting  with  the  Thiersch  nietliml  and  its 
later  substitutes  may  give  good  results,  thouglt  in  most  cas<>s  the 
lupou.*?  growth  returns  sooner  or  later  iu  the  new  skin.  The  objections 
to  it  are  ehiefly  that  it  involves  the  prfKluetion  of  a  larger  and  moi^e 
t!ousj>!euou?i  scar,  since,  us  a  rule,  more  tissue  is  removed  by  the  knife 
than  by  the  curette  and  its  allies. 

The  local  trejitnient  of  lupus  vulgaris  by  the  aid  of  parasiticides  is 
based  upon  the  iufoetious  eharacter  of  the  disease;  and  iu  many  cases 
W  brilliantly  successful.  White, ^  witli  a  view  to  its  parasitic  action, 
applies  to  the  lupous  patches  rags  soaked  in  solutions  of  bichlorid  of 
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mercury,  1  to  2  gmius  to  thy  ouiu;e  (0.066-0.133  t<»  32.),  and  also 
:ipi>lit>s  ointm<ait.s  contiiitiing  the  snmc  qmintity  of  hiehlorid  in  the 
ounce  of  sjilve-baais.  The  favorable  rreults  obtained  liy  him  have 
been  als<3  secured  by  freely  painting  lupoiLs  uleers  with  a  solution  of 
corrosive  snbliinatc  in  tincture  of  benzoin  of  the  strenji^th  named. 
Salirylie  aeid,  2  to  4  per  cent,  solutions  in  t^stor  oil,  and  in  ointment^ 
i  to  1  draelim  to  tlie  ounce  (2.-4.  to  32.);  ^illlphu^ou8  acid,  or  pyro 
gallol  in  ointments  of  10  per  cent,  to  ;">0  per  cent,  strength,  spread 
on  linen  rags,  covered  with  iiupermeable  tissue,  and  followed  by  the 
use  of  mercurial  plaster  and  iodoform,  have  all  been  successfully 
employed  with  the  same  object  in  view. 

Decifledly  inferior  to  these  are  the  folllowyig  methods,  tiie  first 
najned,  most  popular  in  Germany;  the  second,  in  Fnince;  the  third, 
to-day  praeticjilly  ol)so]ete,  ami  proba!)ly  not  to  be  revived. 

The  Paijuelin  knife  is  extensively  uschI  in  Vienna.  The  finer  blades, 
especially  manufactured  for  the  purpose,  are  thrust,  at  a  red  heat,  again 
and  again  through  the  lupous  tissue  until  it  is  destroyed  in  its  deptli. 
Over  the  whole  tlie  lower  blade  is  firmly  passed  and  pressed,  the  black- 
ish coal  resulting  being  the  best  subse<pient  dressing  after  the  .serous 
exu<lation  ceases.  Erasion  is  also  followed  by  the  galvaiio-  or  thermo- 
cautery. 

Multiple  linear  scarification,  a  mtxlifieation  of  tin*  Dnbini-Volkraann 
method,  was  unce  claimeil  to  have  changed  the  progjios  s  of  the  <liseaso. 
It  is  somewhat  doubtful  whether  auythng  is  to  be  gained  by  either  a 
preliminary  frei'Z'ng  of  the  part  or  the  use  of  cuiting-instruments  of 
many  blades.  The  ineisioas  may  be  pmduced  with  u  chdicate  bistoury 
held  in  the  lingei's  like  a  pen.  They  should  be  in  parallel  lines,  closelv 
set  together,  and  crossed;  should  extend  complet^dv  through  the  depth 
of  the  lupous  gro%vth;  and  this  is  determinable  after  some  practice  by 
the  cessation  of  the  creaking  resistjince  which  the  hla<le  fails  to  discover 
in  normal  tissue.  Further,  these  incisions  shonld  extend  lat<*rally 
beyond  the  borders  of  the  Inpous  patch  into  the  sound  peripheral  zone. 
The  bleeiling  is  trifling  and  reailily  arrest+nl  by  firndy  pn-ssing  small 
pieces  of  fine  sponge,  lint,  or  absorbent  cotton  over  the  part.  The  edge* 
of  the  incision  unite  either  by  granulation  or  first  intention;  and  in  both 
cases  seem  to  serve  as  starting-pointii  of  the  reparative  pnx^ss,  the 
material  for  which,  as  already  point^nl  out,  seems  to  lie  supplied  from 
the  lupous  nests  theiiselves.  Suhse<juent  opemtious,  when  nee<led, 
rot|ulre  a  previous  fa^ezing  of  the  affected  surface.  In  France  and  in 
some  portions  of  the  British  Empire  this  methwl  is  still  popular. 

Treating  hy  chemical  cauterizatiou  alone  is  obsolete.  The  various 
acids  and  alkalies,  particularly  the  hydrate  of  potash  and  lactic  acid, 
Cosm'''s  paste,  nitrate  of  silver,  arsenii-ab  mercurial,  and  zinc  com- 
pounds, and  ethylate  of  so<lium  have  all  iM.'en  employed  thus,  and 
in  suitjdily  selected  cases  have  been  in  the  jiaat  productive  of  fairly 
sati.sfactory  results. 

With  or  without  surgical  interference,  load  applic-ations  may  he 
employed,  such  as  oily  and  fatty  substances  for  the  softening  of  crusts; 
stimulating  dressings  u(  tar,  iodated  glyceriu,  thymol,  ichthyol,  car- 
bolized  glycerin,  iodized  phenol,  naphtol,  chrysarobin,  and  iodoform; 


"asaUo  the  t;arb«)lut<Hl  iinjrtients  iippropriate  for  the  repamtive  phases 
vf  tlie  ulcer  left  aft^r  the  Uestniction  of  the  lupous  growth. 

Unna  advowites  the  topical  applioaiioti  of  two  part**  of  bewh-tar 
creosote  to  one  part  of  salicylic  acitl,  the  latter  for  its  marked  effect 
u|xm  lupous  tissue,  and  the  former  for  what  is  supposed  to  he  its 
aofHlyne  effect  in  fihtuudinjj:  the  |)aiu  produced  hy  the  action  of  the 
acid  on  the  surface.  That  this  explanatiun  of  the  effect  of  the  eoni- 
hination  is  not  wholly  correct  is  shown  l>y  the  well-known  fact  that 
erwusijte  ah>!ie  is  capable  of  producinjLr  a  curative  effect  upun  lujtuus 
tissue.  Id  a  farmer  etlition  of  this  work,  issut.'d  Ijefoie  the  date  of 
Unna's  experiments,  creosote  was  set  down  as  tlie  tfetnier  re-SHQi'l  tif  the 
physician  in  the  topical  management  of  lupus  vulgaris.  It  can  be 
used  with  the  greiitest  advankige  not  only  in  severe  cases  by  being 
brushed  freely  over  the  |>art,  but  iu  the  eoiiibiuations  suggested  by 
L'tuia.  It  will  be  fijuiid  that  when  eniplnyed  ahine  it  is  far  from 
having  at  first  the  local  effect  of  a  *'  morphine  of  the  skin,"  being 
productive,  where  no  cocain  has  been  previously  employed,  of  ex- 
quisite pain,  which,  however,  is  usually  short-lived.  It  shoultl  be 
applieil  only  with  the  greate^st  caution  by  the  pnactitioner's  own  hand, 
its  effects  watched  and,  if  ni-ed  Ik>,  counteracted,  as  iu  the  local 
employmcut  of  hydnitetl  [votxish. 

The  app!ie<itinn  of  fnchsin  in  1  ttr  2  per  cent,  alcoholic  solutions 
paint^^l  over  the  part,  which  has  bi'cn  previously  scarifietl.is  advocated 
by  Fox  and  others.  Wc  have  employed  pykotauin  blue  in  some  eases 
with  satisfactory  results* 

The  results  of  the  injeetton  of  tuberculin  {Koch's  lymph)  in  the 
treatment  of  lupus  and  serafuloderma  have  been  given  to  the  scientific 
world  in  a  mass  of  literature  whn>^  bulk  has  been  scarcely  equalled 
by  that  issued  in  connection  with  any  other  therapeutic  measure. 
Whether  it  shidl  or  shall  not  be  revived  in  the  future  as  an  eflicieut 
means  of  treating  tulK'rruUwis  of  the  skin  is  to-tlay  uncertain.  In 
some  of  the  German  hospitals  the  lymph  is  still  injected,  and,  it  is 
claimed,  with  a  larger  success  than  follows  the  ohler  methods.  In 
Frrmce,  England,  and  America  its  use  is  practically  abandoned.  It 
has  not  been  unattended  with  danger,  and  fatal  results  have  in  several 
Instances  been  reconled  after  its  injection.  In  other  cases  general 
tulKTculosis  has  been  induced;  while  in  yet  others  the  degree  of  im- 
piMvement  following  its  employment  has  been  inferior  to  that  more 
readily  reached  by  the  curette  and  the  topical  use  of  mercury. 

The  treatment  of  verrucji  necrogeuica  and  other  verrucous  tubercu- 
loses of  the  skin  is  pmctiisdly  that  of  lupus  vulgaris.  The  curette 
may  be  followetl  by  on*;  of  the  caustics  advt>cated  above,  preferably 
by  pyrt>gallol,  or  a  eombiuation  of  salicylic  acid  and  creosote.  As  a 
rule,  mercurial  lotifjus  and  sidves  are  not  well  adapted  to  penetration 
of  the  warty  or  corneous  envelofw  of  the  gnnvtli. 

The  orihcial  lesions  of  tuberculosis  cutis  nniy,  however,  be  well 
treated  by  these  lotions,  especially  one  iu  which  \  to  2  per  cent,  of 
mercuric  bichlorid  is  dissolved  in  compound  tincture  of  benzoin  or 
tohi. 

The  local  lesions  of  scrofuloderma  may  require  the  use  of  hot  borated 
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applied 


■n> 


lotions  applietl  tempomnl 

pi'L'jiiyes  covered  bv  iuperraeable  tissue. 


kept 


Hiainndy  in  nmiari  ou  cml 
The  results  of  suri!:ical  al)la« 
tioii  of  ejjlar*^ed  lymphatic  ^^laiids,  broken  down  or  threatening 
sorfffulous  *'gmuinata,"  and  the  complect*?  disinfection  and  OM-ptic 
treatment  to  tlie  pi  tint  of  eicutrization  of  the  resulting  wounds,  furnish 
the  most  brilliant  proofs  of  the  real  procrress  of  modern  sui^er}% 

In  the  local  management  of  lichen  scmfulosorum  Hebni  reinjm- 
mends  tlic  topical  use  of  eod-liveroil  smeared  over  the  lesion*,  witli 
woollen  jtrurmeiits  worn  outside.  At  present  medicated  jwstes  arc 
preferable.  The  local  treatment  of  dermatoses  of  the  scrofulous  is, 
in  fact,  that  indi edited  in  each  sepamte  case. 

Tke  proipiosU  of  tuberculosis  of  the  skin  in  all  its  manifestations,  is 
in  the  highest  dtgree  variable.  Many  patients  affected  with  lupus 
vulgaris,  even  after  the  prodifctiou  of  the  severest  grade  of  deformitv, 
recover  and  without  further  lociil  manifestations  gain  a  degree  of  facial 
(n»n»ellness  that  is  marvellous.  The  scrofultjderuiata  in  the  same  wav 
are  remarkably  improved,  in  the  vast  majority  of  all  cases,  by  skilful 
medical  and  surgical  management.  In  other  cases  systemic  tubercu- 
losis develops  after  even  a  single  tuberculous  infection,  and  grave 
results  may  occur  either  early  in  life  or  even  after  years  of  tul>erculou9 
involvement  of  the  skin  and  other  orgiins.  Other  things  etpial,  the 
prognosis  in  tuberculosis  of  the  skin,  as  compiired  with  that  of  other 
organs,  is  relatively  favorable,  due  to  the  sparsity  of  the  tubercle- bacilli 
in  most  cutaneous  lesions,  the  skin  l>eing  cxposetl  too  lai"gely  to  exter- 
nal influences  to  form  a  good  field  for  development  of  new  colonics  of 
bacilli.  Any  form  of  tiibercnltisis  (tf  the  skin,  however,  may  result  in 
systemic  infection  and  deatli. 


LtJPUS  ERYTHEMATOSUS 

(LaL  /wptw,  a  wolf. ) 

(LUPI'S  SBBACErs,  LUPITS  SlJPERFlCIALIH,  "  ScROFULOrs  RlXG- 
WORM,"  SEBORRHEA  CoNfJEKTIVA,  Li'PLT.S  Er^TH  EMATOI»f>, 
LUITS  XoN-EXEDEN.S,  ULERYTHEMA  CeNTRIFUCLM.  AV^ 
S<  ROFILIDE  ERYTHftMATEUSE,    ERYTHf^IME  CENTRIFUGE 

Statistical  frequency  in  America.  0.^)85. 

Lapus  eryihematosiis  ii!  a  cutnneotiit  new-growth,  diaplajed  in  welMeSned,  sligbihr" 
raised,  di9c^>id  patches,  often  with  a  depreaaed  or  atrophied  oenire  coU>re«I  in  »'«ri- 
ons  shades  of  hyperemia,  covered  with  ndtierent,  yellowish-jrray  scales,  and  termj- 
nating,  after  a  favorable  involution,  by  tin?  production  of  a  persistent  scar. 

This  disease  was  first  descril)ed   by  Biett  under  the  title  Erytht, 
Cenirifiige.     Ilebru,  in  1845,  descrilH?d  it  amoDjjj  the  seborrheas,  as 
Seborrhea  C(»ngestiva.      Its  |>reseiit  title  was  ^iven  by  Cawnave  in 
IS50. 

SympiomM.  The  disease  is  first  exhibited  in  one  or  several  rajie  seed- 
to  iK'^n-sized,  redtltsh  macules,  slightly  elevated  from  the  surface,  and 
covered  with  a  peculiar  glistening  epiciermis  or  with  an  adherent  sc^le. 
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When  bat  a  single  patch  is  formed  the  priiiuiry  Ifsion  dt^crihed  above 
enlarges  ita  perij>her\%  iu  the  coiirst."  of  mouths  or  years,  by  a  slowly 
continuous  develo[jment.  Its  reddish  outer  rim  i.s  tlieii  distinctly  t  le- 
vatetl,  while  its  centre  is  depressed,  showiiiti;  either  adherent,  yelluwish- 
gray  scales,  or  a  glistening  appeaniiu-e  of  the  imbroken  epidermis.  It 
may  tluia  attain  the  size  of  a  small  coin  or  a  large  .'•aucer,  and  oecur 
in  this  form  symmetrically  or  iisymtuetrieally  about  the  eheeks,  nose, 
eyelids,  forehead,  arms,  sealp,  mouth,  hands,  and  feet.  The  disks  or 
patt-hes  are  very  well  deiinetl  \v.  outline,  and  of  a  eolor  varying  witli 
the  complexion  of  the  patient,  from  a  rosy-pinkish  to  a  dee[)  purplish 
hue.     The  shape  is  usually  cireidar,  oval,  or  in  (ij;nres  representing 

H    combinations  of  these  outlines.     The  scales,  too,  vary  in  eolor,  being; 

^  at  times  of  a  clear  white  or  whitish-yellow,  and,  agjiiu,  often  from 
concurrence  of  comedones,  of  a  leaden  or  brownish  tint.  The  latter 
are  usually  scanty  and  adherent,  but  are  also,  rarely,  abundant.  They 
can  be  <.>c«isionally  seen  firmly  fastetunl  to  the  oritiee  of  the  excretory 
duct  of  a  sebaeeons  gland,      Wlieu  such  a  ])atcii  spreads  symmetrically 

■  over  the  brow  and  cheeks  it*;  figure  has  been  likened  by  Hebm  to  the 
open  wings  of  a  butterfly. 
When  the  ma<"ide{j  <tnginate  as  multiple  lesions  the  evolntion  of  the 
disea.se  may  be  accomplished  by  increase  in  the  nnmber  of  the  former, 
rather  than,  as  just  described,  by  the  peri|iheral  extension  of  a  single 
patch.  The  dist^use  is  then  apt  to  be  manifested,  not  only  in  the  regions 
named  above,  but  over  the  trunk  and  extremities,  where  it  is  likely  to 
assume  atypical  forms,  and  be  complicated  by  accesses  of  a  febrile  or 
neuralgic  character,  and  by  various  cutaneous  accidents,  such  as  erysip- 
elas, dermatitis,  etc 

The  several  form.s  i)f  lupus  erythematosus  are  differently  clas^ilied 
by  observers.  They  are  in  most  cases  *]istinguished  chiefly  by  these 
clinii^l  features: 

(«)  The  telangiectatic  form.  Here  points,  spotn,  plarpies,  or  large 
disks  of  the  surface,  chiefly  of  the  face,  usually  well  defined,  preseut 
a  rosy-re<ldish,  deep-t>Mrp!ish,  or  yelhtwish  color,  which  disappears 
under  pressure.  When  exaratne<l  with  care  the  (Xilor  is  seen  to  he  due 
t>t  dilatation  of  the  cutaneous  vessels.  The  surface  may  be  then  either 
slightly  ^edematous  or  inHlLrate<l,  and  to  a  sliglit  degree  elevated.  The 
epithelial  surface  exposed  to  the  eye  may  be  smooth,  sliintng,  and  dry; 
or  covere<i  with  sc-alcs,  either  dry  or  fatty,  sometimes  adhering  firmly 
to  tlie  excretory  orifices  of  the  ducts  of  the  sebaceous  ghinds.  The 
centre  of  the  plaque  or  eoin-si/cd  or  larger  disk  is  commonly  flattened 

Iordeprcssc*d,and  in  the  course  of  the  ilisorder  either  returns  to  the 
normal  condition  of  the  skin  or  leaves  a  character'stic  dotted  or 
stippled  cicatrix. 
Several  subvarieties  of  this  form  may  be  recognized.  In  the  sim- 
plest the  lesions  described  above  appear  with  or  without  marked  sym- 
metry over  the  scalp,  face,  ears,  and  other  organs,  with  either  dry  or 
fatty  scales  on  the  surface  of  the  disks,  slowly  progressing  to  an  extreme 
development,  and,  when  m'curring  upon  the  scalp,  removing  the  hairs 
somewhat  as  in  aloi>e(;ia  areata. 

An  exanthematic  variety  occurs  in  both  circumscril)ed  and  general- 
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ized  lesions.  lu  the  former  the  symmetry  is  well  marked,  and  die 
eruptive   symptoms  occur  with  subacute,   intermittent,   or  remittent 

development.  Some  of  the  patches  resolve  without  leaving  trace  of 
their  existence;  others  leave  the  persistent  and  iiulenhlecicatrieeti  seen 
i«j  more  typiral  cases.  TJif  reddened  plaijues  are,  by  .several  autliortj, 
likened  to  the  lesions  of  exudative  ervtliema,  boin;j^  hut  to  the  touch, 
tender,  raisetl,  and  manifeHtly  ce.ntrifu<ral  in  their  niotle  of  extension. 
The  erythemutoiis  aspect  of  tlie  eruptive  symptoms  is  highly  cliarac- 
teristic.  Plere,  as  iu  other  forms  of  the  disejuse,  the  appearance  of  the 
liat^s  wing  in  tlie  <]isks,  on  either  side  of  the  m>se,  with  a  strip  aloug 
the  bridge,  may  he  well  marked. 

The  generalized  lesinns  also  may  disappear  withont  leavitig  traces  of 
their  existence,  or  may  aUo  leave  characteristic  thtu,  white  sctirs.  Ah 
a  rule,  the  lesions  Hrst  appear  on  the  face,  but  later  they  develop  on 
any  |)art  of  the  bwly,  and  usually  large  surfaces  are  involved.  At 
times  the  subjective  sensations  are  severe  (itching,  hurniug,  heat,  etc), 
and  the  patches  may  eveii  be  the  seat  of  vesicles,  pustules,  or  bailiP 
which  eventually  acc(>m|jlis!i  crusting,  the  parts  beneath  the  enists 
showing  chariK-te fistic  patulous  orifices  of  the  ducts  of  the  sehaceoiis 
glands  (Lupus  Disseminatus,  Lupus  Iri-).  As  in  erythema  multi- 
forme, tliere  may  be  in  these  cases  coincident  febrile  symptoms,  erysip- 
elatous changes,  and  involvement  of  the  joints  and  bones.  In  rare 
cases  there  arc  malignant  sympt^tms,  the  patient  soon  dying  of  mara^ 
mus,  tuberculosis,  anemia,  or  grave  renal  disejise.  Here  the  skin  lesions 
arc  raanifi^stiy  merely  surface-symptoms  of  a  gcncnil  process.  Here, 
also,  are  t+>  be  classed  the  forms  upon  which  Frenc.ii  and  other  authors 
l>ase  their  convictions  that  lupus  erythematosus  is  one  of  the  manifes- 
tations of  what  was  once  known  as  ''  scrtifula."  That  the  disea>e  may 
he  at  times  one  of  the  *icrmatiisi-s  of  the  scrofulous  has  been  already 
showu  ill  tlie  chapter  on  Cutaiasjus  Tuberculosis. 

One  of  the  interesting  forms  of  this  class  of  lesious  is  exhibite«l  ou 
the  fingers  and  t<»es  particularly,  but  also  ou  other  parts  of  the  hands 
and  feet,'  beginning  as  a  more  or  less  persistent  cr>'thema  of  the  type  of 
pernio  (chitblain),  often  sealing  and  resolviu»,  as  notetl  in  the  other  ceases 
of  this  type,  either  without  or  w^ith  characteristic  scarriug.  In  some 
cases  the  verrucous  aspect  of  the  patch  ou  the  hands  is  well  marked, 
the  thickened  epidermis  rising  to  a  marked  degree  al>ove  the  general 
level,  with  a  reddish  or  purplish  border  about  the  jieriphery.  Fissures 
may  complicate  this  fvmditiou;  often  when  the  hands  are  used  in  man- 
ual labor  the  soreness  is  a  marked  feature  of  the  dis<'ase. 

A  last  sub  variety  is  recogni/eil  on  the  face,  hands,  and  other  regions, 
where  the  symptoms  present  the  characters  of  local  asphyxia  {<lir/iti 
mortni).  Here  the  influence  of  tin'  trophic  nerves,  as  in  other  condi- 
tions with  similar  symptoms,  is  distinct.  The  disease  hegius  witli  the 
appearance  of  livid  spots  in  the  regions  name<l,  which  persit^  for 
months  or  even  years,  and  eventually  degenerate  at  the  centre,  leaving 
a  slough,  beneath  which  lies  an  ulcer.  In  these  cases,  also,  tubercu- 
lous complications  occur  in  the  joints. 


<  or.  oonlribntions  lo  Ibis  subject  by  the  aatbor,  Journal  of  Cutanencu  and  Venercttl 
tS84,  Toi  U.:  atid  by  Ohm&tui-niimesnil,  Ninth  Interoiitional  Medial  OongTCfli,  1887. 
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(h)  The  follicular  variety.  In  this  form  the  hypcrt'niic  or  telangiec- 
tatic symptoms  arc  less  apparcnL  Theeniptivi^  lesions  are  usually  in 
<liscrete  or  conrtuiurt  )ntiiit-s,  disks,  or  pk(jiir.s,  with  definite  borders, 
and  covered  with  dry,  whitish,  or  whitisti  tmd  ^^myish  scales  or  a  scaly 
pellicle,  firmly  adfierent,  and  obviously  attaehed  at  the  orifices  of  the 
sebticeous  glands.  This  is  the  eomnion  typi-  of  lupus  erythematosus, 
and  is  seen  oa  the  s«dp;  the  ti|),  bridge,  and  ahe  of  the  nose;  the 
circumorbital  regions;  the  lips;  cheeks;  and  all  portions  of  the  surface. 
In  son)e  cases  the  erythematous  redness,  in  others  the  ernste<l  surface  of 
the  disk,  is  tfie  more  pronouiuxH.1  f<'atnre,  Tlie  outlying  area  of  each 
disk  may  he  cru^sted,  reddened,  or  pigmented.  As  a  rule,  the  redness 
fades  centrally  and  increases  at  the  i>enphery,  where  the  surface  is 

Fig.  71. 
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LupoE  erythenmtoaae  «r  the  Ikoe  (from  ft  photogcmpb], 

slightly  elevated  as  diatinguislied  from  the  depressed  or  more  rarely 
level  centre.  Often  the  surface  of  the  patch  is  very  in'egular,  scale- 
covered,  the  spofci  of  a4llRTent  scales  being  distinctly  circumscribed 
within  the  general  enclosing  area  of  the  disk.  The  characteristic  thin 
white  scar  left  by  the  disease  may  api>ear  centmlly  when  the  morbid 
process  is  in  activity  at  the  boixler,  but  usually  in  the  latter  even  the  rim 
is  simply  made  up  of  a  reddish  ring  covered  with  firmly  attached  scales. 

Mixed  forms  o<vtir  where  alt  the  symptoms  descri lied  above  may  coin- 
cideotly  or  sncccssivcly  appear  in  one  suhjfct,  Variations  are  marked 
iu  both  the  vascular  and  follicular  directions.  In  the  latter  there  are 
seen  at  times  patches  exhibiting  almost  pure  types  of  seborrhea  faciei. 

The  disease  is  remarkably  chronic  in  its  course,  Utsting  in  cases  for 
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a  quarter  of  a  wuturv,an(l  ilinmgliout  not  interfering  with  tlit*  geiici»l 
hoaltlu  So-calletl  "  gallojiiug'^  cases  are  describetl  by  French  writers 
usually  with  the  visceral  eoraplicsitions  deseribed  above.  The  disease 
varies  in  the  subjective  sensations  it  pixxhices;  being  at  times  aectim- 
panie<l  by  excessive  ik'hing  and  often  by  no  di>eouifort.  It  is  more 
eomnioii  iu  women  tbau  in  men,  aud  is  a  disease  of  adult  years. 
Kaptjsi  re|Hirts  a  Kiiigle  ame  in  a  child  three  years  of  age. 

The  stun^  left  by  the  affeetion  are  imlelible  and  ebaraeteristio.  They 
are  generally  uniform  and  superficial ;  ean  be  readily  piuehetl  up  be- 
tween the  thumb  and  finj^er;  are  of  a  dull,  whitish  tint,  and  rench»red 
punctate  in  a  pwuliar  manner,  suggesting  thi^  aetion  of  tlie  engraver's 
tool  in  what  is  kntrwn  as  the  "  stippling"  proct^ss.  They  are  never 
pigmented,  puekered,  radiate,  stellate,  eonted,  or  deeply  attached- 
Very  rarely  they  are  seate<l  upon  the  glans  }>enis. 

Ethhyy.  Lupus  erythematosus  is  described  by  some  writers  as  a 
variety  of  lupus  vulgaris.  It  is,  however,  not  proj^riy  so  classed  until 
tuberele-baeilli  have  been  ree<jgui/>e<l  iu  its  lesions,  a  position  not  yet 
fully  reached.      Its  ^'ausrs  are  as  yet  obscure. 

Much  iias  been  said  and  written  to  prove  that  the  tlisejisc  is  of  tuber- 
culous origin,  but  inasmuch  iis  numbers  of  tuberculous  patients  in  all 
parts  of  the  world  never  exhibit  traces  of  the  di.sease,  the  prtxif  has 
not  been  obtained.  In  In'  far  the  larger  number  of  patients  actually 
displaying  characteristic  disks  of  erythematous  lupus  tiie  usual  con- 
eitmitants  of  tuljereulosis  are  wanting.  In  many  patients  wirefui 
investigation  fails  to  discover  any  other  evidence  of  ill  health.  Yet 
otherri,  chiefly  young  women  after  the  puberal  epoch,  suffer  from  the 
chlorosis,  anemia,  and  menstrual  irregularities  common  to  their  sex 
and  age.  As  for  tuberculosis,  adenopathy,  and  malnutrition,  cases-  of 
erythematous  lupus  do  occur  in  subjects  afFectetl  witii  such  symptoms, 
as  has  been  shown.  Bcanier  claims  that  si'vere  forms  of  general 
tulierxiidosis  are  associated  very  frequently  with  lupus  erythematosus, 
more  frequently  than  with  lupus  vulgaris,  and  thinks  thei*e  are  strong 
clini<'al  grounds  for  believing  the  ilisease  to  be  a  form  of  tuberculosis. 
Considering  the  nirity  of  the  diseiL^e  and  the  no  less  f»ignitie:int  fn*- 
quency  of  selx>rrhea,  the  wonder  is  n(tt  that  they  slioidd  oci-Jisionally 
concur,  or  be  transformtnl  the  latter  into  the  farmer,  but  that  such 
phenomena  are  not  more  conspicuously  anil  fre^iuentiy  note<J, 

The  disease  is  more  conimtm  in  women  than  in  men,  two-thinis  of  the 
former  to  one  of  the  latter,  and  tisiudly  api>ears  first  in  the  third  <lei^<le 
of  life,  in  this  |Kirticular  presenting  a  contnist  with  lupus  vulgjiris. 
It  may,  however,  lirst  develop  in  childhood,  middle  life,  or  old  air»'. 

Lupus  erythematosus  may  follow  uene,  undue  exposure  to  sunlight. 
seborrhea,  variola,  erysipelas,  vesication  with  cantharides,  or  the  trau- 
raatism  of  leech-bites,  It  nuiy  apix'ar  where  the  curette  lias  been 
employed  in  a  patient  with  a  characteristic  patch  elsewhere  on  the 
face.  It  occasionally  develops  on  |x>rtions  of  the  face  and  hands  that 
have  been  subject  to  recurrent  attacks  of  jH'rnio. 

Fulhohffif.  Although  the  pathology  of  lu|ius  erythematosus  has 
(nn.'n  stUflie<J  by  a  number  of  observers,  it  is  not  yet  well  underst'KMl. 
The  chief  changes  are  found  in  the  upper  half  or  thinl  of  the  coriuni 
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m  the  form  of  ji  dense  iufikration  of  siuall  round  clHs  of  an  orabryonic 
tyj>e,  a  .small  proportion  of  wliJcli  rire  probabl)'  tlie  result  of  prolifera- 
tion of  the  fixed  eells  of  the  part.  Tlie  iriHItration  varies  greatly  in 
extent  and  in  density  in  different  types  of  lesions,  but  is  most  pro- 
nounced along  the  course  of  the  ve^e's.  It  is  often  found  in  slight 
degree  in  the  deeper  parts  of  the  corinin  and  subcutaneous  tissue;  but 
it  nowhere  forms  nodules  as  iu  hijuis  vid^4»ris;  there  are  no  ^iaut  wlls; 
and  there  is  no  deijenerntion  of  a  mass  of  e^Ils  as  in  the  latter  disease. 
Individual  cells  here  antl  there  undergo  a  granular  and  fatty  or  colloid 
degeneration,  tlisiippear  by  absorption,  and  are  re})Iaeed  by  new  cells. 
The  connective-tissue  fibres  are  destroyed  in  the  same  way.  Many  of 
the  vessels  are  seen  to  be  greutly  distended  and  ehoked  with  red  blocxl- 
corpuftcles,  others  show  a  i>roliferation  of  their  walls  ant!  in  some  eases 
an  obliterating  endarteritis.  Diffuse  or  loealiztnl  tu-niorrlniges  are 
fonnd  in  the  upper  part  of  the  cutis.  By  some  observers  the  vascular 
changes  are  considered  prinuiry  in  the  proecss.  The  sebaceous  glands 
are  at  first  hypertropliJed,  affected  with  hypersecretion,  antl  Iwconie 
filled  with  cells  and  abnormal  sebaceous  matter,  router  both  they  and 
the  ducts  of  the  coil-glauds  may  lieciuue  infiltmtcKl,  undergo  degenera- 
tion and  disappear,  leaving  the  peculiarly  punctate  form  of  scar 
characteristic  of  tlie  disease. 

The  epidermal  layers  bewjuie  atro])hied»  and  the  inter  papillary 
depressions  of  the  rete  as  well  as  the  papiihe  are  largely  oblitcratetl. 

The  cause  of  the  process  is  not  known»  iw  pathogenic  micro-organism 
has  been  found,  and  iuoeulatlou-exjieriiTH^nts  Iiavc  not  been  successful. 

ffia^noniit.  The  flieies  of  the  patient  with  lupus  erythematosus  of 
that  region  is  usually  so  cliarueteristic  that  the  disease  is  there  recog- 
nize<l  wMth  ease.  When  the  hand  and  other  portions  of  the  bwly  are 
involved  the  diagnosis  is  somewhat  less  readily  establishe*^.  In  the 
former  situation  the  ilisease  has  a  predilection  for  the  dorsum,  and 
invades  the  palm  usually  only  by  extension  to  it  from  behind. 

From  lupus  vulgaris  etythematous  lupus  may  be  recognized  by  its 
occurrence  originally  at  a  hiter  piiiod  of  life  ;  by  its  greater  tendency 
to  symmetry;  and  by  the  abspuec  in  nn>st  cases  of  nodules,  ulceration, 
and  extension  to  the  deeper  portions  of  the  skin  or  underlying  struc- 
tures. Cases  undoubtedly  do  occur  in  which  the  diagnosis  is  very  dif- 
jScult,  as  in  the  type  called  by  Leloir /w/jh«  tntfgaris  eri/tkematoiih\    But 

in  all  cases  of  lupus  vulgaris  typical  ufi<lules  appear  sooner  or  later, 
the  diagnosis  can  eventually  be  estaldished. 

In  eczema  there  is  usually  some  history  of  moisture;  in  erythema- 
tous lupus,  rarely.  In  eczema,  als<.>,  the  itching  is  a  more  persistent 
and  distressing  symptom;  but  the  acuteuess  of  even  chronic  eczema, 
as  compared  with  hi]>us  erythematosus,  will  suffice  to  distinguish  the 
two  diseases.  IViriasis  is  rarely,  if  ever,  limited  to  a  single  patch  (m 
the  fa<*e;  it  is  also  cfiaractt'dzed  by  more  lustrous  and  more  readily 
exfoliating  scales.  Its  jiatelics  are,  furthermore,  uniformly  well  cov- 
ered with  scales,  and  of  equal  flatness  in  all  parts,  while  those  of  lupus 
erythematosus  are  irregularly  squamous,  the  scales  l>eing  often  clustered 
at  the  oritici's  of  the  ducts  of  the  sebaceous  glands,  while  the  rim  of 
the  patch  is  elevated  aud  the  centre  depressed.  From  pernio  the 
diagnosis  can  sometimes  only  be  made  after  watching  the  case  to  see  if 
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the  lesions  di8api>ear  (Inrliig  the  warm  season,  as  in  pernio;  or  jjersibt, 
!Ls  in  lupus  ervtlieniatosusi- 

In  acne  rosiieeH  there  are  marked  telaiigieeta8e.s  and  pupul«>-pustuleH 
or  utrthiles  whteh  are  not  found  in  erythematous  hipu.-*.  In  tinea  cir- 
einata  there  may  hr  a  t-lwiring,  but  never  a  cieatriforui  centre  of  the 
eircular  disk.  The  circular  serpiginous  syphilodermata  of  the  fart- 
occur  usually  with  other  manifestations  of  Ines,  are  eliaraeterized  1»y  a 
much  darker  hue  of  the  ilense  infiltration,  and  in  most  i-ases  exhihil 
distinct  sij^ns  of  ulceration.  Cieatrizatidu  or  atrophy  of  the  skin  withuut 
preee<ling  ulwratiou  is  tlie  sign  and  seal  of  typical  erythcniatotis  lupus. 

Treatttunt.  The  interna!  treatnieiit  of  this  alfeetion  is  !)ot  luglily 
satisfactory.  Often  none  is  indicated  or  required.  Anderson'  highly 
recommends  the  trituration  of  24  grains  (1.6;  of  icMlin  with  a  Hllle 
water,  ackling  to  tiiis  I  oinice  (32)  of  stareli,  till  a  uniform  <h^ep  blue^ 
almost  hku'k  color  is  obtained,  after  which  the  io«iid  i>  dried  hy  geutle 
heat.  A  large  teaspoonfid  is  given  in  a  little  gruel  tiirt;e  times  daily. 
Tlie  administrattuu  af  the  iodid  of  (jotussimn,  arsenic,  and  ii>doform 
has  also  heeu  followed  by  noteworthy  results.  In  general,  liowever, 
cod-liver  oil  and  the  cbulybeates  will  he  found  most  serviceable  in 
connection  with  such  hygienic  regimen  and  diet  as  arc  in  each  case 
specially  indicated. 

The  lijcal  treatment  of  tlie  [latches  of  disease  is  of  importJince.  Inas- 
mtich  as  the  affection  is  one  the  involution  of  which  is  oco'wionally 
accomplished  under  the  influence  of  mild  topical  applications,  and  is 
succee<h'd  very  rarely  by  grave  setpuds,  the  .simpler  measures  should 
be  first  atitfptcd.  Of  these,  green  st>ap,  applied  as  a  plaster  or  in  the 
form  of  the  spiritus  saponts  viridis,  is  most  serviceable.  It  not  only 
<*lcanses  the  patc4i  of  its  scales,  but  stimulates  the  surface,  often  to  the 
-extent  of  inducing  a  reparative!  process.  The  patch  may  l>e  briskly 
rubbed,  cither  with  .soap  or  tlie  spirit,  in  combination  with  hot  water, 
after  which  au  ointment  may  lie  applied,  preferably  of  sulphur,  io  the 
strength  of  2  drachms  (H.)  to  the  ounce  (32.)  of  petroleum  ointment. 
When  decided  irritatiiiu  of  the  part  is  produced  the  spirit  may  lie  dis- 
continued, and  the  hot  water  ami  unguent  for  a  time  employed  alone. 
A  decidefl  and  beneficial  eff<'ct  can  be  notict^l  occa-iionally  after  the 
topical  application  of  very  hot  water  alone,  sojiped  on  the  part  for 
twenty  minutes  at  a  time  witli  a  small  ispouge  mounted  on  a  handle. 

The  following  is  a  gentle  stimulant; 


lU    388; 


M  — Zinci  Bulphat.,  ) 

Potusaii  Hulphuret.,  i 

Spts.  vin.  rectif.,  f  .'^  iij ; 

Aq.  roear,,  f^'U^: 

Sig. — To  be  diluted  as  required  for  external  ase 


[Duhring.] 


The  following  is  a  formida  for  a  stronger  lotion: 

M  — C'brvsarnbin  ,  3  iJM ; 

Acid,  salintiei,    1  ^^^ 

Cttlanimis  pulv  ,  (  '^     ' 

iKlheris 

Collodii  flex., 
Sig  — To  be  applied  with  a  brush 


f.^j: 

f3v; 


k 
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For  this  may  1)G  siibstitnteJ  pyrogallol,  in  the  strt'tigth  of  h  dniehm 
L"!  to  the  ounce  (32.)  of  jsjilve. 

Other  substances  for  Iwal  application  are:  the  tar-<,  iodized  phouol, 

Hiizetl  glycerin,  iodid  of  sulphur,  iodid  of   potassium,   iodin  in  Hue 

low<ler  and  tincture,  naphto!,  Idithyol,  chlorju^etic  acid,  siiHcyhc  acid 

to  10  per  cent.,  and  rcsorcin    in  per  crut.,  each  in  cDllo<lion;  and 

^itim    ethylate    (an    unsatisfactory    preparation).      Thilanin,    late-ly 

BCommende<l   with  some  reserve  by  Fox,   of   Now  York,  has  been 

niployed  in  a  few  kiscs  with  success.     ChrysaroUiii  and  pyrogallol 

KVe  a  dec;idedty  favorahie  effect,  sidijeet,   lifiwever,  to  the  iueouve- 

(MBOe  of  staininf;  the  skin,  a  prominent  objtM-tioii  in  the  niajority  of 

KS  where  the  disease  is  displayed  upon  the  fnc^. 

The  noD-va.scularij;ed,  imlolent,  and  superficial  varieties  of  erythe- 

itoiis  lupus  are  often  treated  with  very  satisfactory  results  by  the 

'opical  a}>plic:ition  of  a  saturated  sohiti<ju  of  pyoktauin  hhie.     This 

method  has  the  great  disadvantage  of  pro<ludng  a  deep  bluish  stain  of 

the  fa«"e,  but  the  disfigureniciit  is  willingly  tolerate*!  for  a  brief  period 

>v  patient-*  who  have  long  suffered  from  tlie  facial  unsi^litlinc^s  of 

he  disease   itself.      Tiic  solutiiui   is  thickly  painted  daity  over  the 

mtire  portion  atfectefl;  and  the  application  usually  may  be  made  by 

m   unskilled  hand       No  paiu  is  produced  and  no  untoward  effeet  of 

iny  kind  has  yet  Iteen  noted.     The  ap[)lications  have  been  repeated 

Boutinuously   for  sixty  days  and    more  witli   exeellent   results.       A 

somewhat  similar  effect,  when  the  1u[kjus  patches  begin  to  lose  their 

sharacteristic  scale  and  color,  is  apparent  in  a  vitiligoid  bleaching  of 

he  skin,  surroundeil  oecasioualty  at  its  border  by  a  hyi)erpigmeutation 

>f  the  integument. 

Erasiou  by  the  dermal  curette,  in  acccmlance  with  the  method  pro- 

'Wlied  by  Dubini,  of  Milan,  and  popularizwl  by  Volkmann,  of  Halle, 

bU  been  succes.'^fully  pnu-tised  by  many  i>|>erators  ;  as  als^^  treatment 

by  multiple  puucturrs.     These  have  not  met  with  tlie  favor  in  lupus 

.erythematosus  whieh  has  bpcn  awordcd  them  in  lupus  vulgaris;  while 

Bnultiple  ineisions  by  the  lancet,  or  tlie  instrument  devisetl  by  Bal- 

manno  S<piire'  have   been    rewarded  with   greater  sticccss.     Squire's 

instrument    makes   sixteen    simultaneous   superficial    incisions   in   the 

jKitcli  previously  frozen  by  the  ether  sjiray.      Vidal"  lays  stress  upon 

Uttacking  in  this  way  the  peripheral  zone  of  the  lesions. 

In  excerHlingly  obstinate  eases,  those  especially  where  theclevatetl  rim 
of  the  erythcruatf>us  disk  refuses  to  yield  Ut  the  simple  measures  de- 
scribed, a  solution  of  caustic  [lotassium  in  distilled  water,  o\w  part  to 
two  or  four,  may  be  gently  applied  with  a  canieFs-hair  brush,  and  the 
llkuli  immediately  neutrali/ril  by  the  addition  of  dilute  muriatic  acid 
Boou  as  the  desir<-<l  i-ffect  i.^  pro<luced.  That  effect,  it  must  l>e 
'inembered,  is  superficial  <?auterizatiou  only.  When  the  sero-sanguiu- 
us  exudation  and  reactive  effects  disapfwar  the  rim  is  seen  to  l>c 
,ttene<l  and  to  have  lost  in  part  its  violaceous  blush,  ^^fter  such 
/ere  applic^iiioti,  which  should  never  be  trusted  to  the  hand  of  one 
skillecl  in  its  use,  an  aiuMlyne  cerate  conlaining  inorpliin  or  (*pium 
ould  be  spread  over  the  part. 
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Vesication  with  cautbarides,  reeommeaded  by  Anderj*ori,  liaa  l)een 
endarswl  as  val liable  by  several  nuthora.  The  same  may  l>e  said  of 
mercurial  plast/>r,  of  which  Kaposi  speaks  highly;  while  he  and  others 
agree  that  mrhoiic,  Hiilicylic,  uitrio,  <^hroniio,  and  sulphuric  acidi** 
C'hlorid  of  ziin^  mercurial  preparations,  and  arseniciil  pastes  an?  of 
less  vahn-. 

Electriilysis  i.s  of  lienetit  in  a  few  rases,  the  needle  cunne<:*ted  with 
t!iu  negative  pole  of  the  battery  bein^  passed  deeply  into  the  involved 
tissue.  Among  other  useful  applications  may  lx»  named  pure  creo- 
8ote,  white  prPoipitat<.>  salve,  Unna's  gutta-perelia  plaster-raulls  of  pyr«>- 
gallol,  iodoform,  and  /Aue.  oxid  paistes. 

PfOf/noHix.  A  favomble  opinion  with  re^pret  to  the  future  of  tl«e 
disease  can  never  be  safety  given;  though,  as  regard;^  the  genenil  ht^alih 
and  comfort  of  the  patient,  there  can  rarely  be  que.stiou.  At  the  same 
time  the  affection  iscapriciou.-?  in  its  cour^v,  and  may  on  occasion:^,  after 
long  porioils  of  (>bstinat«  persistence,  very  rapidly  improve  under  the 
simplest  treatment.  It  is  liable  to  relapse,  though  not  to  frequent 
recurrence.  Its  tendency  to  the  production  of  |>ersistent  jscar^  ^^hould 
always  be  remembered  in  formulating  a  diagnosis. 


AINHUM. 

(From  a  native  term,  meftning  *' to  saw.") 

This  disease  was  first  desoribeil  by  Dr.  J.  F.  Da  SiK^a  Lima,  of  Bahii 
in  Brazil.  Id  a  paper  by  this  observer,  which  was  read  by  me  before 
the  American  Derma t< (logical  Association,  in  1880,  the  disejii^ie  was 
described  as  affecting  usually  the  little  toe  of  negroes  resident  both  io 
Africa  and  Brazil.  An  indurated  ring  encircled  the  root  of  the  digit, 
which  produce+1,  tinally,  a  deep,  narrt>w  circular  depres.siou,  the  latter 
deepening  till  the  toe  was  strangulated,  and  finally,  in  the  course  of 
from  five  to  ten  years,  completely  fletached.  Meantime  the  volame 
of  the  digit  was  grwitly  Increased  by  development  f>f  fatty  tissue  at 
the  expense  of  the  tendons,  vascular  elements,  bones,  and  «irtilages. 

This  paper  w;is  accompanied  by  the  presentation  of  a  toe  affected 
with  ainhum;  and  the  sjieiimen  .vas  referred  to  a  committee,  who 
examined  it  with  c^ire,  and  reportt^d  the  result  of  the  examination  the 
succeeding  year.  The  report,  presentwl  by  Dr.  Heitzniann,  of  New 
York,  after  giving  a  full  description  of  the  anatomiral  appearance  of 
the  specimen,  suggested  tlie  probability  that  the  coustricliiig  ring  was 
pmducwl  artificially  by  tying  a  thin  ligature  around  tlie  toe,  which,  if 
not  continuously  enfirfling  it,  was  worn  at  least  for  long  perifKls  of  time. 

Duhring  alsti  has  published  tin*  repurt  of  a  f-ase  of  aiidmm  where 
microscopical  examination  was  made  by  Dr.  Wile  of  a  toe  which  wa-^ 
ciist  off  from  the  f(X>t  of  a  uegro  in  West  X'^irginia.  The  pUhologist 
came  to  the  conrlusiou  in  this  case  also  that  the  disease  was  essentially 
ari  inflamtnatory  <cdema  [jrcKluceil  by  ligating  the  toe. 

Later,  Roux'  and  Rouget*  with  Trelat,  Eyles,  and  others  have 
further  studied  this  disorder.     None  seems  yet  to  have  disprove*!  thf 
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fai'l  that  annuig  superstitious  rsu'es,  pf,  t'ciully  thw  blacks,  the  most 
singular  pi-actiws  of  self-iimtilatiaii  are  "observed  ;  and  the  ouoiMiitms 
prolwihility  tliat  in  ttx'si'  canies  the  toe  is  const nft<?<l  by  a  ligature  inten- 
tionally applitnl  aroiintl  it,  has  not  yet  been  set  asidr. 

It  is  a  faet,  however,  that  a  eonstrietitig  ring  may  eneireh.'  n  digit 
an<l  endanger  its  integrity  when  the  eoiistrietion  is  a  result  f»f  ilisi-as*' 
wholly  uneontieeted  witii  any  attempts  at  ligating  the  part.  This  fael 
was  well  ilhistnited  by  a  ehild  lately  presented  at  the  elinie,  a  deaf 
mute  who  was  an  inmate  of  one  of  tlie  pnblie  institutions  founde<l  f*tr 
the  care  of  that  class  of  sufferers.  The  j>atieijt  was  twelve  yt-ars  i*f 
age,  fairly  well  nourishwl,  and  the  snlijeet  of  a  syinnietrieat  (>aluiar 
mad  plantar  keratosis.  The  little  finger  of  i*ach  hand  in  tiif  middli- 
of 'the  proximal  plialaox  was  closely  eneii'eled  by  a  tensely  tlrawii 
cicatriform  linear  giivlle,  the  constriction  of  which  was  nipidiy  work- 
ing an  amputation  of  the  little  finger  of  the  left  band,  the  ri^ht  l>eiiig 
leas  seriously  involved,  anil  some  other  fingers  incompletely  giivllwl  by 
coDstrietions  existing  only  on  the  pidmar  fatrs,  I  len:^  the  denion-strutiou 
of  the  cause  was  elwurly  made,  ff>r  the  callous  ring  about  the  digits  was 
manifestly  in  line  with  the  t^ually  den.se  rsillosities  of  the  palms  and 
8<3le-s,  which  differefl  from  the  former  chiefly  becau.se  of  their  occurreuee 
in  broad  plates  rather  than  in  narrow  lines. 

The  affection  is  dei^eribtHl  as  a  sjvecial  di.st^ase  of  the  toes,  noticeably 
never  congenital  nor  affecting  any  but  adults. 

Ainhum  would  seem  to  have  no  relation  with  si-lerodactylie,  sr-lero- 
derma,  nor  to  spontaneous  amputation  of  uiembera  due  to  mutilating 
disease.  The  histological  evidence,  in  the  many  caaes  examined,  dis- 
closes no  process  save  that  producible  by  constriction;  nirefying 
osteiti'*,  hyiierplasia  of  the  skin  and  all  other  tissues  in  a<lvance  of 
the  constricting  ring,  endarteritis  obliterans,  aid  gradually  resulting 
fatty  metamorphosis. 

Incision  of  the  constricting  ring  at  an  early  period  Is  siud  to  relieve 
the  disease.  In  most  of  the  cases  amputation  is  required  or  la  effected 
by  the  natural  prrigrefis  of  the  disorder. 

SYPHILODEBMA. 

(Or.  0i(  sod  ««^,  a  cfiiupaotoa  of  ^wine :  a  term  coined  for  |jo«tical 

purpo—  bjr  Fniourtor.) 

amiinical  (rtqueocj  in  Americai,  11.22. 

Sjrpbilb  U  a  chroaic  infeccioiM  dueue  txaoamitied  bj  b«f«£^,  or  br  Um  madium 
of  iatoxicated  blood  or  of  morbid  McreCioiiir  and  capable  of  inrolring  in  lt>  coarw 
any  ooc  of  the  orgta*  and  UaMM*  of  the  bodj,  whoae  mtnitrtfarioM  ia  Uie  dcin 
aic  lerscd  ''rrpbUodmnata*' 

Syphilis  is  a  diaeaae  not  yet  actually  demonfltraied  aa  bdni^  pmdiiopd 
by  micro-organi^mfl,  but  its  position  among  the  in^ectioai  graonkMBatJi 
\a  DOW  practically  eiiablialiea.  It  is  troe  tbal  LuatgarteD,  Donlirie* 
pont,  and  others  have  demooatiatod  the  ptiiUM  of  bacOG  (11111  ■ililii% 
those  foood  in  taberele)  in  napoW,  nodn,  ehaaeiea^  and  awwtiooi 
from  aypbUitie  loiocui;  bat  the  strict  RqaireaMBto  of  admoe  as  to  tbe 


600 


DISEASES  OF  THE  SKTN. 


proofs  of  etiological  value  ftn*  these  particular  germs  have  not  yet  fully 
been  satisfied  with  res{>eot  to  this  disease.  Whether  these  inioro- 
organisms  or  othc^rrf  are  finally  demonstrated  to  be  the  potent  aj^'ocy  in 
producing  syphilis  when  it  is  trausmitteil  by  the  medium  of  a  viruH, 
it  is  at  least  certain  that  tlie  revelations  mnde  by  late  investigations 
into  the  nature  of  li.-pm  and  tiihon:ulosis  lend  the  very  strongest  suj^k- 
port  to  the  doctrine  that  the  (X>ntagimii  of  syphilis  is  due  to  the  pres- 
ence in  its  secretions  of  a  species  of  bacterium. 

Syphilis  has  been  described  by  one  writer  as  an  **  iraitaU>r  of  other 
dispiises. "  The  manifestiitions  of  the  malady  are  certaiidy  protean 
in  character,  and  they  may  tH^'cur  in  every  organ  and  tissue  of  the 
IkkIv.  These  phenomena  are  both  like  and  nidike  the  syn>|»t<^>ni.3 
of  non-syphilitic  disciist?  of  such  organs  and  tissues.  It  would,  there- 
fore, l)e  more  in  accordunc^e  with  facts  to  describe  syphilis  as  a  S|>ecial 
mode  of  disease.  Its  phenomena  differ  from  other  pathological  phe- 
nomena chiefly  in  the  syphilitic  motlality  with  which  they  are  im- 
pressed. After  infection  there  is  a  different  behavior  of  the  living 
matter  or  protoplasm  of  which  the  body  is  constituteil.  Its  niotie 
thenceforward  is  tinnporarily  changed  as  regards  the  pi-oces**  of  disea.se. 
Hence  the  importjmce  of  rcrognizing  this  mcxlality  in  i"elation  to  disease 
ii{  the  skin,  and  of  ascertaining  the  limits  within  which  thii*  influence 
is  both  originated  and  exhausted. 

Kic(«"d,  of  France,  wa-s  rtrst  to  ela.ssify  the  pheuainena  of  syphili^i  as 
they  develop  into  three  distinct  sbiges.  In  the  firet  stage,  or  priniar^' 
syphilis,  were  include<l  sympttmis  rclatini^  to  the  chancre  and  its  accom- 
panying adenojiathy.  In  the  second  stage,  lasting  from  tlie  date  «>f 
the  onset  of  general  sv|)hilis  during  a  pcriud  tjf  about  twu  years,  were 
grou]jed  syniptotus  that  were,  as  a  rule,  superficial,  symmetrical,  and 
more  i>r  less  transitory.  In  the  third,  or  tertiary  stage,  the  symptonw 
included  were,  as  a  rule,  asyramctrical,  more  profound,  involving  the 
subcutaneous  and  deeper  tissues,  and  invading  often  not  merely  the 
skin,  but  also  the  osseous,  cartilaginous,  and  other  structures  of  the 
IxmIv,  including  the  viscera.  This  simple  scheme  <vf  the  gre^t  sy[)hilog- 
rapher  wlien  first  given  to  the  scientific  world  revolutionized  all  pre 
vious  conceptions  of  the  disea.se,  and  has  dominated  the  medical 
profession  up  to  the  present  time. 

But  there  are  ohjt'ctions  to  oaitinuwl  acceptance  of  this  scheme,  based 
largely  on  its  incdinpleteness.  The  distinctions  it  seeks  to  make  are 
wholly  artificial,  are  defined  by  poor  limits,  and  are  so- often  completely 
violated  that  they  fail  to  explain  the  most  imf>ortant  of  accidents.  To 
be  consistent  and  t<»  explain  iu  [jart  the  violations  fif  their  time-.sehed- 
ule,  the  French  have  coined  such  phrases  as  '*  precoc'ous,'*  **  tardy/* 
"galloping,"  etc.  Further,  the  mind  once  clominatcd  by  this  scheme 
was  educiited  to  look  for  the  cvohition  of  symptoms  within  each  of 
these  artificial  stages  in  a  determinate  order,  c  (/.,  aft-T  the  occurrence 
of  macules,  succeeded  papules;  after  these,  pustulc-s,  tubercles,  etc.,  a 
progression  rarely  observetl  in  any  given  case. 

The  si^mptofiif!  of  svphilis  are  better  studied,  as  they  are  clinically 
displayed  in  distinct  departures  from  the  infection-moment,  along  lines 
which  are  not  fixe<l,  but  where  symptoms  are  intermingled  with  varying 
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fihades  of  severity.  The  four  chief  classes  which  may  timss  be  recog- 
nized include  mo.st  of  the  clinical  pictures  of  syj»hilU: 

I.  Benif/nanl  Syphifii<,  nufh  Saperficiaf  and  Trmwlori/  Sifjnptoms. 
In  this  first  class  the  skin-leyions  of  general  syphilid  are  few  and  at 
time-i  are  even  insiguifieaut.  A  macular  rash,  f(ir  example,  over  the 
surface  of  the  ehest  and  belly,  lasting  for  a  few  days  or  for  a  week 
or  more,  accompanied  by  ganglionic  enlargement,  after  involution, 
leaves  the  patient  for  the  reniiiinder  of  life  free  frooi  obvious  signs  <jf 
the  malady.     These  instances  are  rare. 

II.  Benignant  SyphUh%  with  Superjiciat  mid  more  or  lean  Peniinkui 
SipnptoTWi.  In  this  class  are  to  be  catiilogiied  most  eases  of  the  disease. 
Some  cases  relapse  to  it  from  the  class  previously  described;  others, 
fewer  in  number,  retrograde  to  one  of  the  groups  named  below.  There 
18  throughout  uo  aichexia,  and  tlie  skin  symptoms  of  the  affection  are 
neither  destructive  nor  dee}>.  Their  chief  significance  lies  in  the  fart 
that  they  may  persist  or  may  recur  until  the  ilisea'^e,  eitlier  as  a  result 
of  treatment  or  of  a  decline  due  to  other  causes,  ceases  to  manifest 
itself  by  any  symptoms  whatever. 

III.  Malignant  St/phifiH,  wifh  P/'ofomuI,  RrhipHing,  or  Pctsixtait 
S^mptorm  that  UUimatehf  Ri'Holve.     In  this  group  are  collected  tliose 

^tnse»  in  which,  with  persistent  or  with  recurrent  symptoms  gradually 
involving  the  deeper  stnicturcs  of  the  liody,  the  system  suffers  to  the 
extent  of  exhibiting  the  signs  of  cachexia.  Patients  in  this  class,  by 
reiiS'>n  of  efficient  treatment  or  the  reverse,  are  readily  transferred  both 
to  I  he  ?>econd  class  and  to  the  fourth. 

rV.  Malignant  Suphilis,  wilJi  Profound  and  Relapaing  or  Persistent 
Syinpfoms  that  are  Vlfiinatdij  Desfructipe.  In  this  class  are  iucludcfl 
the  gravest  forms  of  the  disease;  those  exhibiting  deep  and  destruc- 
tive cutaneous  lesions;  those  implicating  the  viscera,  bones,  and  other 
structures;  those  intei^ferinx  with  tlie  integrity  of  the  organs  by  reason 
of  either  atrophic  or  degenerative  chaiigrs  sucxieediug  a  circumscribed 
or  gummatous  involvement  of  tissue.  » 

Xo  one  of  the  groups  of  symptoms  named  above  necessarily  follows 
any  other.  The  last- [Inscribed  group  nuiy  occur  within  a  few  months 
after  the  appearance  of  so-called  ''  primary  syphilis/'  even  ihongh 
formerly  included  in  the  old  noraenclatun^  among  those  of  late,  or 
tertiary  type.  Many  cases,  indeed,  of  grave  syphilis  are  of  the  ty'pe 
describetl  by  the  French  a.s  ''  preccicitms,"  that  Ls,  they  develop  symp- 
toms of  gravity  either  l>efore  or  sotm  after  the  healing  of  the  chancre. 

Every  attack  of  actjtiired  syphilis  acknowledges  as  itj*  fii-st  sym|>tom 
an  infecting  chancre,  and  every  infecting  chancre  signifies  syphilis. 

Chancre.  A  chancre  is  that  modification  of  the  sonml  or  the  path- 
ologie-ally  altered  skin  op  ninwuis  membrane,  preceded  by  a  period  of 
incubation,  characterized  by  sclerosis,  and  accompanied  by  adenopathy, 
which  constitutes  the  initial  lesion  of  inevitable  svphilis. 

Chancres  osually  apjicar  uptin  or  about  the  genital  organs  simply  l>e- 
cause  these  organs  are  most  often  exposi'd  to  the  disease*  These  lesions 
may,  however,  occur  upon  any  portion  of  the  surface  of  the  body. 
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Chancres  ap|>ear  afttr  a  period  of  incubation — aa  interval  of  time 
iK^twt.'OD  the  elate  of  exposure  to  the  disease  and  the  manifestation  of 
its  first  Kyraptora.  This  period  averages  twenty -one  days,  hut  it  may 
extend  from  tou  days  to  twa  months  and  even  m<»re. 

The  chancTous  modifiiration  may  iuvfdve,  as  stated  above,  the  normal 
or  the  patliologicfilly  altered  skin  or  mucous  membrane.  Upon 
previo[isly  soiin<l  surfaces  f;hancres  may  appear,  after  an  incubative 
[MTtofl,  as  macules,  papules,  (luhereles,  erosions,  fissures,  or  ulcere,  each 
or  eitlier  of  which,  at  sonic  future  ]>eriod  of  its  history,  is  character- 
ized by  a  }»eculiar  hardness  of  the  tissues  about  and  lM»neath  the  lesion, 
this  condition  bein^  known  as  the  '*  initial  sclerosis/'  These  symp- 
toms vary  aceoi*diug  to  the  locatttm  of  the  chancre  and  the  friction  or 
otlier  external  treatment  to  whicli  the  lesion  has  accidentally  been  snl>- 
jectiMl.  (lenerally  it  may  be  said  that  all  chancres  tend  to  conform  to 
the  papular  type,  the  maeide  developinjj^  intu  the  chantTous  lesion,  the 
tubercle  being  evolved  from  its  exceptional  enlargement,  the  ulcer  fn:»m 
its  degeneration,  and  the  erosions  or  fissures  from  the  accidents  of  its 
less  jKronounced  features.  Occurring  upon  mucous  or  quasi-mucous 
surfaces  these  lesi<uis  are  influenced  by  heat,  moisture,  and  friction 
(labia,  prepuce,  etc.).  Here  the  suijerfii'ial  erosions  are  usually  circular 
iJi  outline,  are  very  slightly  de]ircssed,  and  they  rest  upon  delictite  bods 
of  sclerosed  tissue,  the  so-called  '*  pRrchmcnt-iudnration.' '  The  pa|>- 
nle  is  often  represented  by  a  tolerably  well-cipcumserilied,  macular 
discoloration  of  the  memljraue,  where  coarse  examination  would 
scarcely  suggest  elevation  of  the  surface,  with  a  sc^lerosis  of  no  greater 
extent  than  that  of  the  erosion,  with  which  it  probably  sustains  a  close 
relation.  As  a  result  of  heat,  mnislure,  and  fricliim,  however,  the 
typiciilly  dry  and  scaling  jtapule  constituting  the  chancre  of  the  integ- 
ument, is  here  mrely  encountered.  More  often  the  le>iun  is  a  circum- 
stjribed  ulcer  with  clean-cut  walls,  penetrating  deeply  to  the  derma  or 
even  below,  with  a  scanty  gei^retiou  and  a  reddish  floor,  i-esting  upon 
a  split-pea-sized  mass  of  sclerosed  tissue.  Other  usual  forms  are 
superficial  erosions,  in  themselves  of  insignifi<^ut  aspect,  surnionuting 
large  nodules^  tubcrclc>.  or  even  long  linear  ridges  of  densely  sclerosc<l 
tissue,  undergoing  repair  or  degenerating  according  to  the  condition  of 
the  patient  and  the  treatment  to  which  he  has  been  subjected.  These 
erosions  are  tnually  out  of  proportion  to  the  sisie  of  the  indurate<l  mass 
upon  which  they  rest.  Sm-h  voluminous  indurations  are  occasionally 
pei-foratetl  by  dwp  conical  or  funnel-shapeil  ulcerations  of  formidable 
aspect,  to  which  the  name  **  Hunterian  chancre"  was  once  a]>plied. 

Occurring  u[)on  cutaneous  or  mucous  surfaces,  where  there  has  been 
a  previous  morbid  pr«.icess,  the  syphilitic  mode  is  impr«.»ssetl  upon 
the  symptoms  significant  of  such  antecedent  disease.  This  ac<'ideut  is 
sufficientlv  common,  and  the  resulting  lesions  are  as  different  as  are 
those  of  diffen-nt  diseases.  Thus,  a  man  or  woman  may  be  infected  with 
syphilis  at  the  site  of  an  herpetic  vesicle  upon  the  lip  or  the  genitals, 
such  vesicle  being  unbroken  and  recent,  or  sevcnd  days  ruptured;  oi 
at  the  site  of  a  balanitis;  or  of  a  vegetation;  or  of  the  soft  contagioi 
sore  of  the  genital  region  l>est  recognized  in  A  merits  under  tJi 
term  "chancroid."     Or  the  inoculation  mav  occur  at  the  site  of 
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traumatism,  for  example,  where  the  freiinni  is  rslightly  torn  in  coiuis, 
or  where  the  bruisfd  knuckle  of  the  aceoueheiir  is  exposefl  rhiriiig  the 
practice  of  his  art. 

The  induration  of  chancres  may  {»recetle,  accompany,  or  follow  the 
lesion  with  which  they  are  iLssoctatetl.  The  .sclerosis  may  l>e  sliort- 
live*!,  ^"lersisteut,  or  reeiirreut.  and  iii  tliis  reypeet  may  resemhle  the 
chancre  itself,  which  may  endure  but  for  a  few  days,  or  be  in  course 
of  full  evohuiou  at  the  date  of  ap[w?aranee  of  tlie  so-ealletl  '*  jtecond- 
ary  "  symptoms'. 

As  a  consequence,  the  ganglia  in  anatfimicul   cdnnccttdu  with    the 

chancre  become,  \vith   very  rare  exceptions,  enlarged   and    spet-itiraUy 

indunitecL     With  genital  chancres  there  is  usually  double  inguinal 

adeno|Tatliy;  with  laliial  chauerfs,  submaxillary  adenopathy;  with  ehau- 

rres  of  the  ryelid,  pre  auricular  adenopathy,  etc.      The  glands  usual Jy 

t'ularge  within  a  few  days  after  the  ap|iearanee  of  the  chancre,  an<t 

remain  iu  that  condition  for  sevend  inonlh,s.     They  are  indurated  on 

one  or  on  both  sides  of  the  body;  are  freely  movable;  are  unattaehcfi 

to  surrounding  tissues;  are  neither  painful,  tendir,  nor  inflammatory, 

aofl  they  thereifore  terminate  neither  by  sn[>pu ration  nor  by  ulceration. 

It  will  iliUH  l>e  evident  that  the  word  ^^  chancre"  is  applicable  only  to 

certain  features  assumed  by  other  lesions,  an<l  is  not  itself  descriptive 

of  a  lesion  difFering  absolutely  from  all  others.      It  is  inilc<(l  clear  that 

ihere  can   be  nr>  particular  chancre-lesion,  since  in  turn  the  macnle, 

vesicle,  pustule,  papule,  tubercle,  erosion,  vegetation,  ulcer,  and  fissure 

may  each  bwxuiie  a  chancre.     Every  other  elementary  lesion  of  the 

skin,  tlKTefore,  may  assume  the  chancrous  features  ;  in  other  wordn, 

may  display  in  its  ilisease- process  the  modality  of  syphilis.     These 

chancrous  features  are:  infcttion;  sc^lerosis  after  an  incubative  period; 

f-Tjiucident  or  consequent  ach'uopathy  (sclerosis  of  neighboring  ganglia) ; 

and,  after  a  second  incubative  |)erio<l,  the  occnrrence  of  the  symptoms 

of  general  syphilis.     The  last-named  is,  of  course,  an  historical  feature, 

not  recogui>;able  during  the  greater  part  of  the  life  ui  most  <'hancres. 

The  minor  chauerous  features  are  less  constant  and  trustworthy. 

('hancres  of  the  skin  are  often  tleeply  pigmented.     Some  are  painful 

from  the  occurrence  of  inflammation;  some  are  injured  by  traumatism 

(chancres  of  the  nipple  in  nursing-women);  some,  by  irritants  (caustic 

improperly  applied);    some,   Anally,  are   so    insigniflcant   in   feature 

(chancre  of  tlie  vagitmj  tluit  even  the  expert  is  readily  deceived  iu 

their  recognitiou. 

With  or  without  involution  and  complete  disappearance  of  the 
chancre,  the  symptoms  of  general  syphilis  (K'cur  rtnly  after  a  so-called 
'*  second  ]>eriod  of  incubation,"  This  period  extentls  usually  from 
between  the  end  of  the  first  to  the  end  of  the  seotind  month  after  the 
appeanmce  of  the  chancre^  the  average  being  between  the  fortieth  and 
the  fortv-tifth  day.  Daring  this  period  the  general  condition  of  the 
patient  is  that  which,  by  subjective  and  tjbjective  phenomena,  displays 
signals  of  the  approacliing  distress  of  the  economy.  There  is  anemia, 
and,  in  cases^  even  chloro-anemia;  wandering  pains,  substernal  or  al>out 
the  articulations;  a  cactiectic  look ;  engorgement  of  the  superficial  and 
deep  ganglia;  occasionally  a  well-raarkoil  febrile  process^  the  so-called 
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"  syphititic  fever;"  aud,  as  Bumstead  lias  shown,  a  s|)eoial  irritability 
of  the  skin  and  the  mitcous  raerabranes. 

The  sn-tniUed  "  ]ieri<H|«.  of  incubation  "  in  syphilis  do  not,  however, 
really  exist.     The  words  nse<I  to  define  them  refer  U>  |»eritMls  of  tinio 
in  which,  upon  gross  ins]>e('tion,  the  evolution  of  the  disease  d«jc>  not 
seem  io   progress,  Imt  when  there  is  ample  eviileneii  that  there  i«  a 
gradual  involvement  of  one  portinu  of  the  body  after  another.     Tbu-, 
in  the  "  second  incubative  period  "  of  the  text-b<x>ks  eai'eful  eianil- 
nation  of  the  patient  almnt  to  display  the  external   mauifestatioas  of 
systemic  disease  discloses  the  fact,  as  suggesteil  above,  that  the  symp- 
toms are  by  no  means  latent.     The  glands  of  many  parts  of  the  b4itly 
outside  those  in  the  vicinity  of  the  initial  sclerosis  become  tumid  and  at 
times  painful,  including  the  tonsils  and  thyroid  gland.     The  gkin  uiay 
exhibit  icteroid  symptoms  as  a  result  «if  hepatic  tlisturbanee;  the  exerf- 
tion  of  urea  may  he  augmented  or  albumin  may  temporarily  ap|>ear  iu 
the  urine;  pains  in  the  head,  limbs,  and  other  parts  of  the  br>ily  may 
produce  distress  even  of  a  severe  gra<le;  the  !euco<-ytes  may  relatively 
increase  in  number;  the  joints  may  become  painful  and  swollen;  aii<l 
muscular  contractures  with  many  other  evidences  of  a  morbid  slate  d 
the  system  may  indicate  to  the  careful  observer  that  a  geaeial  pr<xxa^ 
of  intoxication  is  iu  more  or  less  rapid  development.  ^H 

At  this  moment  the  '^  second  incubative  period  "  of  the  disease  l)eii^ 
completed,  the  patient  is  ready  for  an  "  explosion  "  of  general  sypliilis. 
Insidiously  or  suddenly,  first  noticed  upon  ihe  skin  beneath  the  cldth- 
iug,  with  rapid  efflorescence  over  the  entire  body-surface  after  a  hot 
bath,  the  stimulus  of  liquor,  or  the  excitement  of  tlie  dance.  apj>eai' 
the  syphilodermatit,  ctr  syphilides,  the  skiu-symptoms  of  syphilis. 


S  yphilod  erma  ta . 

(SVPFIILIDES.) 


< 


The  skin-manifestations  of  syphilis  are  of  common  occurrence,  are 
numerous  as  to  their  forms,  anti  are  of  the  greatest  inifvortance  fmm  a 
diagnostic  pi>int  of  view. 

As  in  syphilis  of  other  organs,  that  t>f  the  skin  is  betrayed  in  sym|»- 
toms  like  and  unlike  those  of  non-syphilitic  affections.      Tin-  study  of 
these  differences  Is  here  also  a  study  of  the  syjvhilitic  iuo«le  of  disease. 
In  a  treatise  of  this  scope  aud  within  these  limits  it  Airill  be  projM?r  t|J 
describe  chiefly  those  evidences  of  the  syphilitic  process  to  be  recogni^^H 
in  the  integiunent.  ^" 

lA'sions  of  the  skin  appear  in  syphilitic  individuals  of  Ixith  sexes,  iu 
all  periods  of  life,  and  in  all  stages  of  the  disease.  They  are,  how- 
evi'r,  much  more  frequent  during  the  first  two  years  after  infection, 
snbseipient  to  which  periixl  the  symptoms  tjf  the  disease  are  more  •.•om- 
mouly  betrayed  in  subcutaneous  lesions,  or  lesions  which  affect  the 
viscera,  and  the  osseous,  nervous,  muscular,  and  vascular  systems. 

General  Characteristics  ofthe  Sypiulopermata.  The8yj_ 
ilodermata,  like  chancres,  are,  properly  speaking,  modalities  of  ?«< 
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^v^roptoms  as  ot'cnr  in  diseases  aot  syjihilitie.     Tlie  distinctiN'e  diffcr- 
fHoe  bi'tween  the  jKipuhs,  iilirers.iind  other  k-siuns  of  syphilis  and  tliose 
of  lupus,  for  t'xaraple,  lies  chiefly  m  the  mode  of  evolutiou  ami  involu- 
tion.     It  is  the  syphilitif  hehiivior,  rather  than  the  sypUilitit!  lesion, 
^hieh  guides  the  diagtutstitnan.     The  sy [iliilides,  in  short,   resemble 
lesions  of  most  of  die  other  diseuses  of  the  skin,  and  tliey  differ 
in  variouK  degrees  from  each  one  of  the  latter.     Henee  is  set-n  the 
importance  of  a  elear  recognition  of  th(;ir  general  ejjaraeteristies. 

Absence  of  SuJyjedive  SensaHons.  Tlic  eru|Jtion8  produeed  hy  syphilis 
are  rarely  attended  by  itching,  burning,  or  painful  spnsations  of  any 
sort.  This  absence  is  frequently  a  positive  aid  in  establishing  a  diag- 
nosis, and,  as  a  rule,  is  the  nmre  vidnahle  the  graver  is  the  lesion. 
ijrrcat  differeuet.',  however,  will  lie  noted  in  this  respect  between  differ- 
t  indivifhials.  Oreasioually  considerable  itching  will  be  perceived, 
in  (H:indy]omata  of  the  anus;  an<l  syphilitic  ulcers,  especially  of  the 
ll?g,  will  be  pHHliictive  of  severe  pain.  At  the  same  time,  it  is  a  com- 
mon experience  to  lind  a  patient  <piite  tranquil  as  regards  all  subjective 
symptoms,  covered  from  heail  to  foot  with  a  brilliant  macular  syphilo- 
<lerin,  or  exhibiting,  with  tire  utmost  composure,  an  enormous  number 
of  serpiginous  nlceratiojis  on  his  scal|>  and  extremities. 

Polymorpkiifm  (multiplicity  of  lesions  of  differing  types)^  a  term 
used  to  designate  the  coincident  appearance  of  lesions  of  various  ehar- 
neters  upon  one  individual^  is  as  true  of  syphilis  as  of  other  diseases, 
such  as  lepra  and  sctibies.  Viewing  the  cutanectus  and  other  symp- 
toms of  syphilis  as  a  whole,  this  feature  is  strikingly  significant,  as  it 
is  possible  to  observe  at  one  and  the  same  time,  upon  the  bixly  of  a 
single  infectetl  individual,  svmptonis  indicative  of  pathological  changes 
in  the  skin,  mucous  meinhranes,  hair,  nails,  lymphatic  glands,  and 
periosteum. 

To  a  less  marked  degree  is  this  true  of  the  syphilodermata.  The 
type  of  syphilitic  skin-lesions  is  generally  papular,  and  such  lesions 
may  originate  from  macules,  enlarge  into  tubercles,  or  degenerate  into 
ulcers.  The  simultaneous  coexistence  of  several  of  these  forms  is  often 
due,  as  Bnmstead  and  Taylor  have  well  shown,  to  their  chronicity, 
their  tendency  to  reeuri-ence,  and  to  the  changes  which  they  undergo. 

Career.  The  historic^il  course  of  the  syphilides  suggests  certain  com- 
mon ff^tiires.  They  are  mrely  acc(»mpunied  by  local  inflammation,  and, 
with  the  exception  of  syphilitic  fever,  are  usually  unattended  with 
pyrexia  or  with  malaise.  The  tolerance  f>y  the  general  economy  of 
au  extensively  developed  syphilo<lerm  is  highly  significant  of  the 
disease.  Agsiin,  though  genenilly  describeil  as  a  chronic  disease,  syph- 
ilis is,  judged  with  respect  merely  to  time,  much  more  acute  than  sev- 
eral other  maladies.  The  syphilides  have  a  distinct  career,  pursuing, 
even  when  untreated,  a  natural  process  of  evolution  and  involution, 
and  few,  save  those  upon  the  lower  extremities,  where  the  foi-ce  of 
gravity  is  an  important  element  in  the  fixation  of  all  local  disease, 
persist  in  tinvarving  type  for  any  lengthened  j>eriod  of  time.  One  lesion 
is  apt  to  snccee  I  another  by  development  or  by  degeneration ;  and 
many  of  the  untreated  syphilides  disappear  without  leaving  relics  of 
their  existence  upon  the  surface  of   the  skin.     In  these  last-named 
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particulars  syphilitic  cutaneous  manifestations  -atv  Muguhirly  different 
from  tfni.se  of  hipiis  ami  of  iiirciiioiua,  fur  example,  where  the  lesion 
iw  usually  nf  one  tyjx-,  antl  persists  in  one  locittiou  for  a  pcriol  of 
time  (hiring  wliich  a  syphiJiile  would  have  progressed  either  to  ranrh 
mryre  extensive  damage  or  to  perraanent  repair. 

Color.  There  is  no  eoJor  |ieeuliar  to  the  syphilodemiata  tluit  uiav 
Dot  be  seen  in  other  tliseases  of  the  skiu.  It  is  important  to  r«M?ogim« 
this  fju't  clearly,  as  ihere  ai-e  tliose  who  claim  to  diagnosticate  the  .svpb- 
ilidi-s  by  their  hue  ahine.  The  eoli>r,  however,  eoiisi<lered  in  et>uiiiH'- 
tiun  with  tlie  ittlier  features  of  the  sypfillides,  is  hijihly  ehanicterjstic, 
and  often  is  sufErient  to  enable  one  at  a  ^hiuee  to  identify  the  tiatiin.' 
of  the  disease.  These  eolor-shades  are  usually  less  brilliant  than  lhv« 
seen  in  other  eutaneous  diseases,  and  they  jkissess  less  of  I  he  scarlet 
and  crimson  quality.  They  are  adtnixtnres  of  red,  yellow,  and  brown, 
in  various  proportitkus,  freipiently  wttli  a  slight  prepouderanct^  of  the 
brown.  They  have  been  compared  \v\X\\  tlie  color  i>f  mw  ham  ami 
witli  that  of  copper,  fuies  wliirh  luive  unfortunately  been  s<.)  a8s<Hiat«:Hi 
with  the  syphilides  that  the  Ufni- recognition  of  such  peculiarity  has  kil 
to  many  errfjrs  in  diagnosis.  Pigmentation  in  various  shades  of  chix-o- 
late,  coffee,  and  black  arc  recognized  among  tlie  syphilides,  both  during 
their  evolution  and  after  completion  nf  their  involution.  In  •^••o 
where  there  has  been  no  bietic  affection  the  c<di>r,  as  in  syphilis,  i> 
due  to  increase  of  pigment  in  the  part,  both  with  and  without  cxtmv- 
asatiou  {}f  bloo<L  Recent  syphilitic  seal's  are  usually  pigmentetl  Im>iIi 
in  c<?ntre  and  periphery.  Here,  also,  it  is  not  so  much  tlie  color  as  il 
is  the  scar  \cUh  the  color  which  gives  sj>ccial  significance  to  such  lesion- 
relics. 

Contour.  In  syphilis  the  contour  of  single  elementary  cutaneous 
lesions,  as  also  of  a  group  of  aggregated  lesions,  is  usually  circular^ 
or  there  is  a  distinct  tendency  tit  assume  such  a  wnfigumtion.  Thu^,  it 
is  common  to  find  outlines  of  patches,  ulcers,  and  sciirs  observing  tlie 
curve  of  a  segment  of  a  circle,  and  the  coalescence  of  several  snvh 
lesions  tonds  to  produce  the  serpiginous  aspect.  Figures  resemhlitig 
tht>  horseshoe,  the  kidney,  the  half-m<M)u,  the  letter  S,  and  the  dmiil)- 
bell  ari'  thus  |)roduced.  The  earlier  exanthems  of  syphilis  are  usually 
symmetrical,  the  later  are  jisynuuetrical.  Even  symmetrically  d\>- 
tributcd  eruptions  will  at  times  occnir  in  annular  jjatches.  uuidc  up 
of  macido-pupular  lesions  arrangcil  in  a  eircutar  or  a  cresceutic  liot. 
Patches  of  syphilitic  ern|>tion  will  often  clear  up  at  the  centre  and 
develop  or  sprcufl  at  the  circumference  of  a  circle. 

Sife.     No  portion  of  tlie  skiu   is  free  from   the  possibility  of  in- 
vasion   by  syphilis.      The  disease*    may  involve  at  once    almost  tb» 
entire  int<^g[iment,  or  it  may  rapidly  spread  from  [xjint  to  poiut,  ha 
ing  cA>vere<l  finally  a  large  area,  or   it  may  ajipfiar  conspjcuouslyj 
distant  and  isnlat^nl  ptunts  of  limited  extent,  or,  finally,  it  uuiy  cxc 
sively  be  manifest^'tl   in   an  iiisiguifieant  lesion  or  a  group  of  Icsiofl 

ephemeral  in  coufse,  and    limited  to  one  portion  vf  the  IhkIv.     H 

site  of  a  syphilitic  eruption   miiy  be  determined  apparently  by  th^ 
capriciousuess  of  tlie  disease,  and  yet  result  from  loial  irritation  of  tl 
skin  of  iufected  individuals.     The  accumulations  on  tijc  uapkinM 
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tl^roen  invite  the  oceiirtTiice  of  labial  rondvloiimta  ;  the  lips  of  tlit' 
I'lfaat.  after  contact  with  tiie  nipple  of  tlie  mother,  liecome  tlie  srat  of 
fiiagades  and  fissures;  while  t!ie  t<)n|rue  of  tht;  tobueco-ebewer  ami  the 
haces  of  the  tobacco-smokt-r  a<knowletlge  s])eeial  sources  of  niisebief. 

There  are  some  sites  at  preference  for  special  lesions,  as,  for  example, 
the  s<piamons  svphihxlerni  of  tlie  palms  and  soles,  and  the  papules  of 
fhe  forehead,  eoiistitutiug  the  so-rftllwl  "corona  venerifi/* 

Anunabiliiy  to  TreattuaiL  Mercury  possesses  a^i^ingufar  influence 
U|H)n  tho  syphihKlermata  that  is  promptly  perceived  when  the  drug 
is  internally  adniiiilsteriHl.  This  siugidarity  re^sts  upon  the  hruad  fact 
that  the  lesions  of  many  other  cutaneous  diseases  not  only  refuse  to 
acknowlcflge  the  benefit  of  such  medication,  but  in  many  eases  are  also 
agljravated  by  it.  The  importanet^  of  clear]  v  reco|;nizing  the  character 
of  each  cutaneous  di&*»rder  submitted  to  treatment  is  thus  well  illus- 
trated. 

Fin.  72. 


I 


FftclA)  doatiicei  of  tubercular  pyplillndermftin  aft*?r  twtjuty-flve  yean  of  ItifecUoa. 
(From  a  ptaotQgraph.) 

Charaetetfi  of  Specktf  Ledona.  Certain  famib'es  of  symptoms  in 
syphilis  exhibit  characteristic  features.  Thug,  some  papular  lesions  are 
surrounded  at  the  base  by  a  peculiar  fraying  of  tfic  epidermis,  in  con- 
secjuence  f)f  which  they  are  encircled  by  a  little  fringe  oJ  scales  resem- 
bling in  shape  a  collar.  The  scales  ot  syphilis  are  usually  not  aluindaut, 
but  are  fine,  dirty-wliitish  or  occasionally  brownish  in  culnr.  The 
crusts  of  syphilis  are  apt  to  be  bulky,  greenish-black  in  hue,  and  to 
surmount  secreting  ulcers  of  various  depths.  Such  ulcers  are  gener- 
ally circular,  or  they  exhibit  in  contour  a  tendency  to  a&surae  the  cir- 
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rular  Hnf,  \rhile  tlie  eieatrices  by  whirh  they  are  succw<led  liavr  h 
Hiuiilar  fXJiifigimitioii.  The  srar.s  of  .syphilis  are  frequently  smtx»tli, 
delicate,  very  slightly  depressed,  unattached  to  subjacent  tissues,  and 
pigmented.  Lastly,  from  several  of  tlie  secretiug  lesions  of  syphili*, 
especially  those  upon  and  about  the  ano^enital  region,  proceeds  a  dis- 
charge havinj^  an  offensive  odor,  and  ca|>able  of  commuDicatiDg  the 
disease  lo  a  sound  individual  by  inoculation. 

SuftjfHion  to  Kij^emal  AgeniH  Vitpfihle  of  Extrthif/  an  InJJuencf  iqm 
Noti-yi/phUi(ir  J'Jfuplions.  It  is  an  obvious  error  U^  conclude  that  tlif 
exanthemata  of  syphilis  are  produced  exclusively  by  the  oj^kcratioti  «f 
a  systemic  intoxicatou.  Many  of  tlie  pustular  syphilodermata  are  Uit 
result  solely  of  pyoti;enie  eocei,  and  their  extension  may  be  by  imtcnla- 
tioa  and  auto  inoculation.  Tltis  fact  is  shown  not  merely  by  the  ordi- 
nary methods  of  demonstration,  but  also  by  the  clinical  fact  that 
these  lesions  are  far  more  numerous  amon^  the  filthy,  the  Deglect42d, 
and  the  ignorant,  t.lften  syphilodermata  are  commingled  with  8ebo^ 
rheic  ami  eczematons  affections.  It  is  nut  rare  to  find  patient*  applying' 
for  relief  in  clinical  practice  who  exhibit  lesions  of  syphilis  commingled 
'vith  traces  of  the  incursions  of  lice  and  bugs,  urticarial  whiiils,  scratdi- 
marks,  and  forms  of  keratosis  pilartSi  due  to  the  unwashed  eonditioD 
of  the  skiu. 

Syphiloderma  Maculosum. 

The  cutaneous  lesions  of  syphilis,  limited  to  color-changes  in  more 
or  less  circumscribed  arejis  of  the  skin,  are  exhibited  in  two  flistinrt 
forraa,  due  respectively  to  anomalie-*  in  blood-  and  pigment- distribudoo. 

(1)    SyPHILODEKMA    MACLILaSUM    DIE    TO    HVPEHEMIA.       [ErY* 

TiiKMATOUS  SYPfirLiUE,  SvPHiLTTic  KosEoLA.]  This  form  of  mac- 
uhir  syphik>derm  is  the  earliest  expression  of  cutaneous  syphilis,  and 
19  more  or  less  constant  of  occurrence,  differing  in  this  re8i>ect  fr«m 
several  of  the  other  syphilides.  It  is  often  unnoticed  by  the  patient, 
wliose  atlentitju  may  first  be  called  to  it  after  its  recognition  by  the 
skilled  eye  of  another.  It  occurs  in  coffee-bean-  to  filbert-sizecl 
macules,  roundish,  oval-shaped,  or  of  irregular  contour,  and  N-arying  in 
color  from  a  light  rosy  to  a  dull  mulberry  hue.  In  some  c^ses  these 
markings  of  the  skin-surface  are  very  indistinct,  requiring  for  their 
recttgnition  the  closest  scrutiny  in  a  clear  light,  and  occasionally  even 
then  leaving  uncertainty  in  the  mind  of  the  expert.  At  tim'es  the? 
constitute  an  irregular  **  marbling"  of  the  surface,  of  a  kind  which 
renders  it  diflicult  to  define  with  the  eye  the  individual  lesions  com- 
posing the  eruption,  while  the  general  visual  effect  of  the  exanthfffl 
is  exceedingly  distinct.  The  spots  aiv  not  elevatetl  above  the  general 
level  of  the  integument,  but  may  change  in  ty|>e,  a  papular  lesion 
developing  later  in  the  same  site. 

Like  all  macules  of  the  skin  due  to  vascular  changes,  they  vary  in 
color  with  the  complexion  of  the  individual^  with  the  time  which  elajwes 
after  their  first  appearance,  and  with  vascular  changes  in  the  superfiiial 
plexus  of  blood-vessels.    Thus^  the  deeper  shades  are  usually  obserN'i»d 
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thick  and  muddy-tin tf^l  skins;  t!ie  more  delicate  shades  upon  the 
breast,  for  example,  of  blonde  women. 

The  eruption  usually  apitoai**  hetwoen  the  sixth  and  the  eighth  wt^ek 
after  the  ajii>earantv  of  the  initial  sclerosis,  and,  when  untreatetl,  de- 
velops for  al)Out  one  week  more.  It  persists  for  a  varialile  {ktioiI  of 
time,  depending  iqwn  the  8<iverity  of  the  constitntimial  disorder  and 
the  treatment  to  which  the  patient  is^ubjeeted.  Dii ring  the  early  part 
of  its  career  the  huf  of  the  lesions  is  lighter,  and  they  may  be  made 
to  disapjiear  under  pressure  of  tlio  ttnger;  laU-r,  they  are  more  deeply 
ined,  and,  exttclation  having  ocrnrred^  the  color  of  the  sjwt  do^s,  not 
.ppear  under  pressure.  When  iuvohuion  is  in  progress  there  is  a 
slow  clisap|K}araaee  of  all  symptoms  of  the  eruption,  wlii<'b  gradually 
fad<!S  from  view.  The  vascular  ehanges  in  the  r apillaries,  occtLsioned 
by  cohl,  heat,  and  rapid  mediae  contractions,  iofluenee  the  eruption 
a  marked  degree.  A  hot  bath,  a  dance,  a  glass  of  spirit*,  a  fit  of 
?-S6ive  coughing,  laughter,  etc.,  may  all  bring  the  lesions  into 
promiDence. 

The  eruption  may  be  limited  to  the  skin  of  the  belly,  extending 
sparsely  over  the  chest,  the  loins,  the  amigeuital  region,  and  the  tldghs; 
over  the  pal  ma,  soles,  fore-arms,  and  legs;  or,  in  exceptional  cases,  may 
profusely  cover  the  entire  surface  of  tfic  binly  (face,  ears,  dorsal  sur- 
faces of  the  hands  and  feet,  and  skin  of  the  penis  with  the  progenital 
region).  In  the  milder  forms  it  is  evidently  susceptible  to  external 
irritation  of  tlie  skin,  as  it  is  corntnon  at  the  wrists  where  a  starched 
cuff  is  worn,  over  the  brow  in  the  line  covered  by  the  hatband,  and  is 
particularly  well  developed  in  men  where  the  trousers  are  ''  rein- 
forced*' (perineum  and  inner  faces  of  the  thighs). 

At  times,  as  io  the  exanthematons  fevers,  the  eruption  is  preceded 
hy  a  febrile  state,  with  marknl  amelioration  of  symptoms  when  the 
rash  is  fully  develope<I;  while,  again,  it  is  throughout  accompanied 
by  slight  rise  in  the  body-temperature,  the  patient  having  the  so- 
calle<:l  "bilious"  appearance — muddy  complexion,  coated  tongue, 
ictenjid  hue  of  conjunctivte,  and  offensive  condition  of  the  breath. 
Wandering  pains  in  the  extremities,  and  esiiecially  Iwneath  the  ster- 
num, are  fre<piently  experienced.  The  last-mentioned  symptom  is 
highly  siguitieaut,  and  the  whole  condition  is  probably  due  to  the 
effect  upui  the  nervous  system  of  the  circulation  of  the  recently  intox- 
icated blofxh  These  pains  are  not  those  produced  later  in  the  periosteal 
and  other  complications  of  the  disease,  and  arc  the  more  significant 
as  tlic  eruption  itself  is  productive  of  a  scarcely  appreciable  subjective 
sensation.  The  superticial  ganglia  of  tiie  body  arc  usually  engorged 
at  the  same  time;  the  fauces  are  congested;  the  hairs  of  the  scalp  are 
slightly  loosened  in  their  fnllides,  and,  in  the  latter  region,  iu  severe 
cai^es,  papules  and  pustules  may  form.  Inasmuch  as  the  order  of 
sequence  of  phenomena  in  syphilis  is  subject  to  a  singular  inversion, 
it  occasionally  ha]ipens  that  there  is  TOncomitance  of  later  signs  of  the 
disease,  such  as  iritis,  affection  of  the  nails  and  bones,  or  even,  in 
j)!aces,  of  pustular,  papular,  or  squamous  syphilwlermata. 

Much  less  rare  is  the  survival  of  the  initial  sclerosis  to  the  date  of 
this  efflorescence.     This   point    is   of   considerable  importance.     The 
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physician  should  never  conclude  the  examination  of  a  patient  com- 
plaining of  suspicious  fi^eiiital  lesions  without  carefully  exploring  the 
surface  of  tlie  trunk,  and  also  never  prunounco  iijwn  an  exantUem  of 
this  sort  without  minute  ins|>ectioii  tun!  [>alpation  of  the  piirt  where  an 
initial  sclero^^is  niav  exist.  In  a  diagnostic  and  tlienij>cutic  sense  the 
inforujution  thus  gained  may  l»e  prwdoiis,  and,  in  a  large  projxirtiou 
of  all  cases,  is  of  a  kind  quite  hidden  from  the  knowlettge  of  the 
patient. 

Relapses  occur  in  certain  cases  with  limitation  of  the  disease  to  jiarts 
previously  affected  or  unaffected.  At  the  end  of  the  fir^t  twelve 
months  recrudescence  of  larj^er  marules  in  annular  groups  may  occur. 
Exceptional  forms  arc  noted  where  darker  puncta  apjiear  in  the  raacu« 
lar  lesion,  occasionally  traversed  by  a  hair.  These  puncta  are  local- 
izatious  of  a  more  intensely  hyperemic  or  exudative  condition  alwut 
the  orltices  of  the  ducts  of  the  follicles. 

The  diafpioxin  of  this  syphiloderni  is  readily  eslablished  in  view 
of  its  essentially  symptomatic  character.  Fmm  scjirtatina,  meaisles, 
and  rotlielii  it  differs  in  the  indolence  of  the  rasli,  tiie  absence  of 
decided  elevation  of  hody-tempcrature,  and  the  oitler  of  its  appear- 
ance  in  different  portions  of  the  body,  as  it  rarely  occurs  tirst  upon 
the  face.  Urticaria  and  the  rashes  induced  by  the  ingestion  of  (>npaiha 
and  other  medicaments  are  distinguished  by  the  markeil  itching  of  the 
affected  surface  and  by  their  very  general  diffusion  over  the  entire 
body,  a  condition  rarely  ohservctl  in  the  syphiloderm.  Tinea  versi- 
color, usually  limited  to  the  anterior  surface  of  the  trunk,  is  character- 
ized by  a  fuwn-irolored  to  a  chocolate  a:ilored  tint,  by  the  furfuraceous 
desquamation  which  the  pitient  usually  descrilj^es  as  most  noticeable 
after  a  hot  bath,  and  by  the  existence  of  the  readily  recognized  vege- 
table pai-asite  upon  the  scales  scraiied  from  the  affected  surface.  Tinea 
versicolor  is,  moreover,  of  much  longer  duration  than  a  sypbilotJerm, 
and  never  extends  to  the  exj>osed  parts  of  tlie  lx)*ly — the  fjice  and  the 
hands.  Ringworm  of  the  skin  of  the  Ixxly  is  not  symmetrical,  and 
is  a  parasitic  disease. 

All  these  distinctions,  however,  are  not  to  be  compared  for  a  momeot 
in  their  diagnostic  value  with  the  conconiitant  symptoms  of  syphilis 
that  are  very  geuendly  present,  sueli  as  adenopathy,  |)ersistcncc  of  the 
initial  sclerosis,  and  evident  involvement  of  other  than  cntaneou§ 
tissues.  Sucli  conconiitant  symptoms  will  be  found  occasionally  with 
a  non-syphilitic  eruption  due  to  drugs  ingested  for  relief  of  the  infec- 
tious disease.  The  most  common  of  these  drugs  is  the  iodid  of  pota!=^ 
sinra;  the  eruptions  it  produces  are  frequently  found  both  commingled 
with  the  maeular  syphiloderm  and  oeeurring  on  the  eve  of  the  appear- 
ance ejf  the  latter.  The  existence  of  acneifonn  lesions  upon  the  face, 
the  neck,  and  the  posterior  surface  of  the  trunk,  a  vivid  erythema  of 
the  forearms,  including  the  hands,  and  purjuinidike  maculations  of 
the  face,  legs,  and  feet,  should  never  mislead  the  physician  as  to  ihc 
ctiamctcr  of  the  disor<lcr  with  which  he  is  confronted.  It  is  unde- 
velo|x^d  syphilis  with  a  dermatitis  niedicjimeutosa  of  the  surface. 
Suspension  of  the  iodid,  which  fortunately  is  not  refjuiretl  in  the 
immense  majority  of  cases;  the  use  of  a  properly  selected  mercurial, 
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or  even  (and  this  is  often  wise;)  abstention  from  all  metlicatiitn,  will  be 
succeeded  by  disapjte^ininceof  theeiitnnetui.s  lesirms,  wlii<'li  may  l>e  fol- 
lowe<l  later  by  a  mild  intioukir  syphiliMlerm,  altoujether  insignilieaDt  in 
comparison  with  the  ernption  artificitilly  tiMlueed. 

2.  Syphilouerma  Maci'losim  due  to  Anomalous  Distribu- 
tion OP  PiGMKNT  (Pigmentary  Syphilide).  This  ernptioD,  if  it 
may  be  so  called,  is  oceasioncd  by  the  apiwarance  ii]Kin  the  body-siirfaee 
of  irregnlarly  oiroiilar,  UHually  poorly  defined,  dtrty-brown  and  eboco- 
late-tiuted  macules,  which,  as  tbey  are  entirely  unconnected  witb  vascn- 
lar  changes,  do  not  dit^appear  under  pressure.  The  lesions  occur  as 
sparse  well-isolated  discoloratious,  or,  more  commonl}'  after  a  species  «>f 
confluence,  iis  an  irregular  rete  *tr  networkj  with  relatively  large  inter- 
spaces characterized  by  an  absence  of  colomtiou.  The  eruption  is 
most  common  upon  the  sides  of  the  neck,  especially  in  blonde  women, 
though  it  may  more  rarely  involve  the  surface  of  the  trunk  and  the 
extremities.  It  is  also  most  frequent  during  the  tirst  year  after  in- 
fection, though  it  may  develop  later. 

It  occurs:  [a)  as  a  sequel  to  a  macular  or  macido-papidar  syphilo- 
derra  over  the  parts  described  above ;  and  (6)  ab  origlue,  as  a  pigment- 
disorder,  probably  under  the  same  influences  as  those  productive  of 
the  chloasmata  of  symptomatic  origin  (chloasma  uterinum,  caehecti- 
ciirum,  etc.) 

A<'cordiog  to  Fox,  of  New  York,  the  color-changes  ohservetl  in  the 
skin  are  explained  by  the  occurrence:  firet,  of  pigmentary  deposits, 
chiefly  at  the  centre  of  the  ordinary  macular  or  pajudar  syphiloderm; 
secondly,  of  peripheral  absorption  of  such  pignient-tleposit  with  pcjssi- 
ble  persistence  of  it  for  a  variable  time  at  the  i-entre  of  the  lesion; 
thirtlly,  of  total  absorption  of  all  pigment  from  the  original  lesion  ; 
and,  lastly,  of  peripheral  hyperpigmentation  of  the  spaces  interme- 
diate between  the  original  tnacules. 

The  eruption  is  an  i^piplitmomenon  of  the  syphilitic  process,  being 
not  amenable  to  the  treatment  undi-r  which  other  macular  syphiloder- 
mata  speeilily  disap}jear,  and  is  an  expression  rather  of  general  deteri- 
oration of  the  health  of  the  skin  than  of  specific  disease,' 

The  eruption  is  liable  to  be  mistaken  for  that  condition  in  which 
there  is  simply  an  accumulation,  upon  a  somewhat  greasy  skin,  of 
~_  itions  and  dust,  to  be  seen  upon  the  integument  long  unwashed. 
Tinea  versicolor  has  a  more  yellowish  or  fawnn-olored  tint,  and  is  more 
abundantly  developed  upon  the  front  of  the  chest  than  upon  the  neck. 
Neither  vitiligo  nor  leucoderma  is  symmetrically  disposed,  as  is  usually 
the  case  with  the  pigmentary  macular  syphiloderm. 


Syphiloderma  PapuloBum. 

The  tyjve  of  all  cutaneous  lesions  produced  by  syphilis  is  to  be  recog- 
nized in  the  papule.     Most  of  the  other  lesions  are  either  developed 


1  TbiB  eruptioD  la  otleu  very  perfectly  developed  upon  the  skin  of  Chinese  patients  aUnected  with 
syptUJifl. 
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fi-om  it,  traiiRformed  to  it,  or  by  reversion  or  admixture  oonfees  that 
the  neoplasm  of  syphilis  in  the  skin  is  easentially  a  more  or  less  solid 

cir«unLsi'ri!)0(l  <'iitanf'0us  lesion,  varyinji:  as  to  size  and  history. 

Papules,  oeeurritjg  iu  syi>hili.s,  may  ajtpear  as  the   first   cutaneoiu 
evidence  of  infection,  or  they  may  b«'  dcvelopetl  from  earlier  mar>  V  - 
They  mav  he  small,  large,  acuminate,  tiat,  disseminated,  or  in  gr<"4  - 

Small  Acuminate  Papular  .SvriiiLODEitM.  Id  thia  eruption 
the  lesions  are  millet-seed- to  hemp-seed-sized,  cireiimscribed,  globular, 
a*MniH«iat<',  rwldisli  and  salmon-reddish,  (irm  elevations  of  the  aurfaee, 
or  miimte  ihhIhIcs  njMiu  the  nkin,  jrenerally  syninietri«?ally  developed, 
olten  over  the  entire  body,  closely  set  ti>gether  and  oceasituially  grou|)cd 

FlQ,  73. 
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SypbllodemiA  pApulosum  (ftfler  Julludc). 

in  crescentie  figures.  When  view.tl  with  eare  a  niinuto  vesicle,  a 
pustule,  or  a  scale  may  often  he  detected  at  tlie  C4Miieal  apex  ol'  each 
pipule,  the  vesicular  or  pustular  lesions  rarely  developing  to  such  an 
extent  as  to  become  a  characteristic  feature  of  the  eruption.  The 
cojtn-  is  at  first,  especially  in  blonde  skins,  a  species  of  salmon  and-retl, 
mixeil;  later,  the  darker  and  browner  shades  appear.  When  general- 
ized the  eruption  is  well  developed,  especially  over  the  |K)&terior  face 
of  the  body,  the  m'cipito-cervical  and  sc-ajndar  r*;gions,  the  buttm-ks, 
and  the  calves  of  the  legs,  th<mgh  it  is  often  distinct  about  the  anus 
and  the  genitalia.  Like  several  other  of  the  syphilodermatti,  its  earlier 
are  more  symraetrical  than  its  later  ninnifeslations,  whether  the^  be 
tardv  or  relapsing,  or  l>oth.  The  involution  occ-urs  by  rcsoq>tiou  of 
the  plastic  exudate,  minute  and  usually  scanty,  dirty-whitish  colorwl 
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encircim^  the  huso  of  each  lesion.  When  the  erupnuii  has 
ved  ejipecially  pemsti-nt,  marked  pipmentatiuti  follows  in  the  foriu 
»»f  brounijsli-rod  blotelies,  tho  cenlre  of  each  of  which  displays  a  cica- 
triform  relic  in  tbo  form  of  a  piinctum. 

The  eruption  is  often  first  notice<l  about  the  forehead,  Dose,  mouth, 
and  neck,  localities  commonly  ^subject  to  t4)pical  irritation.  Thus,  about 
the  forehead  in  men,  the  papules  will  frequently  be  arran»;ed  along 
the  band  pressed  by  the  lining  of  the  hat ;  anfl  the  frequent  lingering 
of  the  face,  shaving,  and  irritation  by  the  e*lge  (if  the  collar  of  the 
shirt»  may  determine  a  more  sjieetly  efflorescence  at  the  sites  c)f  contact. 
About  the  mouth  tobacco  plays  the  part  of  an  excitant;  about  the 
nose  a  local ize<l  seborrhea  may  be  adde<!  ti*  the  syphilitic  phenomena, 
In  which  case  the  Irsions  may  be  covered  with  thin,  greasy  crusts. 
The  eruption  is  common  during  the  first  six  muuths  after  infection,  and 
is  usually  fully  developed  after  a  fortnight  when  no  treatment  lujs  influ- 
enced its  evolution.  When  the  Icsitms  are  perforated  by  hairs  they 
suggest,  on  superficial  examination,  a  resemblance  to  keratosis  pilaris  ; 
and  when  aggregated  in  patches  of  distinct  contour  they  might  be 
eimfounded  with  psoriasis  or  sqnamuus  irzema.  But  in  every  case  the 
general  physiognomy  of  the  ilisease  mav  well  be  ti'usted  for  the  estab- 
lishment of  a  tliagtiDsis,  having  in  mind  the  c4ilor,  the  absence  of 
intense  pruritus  and  serous  exudation,  the  disposition  over  the  body 
as  a  w^hole,  or  in  portions  widely  separated,  and  the  rarely  failing 
concomitant  evidence  of  syphilitic  infection. 

La  ROE  Acuminate  Pa  pilar  Syi^hiujderm.  Lesions  of  the 
character  above  described  ocaxsioually  develop  to  an  unusual  degree, 
attaining  the  size  of  that  of  a  cofTee-beau  in  localities  where  the  apex 
of  each  lesion  is  free  to  push  forward  without  coming  into  contact  with 
adjacent  planes  of  the  integument.  Thus,  about  the  dorsum  of  the 
body,  the  glutcid  regions,  the  calves  of  the  legs,  and  the  extensor 
surfaces  of  the  forearms,  they  occur  as  fully  developed,  slightly  scale- 
iia|jped  or  scale-encircled,  and  grouped  papules  often  commingled  with 
ptistfiles  nut\  superficial  ulcers,  the  polymorphic  patch  having  a  figure- 
of-eight  or  S-shaped  outline.  These  patches  are  apt  to  occur  in  patients 
under  treatment,  the  influence  of  which  has  interfered  with  the  full 
evolution  of  the  disease. 

Small  Flat  Papular  Svphiloderm.  The  lesions  recognized 
under  this  title  differ  from  those  jtist  descnbed  in  that  tlun'  are  not 
acuminate,  but  are  distinctly  flattened  at  the  apex,  this  flattening  being 
at  times  so  pronmmced  that  each  lesion  resembles  a  small  button  or  a 
plaque,  the  contour  being  roundish  or  oval-shaped.  The  lesions  are 
frequently  encounteretl  on  the  face,  especially  near  the  mucous  outlets, 
over  the  antoriitr  and  posterittr  surfaces  of  the  trunk,  and  on  the  flexor 
aspects  of  the  extremities.  The  palms  of  the  hamls  arc  often  affected. 
In  color  tlicy  exhibit  the  variation  usual  in  individuals  of  different 
complexions  and  in  the  same  individual,  according  to  the  condition  of 
the  circulation.  Thus,  on  the  face,  a  scarcely  distinguishable  pink 
will  beconie  a  deep,  lurid,  reddish-brown  from  an  attack  of  sneezing,  a 
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paroxysm  of  liuighter  or  of  rage,  and  from  violent  exercise.  The 
seborrheic  eonditiou  noled  oa  the  face  iu  the  acuminate  lesions  is  also 
occasionalJy  seen  ahout  the  plaques.  The  siime  is  true  of  the  scaling 
(lescrihetl  above.  Tlie  eruption  is  niueh  less  copious,  an  a  rule,  than 
with  other  farnis  of  .syphilitic  papules,  due  <louhtle.S3  to  the  fact  of  its 
freijuent  occurrence  in  those  subject  to  some  treatment.  The  papule 
differs  from  the  lesion  aJjoiit  to  be  describeil  with  respect  ta  its  size, 
being  rarely  larger  than  the  ^'r/x^  of  small  buttons;  while  the  larijesi 
papidcs  of  the  same  variety  may  attain  the  size  of  that  of  large  coins. 
The  diagnosis  is  in  general  that  already  given. 

Large  Flat  Papular  »SYPiiiLoi)EiiM.     Here  the  re«eml>lance  of 

the  papule  to  a  butttm  is  even  more  distinct,  tlie  lesion  oecurrin);  witJi 
a  well-deHueil,  firm,  raised  border,  and  a  shallow  depression  in  llje 
centre,  tlioa^b  at  times,  especially  in  moist  situations,  the  suj>erficiefl 
of  the  plaijnes  is  a  smooth,  flat  plane.  The  large  |uipides  commonly 
begin  as  maeidar  lesions  and  raj/idly  devcloj*  at  the  periphery,  this 
development  often  corresponding  with  centric  involution,  by  which  the 
shallow  depression  dcs^'ribed  above  is  retUice<l  to  the  level  of  the  adjaeent 
skin  and  the  lesion  is  transformed  into  a  ring.  In  shape  the  papules 
are  ciivular  and  oval  ;  in  si/e  they  vaiT  from  that  of  a  finger-nail  to 
that  of  the  section  of  a  pigeon's  egg.  They  have  the  usual  variation  in 
color,  and  may  scale  at  the  edge,  or  over  the  flat  top  or  the  depressed 
centre.  In  moist  situations  they  fre«:|uently  secrete  a  rauco-purulent 
fluid  which  smears  the  papules  and  adjacent  integument,  an«l  which,  in 
the  vicinity  of  the  anus  or  genitals,  exhales  an  offensive  odor.  It  is 
es|R'cially  in  sucli  situatiiins  that  they  occasionally  degenerate  by  fissure 
or  by  ciwular  ulccinticai,  Condylomata  Lata  are  such  lesions, 
being  flat  aud  secreting  papules  <vf'  the  region  named,  and  having  a 
whitish  apptiarance  in  consequence  of  the  mucoid  secretion  with  which 
they  are  sraeiired,  and  somewhat  transformed  by  the  influence  of  heat, 
moisture,  and  either  friction  or  apposition  of  C43ntiguous  integumentanr 
f(»lds. 

Papular  sypluhKlermata  may  become  generalized  or  be  limited  to 
certain  sites  of  preference*  as  the  face,  the  nec'k,  the  flexor  surfaces  of 
the  extremities,  and  the  anogenital  region.  It  is  either  an  early,  a 
late,  or  an  intermediate  symptom  of  syiiliilis,  <^»ccurring  most  abundantly 
in  young  and  delicate  skins,  where  Ine  disease  has  been  ignoreil  and 
therefore  untreated;  and  most  scantily  in  the  thicker  integument  of 
middle  life,  where  prompt  resort  has  been  had  to  appropriate  medi- 
cation. 

Syphilitic  papules  undergo  a  series  of  raodification«,  under  the  influ- 
ence of  various  causes,  which  nuiy  be  enumerated  as  follows: 

(a)  There  is  considerable  liyperplasia  of  tlie  cutaneous  elements  (|)apiL 
lary  layer  of  the  corium,  rete,  and  blood-veasels),  by  which  the  ]iapul€ 
be<"orae9  largely  raisotl  from  the  surface,  so  txs  to  resemble  a  {>apillon>a 
or  wart,  or  the  lesions  characteristic  of  frambesia.  In  this  way,  rarely, 
a  portion  or  the  entire  surface  of  the  body  may  be  covere<l  with  ligbt- 
re<l  or  violaceiuis-red,  non  ulcerative,  vegetating  growths.  They  secrete 
freely,  and  the  discharge  is  liable  to  concrete  iott)  crusts,  and  to  exhale 
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an  offensive  odor.  De  Arai<'is'  deseribed  a  rujirked  instance  of  this 
lesion  oocurring  upon  the  scalp,  under  the  title  of  '' frambesioid  roii- 
dylomatons  syphiloderra."  A  tninslation  of  his  paper  by  tlie  author 
apjxiared  in  the  Arrhives  of  Dfrmatolof/if  for  Ootober,  187 1>  (p.  39). 

(6)  There  is  oousiderahle  hy|)t'rphisia  of  the  ek'iiients,  in  eu(i.^eqnencc 
of  whidi  tlie  lesion  spreads  lateral !y,  while  its  elevation  from  the  t^iir- 
faoe  is  prevented  by  contact  mth  iipp)sed  surfaces.  Thus  is  formed 
the  broad,  flat,  moist  papule  known  :ls  the  '*  ve^a-tatin^  mueons  patch," 
**  condyloma,"  pfftfjue  intuiueuise^  etc.  (Fi^.  74).  The  lesions,  when 
unaltered  and  fully  d«n'cloped,  are  of  a  deridedly  whitish  color,  fix)m 
the  puriform  mweus  whieh  covers  them  and  which,  as  with  so  many 
of  the  8y]>hiloderraata  in  moist  situations,  is  liable  to  exhale  an  ex- 
tremely offensive  odor.  When  the  secretion  is  removed  the  lesion  is 
se<*u  to  he  pinkish,  or  lijtrlit-  or  dark-red  in  color,  and  to  be  either  tirm 
or  soft,  scarcely  raised,  and  indeiinite  in  contour,  or  distinctly  elevtited 
and  ver}'  well  detined.  They  are  chiefly  found  in  mrtiist  situations, 
where  folds  of  the  skin  are  apposed,  as  alHint  the  perineum,  the  trmiris, 
the  axillecj  the  mammae,  the  nates,  the  anna,  the  genitals,  and  die 
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Vegetating  condyloinAta  of  the  iralvft  (after  Jollikn). 

inner  faces  of  the  thighs.  They  may  coalesce  so  as  to  form  jialni- 
sizei-l  patches,  and  frequently  they  are  associated  with  hyperidrosis, 
seborrhea  oleosa,  and  the  dried  products  of  secretion  from  the  adjacent 
mucous  outlets. 

(c)  In  consequence  of  changes  in  the  superficial  layers  of  the  epider- 
mis tlic  papules  may  become  wvered  witli  scales,  either  at  the  base  or 
the  apex,  more  commonly  the  latter,  forming  thus  the  papulo-squamous 
syphitoderm.  The  scales  are  of  a  dirty-grayish  hue,  often  dealccated, 
generally  attached,  rarely  freely  exfoliating.  They  are  relatively  few, 
occurring  where  the  lesions  are  closely  set  together.  The  desquamation 
may  be  the  most  suggestive  feature  of  the  patdi.  Beneath  the  scales 
are  seen  distinctly  elevated  brownish-retl  papules  or  merely  slightly 
elevate*!,  dull-red  or  juirplish-red  maculations.  When  the  scales  accum- 
ulate^ at  tlie  base  of  the  papule  they  tend  to  surround  it  with  a  circlet 
or  collarette  of  exfoliated  shreds  of  epidermis. 

I  Annal.  Clin,  de  0«pcd.  Incunib. 
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paroxysm  of   laughter  or  of  rage,  and  from  violent  exercise,    Tb« 

tjBeborrheic  condition  notol  on  tlie  face  in  the  acuminate  lesions  is  a!*! 
I  occasional  ly  seen  about  the  plaques.  The  same  is  true  of  the  st-uling 
I  described  above.  The  eruption  is  much  less  copious,  as  a  rul<\  thu 
witb  other  forms  of  syphilitic  papules,  due  doubtlcvss  to  the  fact  of  its 
frctjuent  occurrence  in  those  subject  to  sjome  treatment.  The  pnpnlc 
differs  from  the  lesion  about  to  be  described  with  respect  to  it-^  r-itc, 
being  rarely  larger  than  the  aho  of  small  buttons;  while  the  hr)y>^X 
paputcri  of  the  tiamc  variety  may  attain  thr  size  of  that  of  large  coins. 
Tfie  diagnosis  is  in  general  tliat  already  given. 

Larce  Flat  Papular  Syphiloderm.     Here  the  resemblaaoe  of 
the  papule  to  a  button  is  even  more  distinct,  the  lesion  ocourrin}^  wilii 
a  well-d(!tined,  firm,  raiseil  border,  and  a  shallow  depression  in  the 
centre,  tluaigli  at  times,  especially  in  moist  situations,  the  sn[»erficits 
of  the  plaques  is  a  smootli,  flat  plane.      The  larj^e  jKipules  ^^^(mmoolv 
begin  a.s  nuicular  lesions  and   rapidly  develop  at  the  jwriphery,  this 
development  uiUm  corresponding  with  centric  involution,  hy  which  the 
shallow  dejiression  described  above  is  reduced  to  the  lc\'el  tjf  the  adjacent 
skin  and  the  lesion  is  transformed  into  a  ring.      In  sha}K*  the  jmpul^ 
are  circular  and  oval ;  in  size  they  vary  from  that  of  a  finger-nail  to 
that  (>f  tlic  section  of  a  pigeon's  egg.     They  have  the  usual  variation  in 
color,  and  may  scale  at  the  edge,  or  over  the  flat  top  or  the  depreasw 
centi-e.     In  moist  situations  they  irequently  secrete  a  mueo-puruleBt 
fluid  which  smears  the  jMifuilcsand  adjacent  integument,  and  Avhich,  »]» 
the  vtriuity  of  the  anus  or  genitals,  exliules  an  4ifFensive  odor.     It  •* 
especially  in  such  situations  that  they  occji*iionally  degenerate  by  fi?sure 
or  by  circular  ulccnitiou.     Condylomata  Lata   are  such   lesioD^ 
bt'ing  flat  and  secreting  pajiules  of  the  region  named,  and  havinfi  * 
whitish  appearance  in  c.onset|uence  of  the  mucoid  secretion  with  which 
they  are  smeared,  and  siimewhat  transformed  by  the  influence  of  he»^ 
moisture,  and  either  friction  or  apposition  of  contiguous  integumentB*T 
folds. 

Papular  syphilodermata  may  become  generalized  or  be  limited     ^ 
certain  sites  of  preference,  as  the  face,  the  neck,  the  fllexor  surface*    *>' 
the  extremities,  and  the  anogenital  region.     It  is  either  an  earlv"** 
late,  or  an  intermediate  sym[)tom  of  syphilis,  occurring  most  abundan  "^5 
in  young  and  delicate  skins,  where  the  disease  has  been  ignore<l  »^*" 
therefore  untreated;  and  most  sciintily  in  the  thicker  integumeni       v 
middle  life,  where  prompt  resort  has  been  had  to  appropriate  me^ '*' 
cation. 

Sy}>hilitic  papules  undergo  a  series  of  modification!*,  under  the  inf"^''* 
ence  of  various  causes,  which  may  be  enumerated  as  follows: 

(a)  There  is  consitlerable  hyperplasia  of  the  cutaneous  elements  (ptt]^^^ , 
lary  layer  of  the  corinni,  n^te,  an^l  blo<Ml-veasels),  by  which  the  pap 
becomes  largely  raised  from  the  surface,  so  as  to  resemble  a  papdlo  ^"^ 
or  wart,  or  the  lesions  characteristic  of  frambesia.  In  this  way,  rar*?"  V' 
a  portion  or  the  entire  surface  of  the  boiiy  may  Im?  covered  witli  Itg-  ^'^' 
retl  or  violaceous-rtil,  non  ulcerative,  vegetating  growths.  They  secr^^'* 
freely,  and  the  discharge  is  liable  to  concrete  into  crusts,  and  to  exh^*"* 
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Id  coiis*^tiiieiiee  of  the  thickness  of  the  epidermis  in  the  palms  at:»</ 
soles,  the  papuhir  or  piipulo-sfpiamoiis  syphiloderm  of  the.^  regions  is 
prcsent<*d  iiiidor  somcwhut  atypical  forms,  which  are  recognized  as  the 
Palm  All  and  the  Plantar  .Syi'iiilidIvs.    Tlie  dense  stratum  conieum 
of  the  epidermis  in  the  ]ialms  and  soles  is  not  re^idily  raised  from  its 
underlying  tissue  into  j^wipular  forms.    The  pathological  manifestations 
of  this  drsetise  are  rather  displayed  in  thickenings,  separations^  stain- 
ings,  and  frayings. 

Flo.  7&. 
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Here,  therefore,  are  seen  dull-red  maeulations,  covered  throughout 
or  merely  at  the  edges,  by  sodcs  or  epidermal  shrc<ls;  minute,  firm, 
ooriieoiis  thickenings,  few  or  many,  often  without  color  in  consequentie 
of  the  dcjitli  of  the  blood-vessels  beneath  the  opaque  horuy  layer;  and 
distinctly  elevated  (not  flattened)  and  circumseril>ed  papules,  of  the 
usual  livid-re<l  color,  coffee-bean-  to  small-nut-sized,  often  agcregated 
in  patehes  having  a  tendency  to  assume  the  cinnnate  outline.  Occasion- 
ally pin-head-sizetl  and  larger  deposits  resenibliug  chalk  may  be  picked 
with  a  pointed  instrument  from  circular  beds  in  llie  palms  ana  sole* 
where  tlie  lesions  first  developed.  Thesi'  ami  similar  s|X)ti>  may  l>e 
covered  with  dirty-whitish,  tenacious,  half-loosened,  epidermic  Dakes» 
which  are  quite  characteristic.  In  other  eases,  usually  in  eonsequooce 
of  the  motions  of  the  hand  or  the  foot  or  the  exigencies  of  toil,  tliere 
are  visible  irregular  angular  losses  of  etudermis  resembling  the  fracture 
of  a  pane  of  glass.  The  attached  }x>rtious  of  the  epidermis  project  at 
tlie  edges  only,  aver  deep  fissures,  broad  exulccrations,  or  a  ham-red, 
tender,  and  newly  formefl  e|>iderniic  stratum. 

The  eruption  is  frequently  syumietrioal  in  the  centre  of  both  the 
palms  aud  the  soles,  rarely  u[)on  the  diirsura  of  the  hands  and  the 
£e€t,  aud  then  never  typical  but  always  by  extension  from  the  fornwr 
regions;  also  on  the  lateral  surfaces  of  the  hands,  feet,  fingers,  and 
toes,  as  well  as  the  wrists  and  ankles.  The  eruption  is  a  persistent, 
rebellious,  and  usually  late  cutaneous  symptom  of  syphilis,  occurring 
often  six,  eight,  and   more  years  after  infection.     Rarely  it  is  seen 
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within  a  few  moaths  after  the  existence  of  chanci*e,  and  is  then  usually 
manifested  io  its  simpler  forms. 

The  papulo-sfiuaraoiis  syphiloderm  bears  in  many  instances  a  strong 
blaucc  to  the  patches  of  psoriasis,  but  it  ran  usually  readily  lie 
fetinguished  from  the  latter  by  a  eonsideration  of  the  following 
points: 

The  syphilide,  as  a  riile^  is  not  generally  diffused;  it  displays  sym- 
metry only  when  it  involves  the  palms  and  sules;  it  is  elevated  at  the 
bonier  of  the  patch;  and  it  observes  the  contour  of  the  segment  of  a 
circle.  Psoriasis  is  more  widely  difftiscil;  is  generally  symmetrical; 
is  not  8})ccially  elevated  at  the  border  of  the  patches,  and  the  latter  are 
rather  more  eompletely  than  partially  eireidar  in  cmtliue.  In  syphilis 
there  is  generatiy  a  history  of  infection,  of  othiT  entaneou'^  or  miirroiis 
symptoms  of  the  disease,  and,  in  married  women»  of  abortiims,  mis- 
carriages, or  births  of  diseased  children,  all  of  which  are  wanting  in 
psoriasis.  In  ps(»riasis  there  is  u  decitled  predispositioti  to  the  devel- 
opment of  the  disease  about  the  extensor  surfaces  of  the  joints  and  the 
posterior  aspect  of  the  trunk;  the  syphiloderm,  though  it  may  occupy 
these  situations,  ciin  rarely  be  found  thus  displayed  when  the  other 
surf{ie«?s  are  spar^^i.  The  scales  in  psoriasis  arc  more  lustrous,  are 
more  freely  prrHhieed  and  shed,  and  they  exist  significantly  at  an  earlier 
period  of  the  exantheni.  It  may  wifely  be  said  that,  with  only  such 
exceptions  as  prove  the  rule,  [>soriasis  is  never  strictly  limited  to  the 
regions  of  the  palms  and  soles.  A  scaling  palmar  or  plantar  disease 
of  the  skin  in  childhood  is  more  apt  to  Ix^  psoriatic,  though  both  dis- 
eases are  seen  in  the  early  periarls  of  puberty. 

ICczema  is  yet  more  readily  recognized  by  its  severe  itching,  its  his- 
tory of  dis^'harge  and  moisture,  aud  its  characteristic  crusts.  Ancient 
patcrbes  of  squamous  eczema  are  often  very  indeterminate  in  outline, 
they  do  not  ulcerate,  and  they  exhibit  scales  on  the  surface  of  a 
much  more  deeply  infiltrated  area.  Eczema  of  the  palms  and  soles, 
when  chronic,  usually  involves  also  the  dorsum  of  the  hamls  and  the 
feet.  When  this  is  not  the  case,  the  ecxematous  infiltration,  if  of  long 
duration,  will,  in  the  vast  majority  of  all  cases,  be  found  to  involve 
uniformly  and  evenly  the  entire  palm  or  sole,  including  the  palmar  or 
the  plantar  faces  of  the  tligits.  EcKcraa,  finally,  is  much  more  fre- 
quently encountered  solely  upon  the  right  hand  in  right-handed  patients, 
or  to  a  greater  extent  in  that  organ  by  reason  of  its  preference  in  the 
performance  of  function.     This  is  less  common  in  svphilis. 

f  Vesicular  syphihxlermata  ai-e  either  the  rarest  of  all  cutaneous 
symptoms  of  syphilis  m-  they  do  not  actually  exist.  Certain  French 
authors  describe  pin-head- to  pea-si/t^l,  conical,  glolwid  or  umbilicated, 
is4Tiated  or  grouped,  and  crusting  elevations  of  the  epidermic!,  with 
lucid  or  cloudy  conteuta,  seated  upon  the  face  and  the  genitalia.  The 
eruption  Ls  described  as  an  early  syphiloderm,  often  exhibiting  a  halo 
of  characteristic  tint,  the  resnltiug  crusts  being  granular  and  somewhat 
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li^liter  in  color  ihau  tbos«  commonly  seen  in  the  disease.      Botli  sma 
ami  large  vesicles  have  thus  btn^ii  assigned  to  the  disease. 

But  the  larger  number  of  the  lesions  are,  without  qaestioa,  either 
immature  pustules,  eezematous  leshnis  lu  sypliilitie  subjects,  or  pure 
aeeideuts  of  the  syphilitic  process.  With  regtirtl  to  the  first,  it  ma? 
be  siiid  that  the  pustular  syphiloderiu  not  rarely  begius  as  a  vesicular 
lesioa ;  with  rcgiird  to  the  second,  that  eoiueidenees  of  so  common  a 
disease  as  syphilis  with  other  cutaneous  disorders  is  a  matter  of  fre- 
quent observation;  an<i  with  regard  to  the  third,  bearing  in  mind  the 
large  quueitity  of  iodid  of  potassium  swallowed  for  the  relief  of  the 
disease  and  its  capability  of  exciting  a  vesicular  eruptioOj  it  vau  reasion- 
ably  be  concluded  that  some,  at  least,  of  the  cases  of  so-called  **  vesic- 
ular syphilis*'  have  imperfet'tty  been  studied. 


Syphiloderma  Pustnlosum. 

In  the  ight  of  modern  knowledge  on  the  subject  of  the  relation  of 
micro-oi^\nisms  to  disease  it  is  safe  to  assert  of  the  larger  number  of 
all  pustular  affections  of  the  skin,  whether  in  syphilitic  or  io  non- 
syphilitic  subjects,  tliat  they  are  the  results  of  infection  witli  pus-cocxa. 
It  is  therefore  not  sutlicieat  in  syphilis  to  pronounce  as  to  the  question 
of  infection  only.  It  is  ne<'essary  further  to  explain  many  of  the 
external  phenomena  of  the  disease  by  the  aecidenti*  to  which  non- 
syphilitic  patients  are  subject. 

These  acrcidenta  are  probably  of  more  frequent  oeeurrenoe  in  pustular 
syphilodermata  than  in  any  other  lesions  exhibite<l  in  the  disease. 
Viewed  as  a  whole,  it  is  noticeable  that  pustules  occur  for  the  most 
part  in  dispensary  and  hospital  practice,  among  the  impoverished,  the 
filthy,  the  ill-honstHl,  and  the  poorly  treated.  They  are  decidedly  rare 
in  the  client^h  of  the  physician  consulted  cliieflly  by  those  wlio  are 
cleanly,  well-nourished,  and  skilfully  treated.  If  it  were  possible  to 
keej}  the  skin  of  the  syphilitic  subject  aseptic  during  the  management  of 
the  ilisease,  no  one  would  expect  an  evolution  of  pustular  syphilotler- 
mata  at  any  time  tfiroughout  its  course.  The  lesions  drseribeil  under 
this  title  may  therefore  be  regarded  for  the  most  part  as  due  to  the  eau»es 
suggested  above,  aided  by  picking  and  scratching  the  skin  to  an  extent 
capable  of  distributing  stapliyloc<K"«;i  over  it^  surface.  In  other  cases 
we  are  not  yet  in  a  |TOsition  to  deny  that  pustules,  general  of  evolution 
and  characteristic  in  appearance,  may  develop  in  consequence  of  luetic 
infection  only,  but  even  of  this  type  they  are  rarely  to  be  seen  in  tlic 
better  class  of  patients. 

Pustular  lesions  in  syphilis,  furthermore,  present  a  wide  range  of 
differences.  They  may  vary  in  size  from  that  of  a  pin-head  I**  that  of 
a  finger-nail  ;  they  may  be  acuminate,  flat,  hemispherical,  or  irregular 
in  shape;  they  may  be  few  or  be  very  numerous;  they  may  be  dis- 
tinc-tly  localized  or  be  generally  dispersed;  they  may  be  groupc<l  or  l>e 
disseminated;  and  they  may  occur  from  the  first  as  minute  vesie<;>- 
pustules,  or  as  pustular  transformations  of  variously- sized  jmpules. 
They  miiy  be  surrounded  by  inflammatory  areolae,  or  may  spring  from 
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tltered  integument,  or  be  siibepitkrmir  in  f^itimtJon,  and  saiively 
project  from  the  stirfact^.  They  may  besfiitcd  upon  .supurficiul  or  deep, 
or  sharply  cut,  gecrctoiT  ulcers,  jukI  tlicy  are  UHiially  citvered  by 
crust«  aiffering  in  bulk  and  consi.st«ncy,  forming  tlins  the  pustulo- 
crustaoeous  syphilitle.  According  to  the  depth  of  tlie  ulceration  at 
the  Ijase  are  tiiey  folluwetl  by  cicatrices.  Pigmentation  is  a  frequent 
result.  The  crust.s  which  form  by  the  desieealion  of  jjos  are  usually 
reddish-brown  to  greenish-black  in  hue,  they  occur  in  strata  or  laniitiae 
by  acxiretious  from  bencutli,  and,  even  when  siipcri  nipt  wed  upon  a  moist 
and  secreting  ulcer,  thev  are  quite  adherent  at  the  edges.  They  may 
occur  early  or  late  in  tlie  diseiise,  and  at  either  epoch  may  constitute 
trifliug  or  grave  cutaneous  lesions.  Tliey  have  a  niarkctl  predisjmsi- 
tion  for  involvement  of  the  sebaceous  au<l  jiilary  follicles,  and  tlicy 
are  frequently  disjwsed  about  the  raucous  outlets  of  the  body. 

Small  Acuminate  Pustular  SvrutLODERM.  This  exauthem, 
lich  is  usually  largely  diffused  over  an  extensive  suifacc,  probably  toj)- 
'resentfi,  as  Jullien  has  suggested,  a  transformatiim  from  papular  lesions, 
due  to  pus-infection  in  skins  that  are  usually  unclean,  irritated,  or  the 
it  of  diminished  vitality.  The  eruption  is  certainly  rare  in  patients 
the  lietter  class.  The  pustules  are  generally  recognized  about  the 
pilo-sebaceou^  «>riHceSj  and  up<m  miiuite  papular  lesi«jn?<,  which,  as 
undisguised  elements  of  the  eruption,  may  be  intersperstnl  among  the 
latter.  The  pustules  are  acuminate  and  contain  each  but  a  droplet 
of  cloudy  serum  or  pus,  the  desiccation  of  which  furnishes  a  thin 
yellowish  or  n»ddish  brimn  crust.  The  fall  of  the  latter  exposes  the 
grayish  epidermal  fringe  of  the  base  occasionally  seen  in  papules  of 
similar  size. 

The  lesions  may  be  discrete,  confluent,  disseminated,  or  in  grou[)s 
affecting  the  curve  of  a  circle.  Tlie  extremities  and  the  trunk  are 
chiefly  involved,  though  the  disease  imiy  well-nigh  be  universid. 
Under  the  influence  of  treatment  there  form  minute,  punctiform,  and 
pigmented  cicatricial  atrojihic  depressirms  whieh  are  not  jK^rsistent. 
The  eruption  may  be  an  Ciirly  or  a  late  seeondary  symptom,  but  usually 
it  is  first  seen  within  a  few  mouths  after  infeetiou.  Relapses  owur  when 
treatment  has  irregularly  been  pursued.  Frequent  concomitants  are 
those  symptoms  of  syphilis  pro[)er  to  the  jR'riod  in  which  they  appear. 

Large  Acumlvatk  Pustular  Svpiklodkrm.  The  lesions  are 
here  usually  coffee-bean- sized  pustules,  which  may  spring  from  ma<ndar 
or  smaller  pustular  lesions,  very  rarely  from  an  induratetl  or  a  papular 
base.  They  have  a  thin  roof-wall,  <iccurring  by  preference  where  the 
epidermis  is  delicate,  and  they  are  surrounded  by  a  halo.  They  are 
usually  acuminate,  but  they  may,  after  full  evolution,  slightly  flatten 
at  the  apex  in  consequence  of  jiartial  collapse.  The  crusts  are  bulkier 
and  (larker  in  color  than  those  of  the  lesions  just  described;  their  bases 
are  superficially  ulcerated.  The  pustules  form  slowly  or  rapidly,  in 
disseminated  or  in  grouped  forms,  usually  at  an  early  period  of  the 
disease,  though  commonly  after  tlie  ajipearauce  of  some  syphilide  of 
another  type. 
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Small  Flat  Pustilar  Syphilodehm.     This  is  a  relatively  fre- 

HUfnt  iimnift^statifm  of  syphilis,  «HH-urriiijj:  upon  the  fac^o,  the  scalp,  the 
trnuk,  and  the  llexor  surface  itf  the  extiTiuities-  The  exanthem  ex- 
hibits a  (leeidetl  teinleiicy  t4>  eharaeteristic  and  cireuhir  irrouping  about 
the  iiUK-ous  mitlets  of  the  boiiy.  Such  groups  are  e<^mpurtea  of  small, 
Hat  pustules,  originating  as  reddish,  nuw^uUir  lesions  which  tend  to  dry 
into  flattitth,  irregular,  adherent  crusttj.  These  crusts  either  surpass  the 
limits  of  the  tliseased  surface  beneath,  or  are  coiispieuous  ii{)on  a  dull 
brownish-red  area  of  iiiHuraed,  and  at  times  even  of  ulcerated  as|>eet. 

Oft<?ii  the  pustules  are  so  closely  set  as  to  beconie  confluent,  iu  which 
cas<:;  a  single  convex  crust,  like  a  campace*  will  often  completely  cover 
the  involved  are^a.  Frequent  sit&s  of  the  exnnthem  are  the  regions 
about  the  nose  and  the  lips,  as  also  tlic  chin,  cheeUs,  and  the  auterior 
faces  of  the  elbow  and  wrist-joints. 

The  eruption  is  of  pustulo-crustaceous  tyj>e,  and  it  may  l>e  evolved 
fmni  cither  papular  or  raacuhir  lesions.  In  the  United  Stiiles 
it  is  rarely  hjug  untreated,  and  is  therefore  not  often  pre.scate<l  for 
observatiou  when  iu  fidl  evolution.  It  is  usually  amenable  to  judicious 
treatment;  when  followe<l  Ijy  severe  ulceration,  destroying  one  ala  of 
the  nose  or  a  part  of  tlie  lip,  the  patient  has  nsually  suffered  from 
either  cachexia  or  neglect.  In  these  eases  less  severe  phenomeJia  are 
presentwl  in  the  superficial  serpiginous  syphilide,  the  lesions  exton<ling 
iu  rireimite  or  annular  gyrations  about  a  souTid  or  a  pivvion^ly  involved 
and  healed  centre.  Thus,  a  circlet  of  crust*,  with  under.-*preacUng 
superficial  ulceration,  perhaps  alternating  with  pustules  of  various 
ages  and  reniform  cicatrices,  will  surround  the  elbow  or  traverse  the 
sadp.  The  resemblance  t^i  pustular  eczema  is  at  times  sugge-stive,  but 
the  ulceration  and  outline  will  aid  ic  their  iliserimination.  The  lesiona 
are  usually  late  among  the  earlier  symptoms  of  the  disease,  but  they 
may  be  delayed  for  six  months  after  infection.  They  indicate,  a^  a 
rule,  either  severity  of  the  disease,  or,  much  more  commonly,  constitu- 
tional impairment. 

La  ROE  Flat  Pustular  Svpirri/>i»RRM.  The  lej^ions  here  are, 
naturally,  fully  developed  forms  itf  those  deseribtHl  aliovc.  They  orig- 
inatt*  as  usually  numerous,  maculo-papular  symptoms,  which  gradually 
deeiien  into  pea-size<l  aud  even  larger  flat  pustules,  whose  further  his- 
tory is  one  of  enlarging,  b!oo<l-mixe<l,  reddish-  aud  greenish -brown, 
also  flattish,  crust.s  witli  underspeatling  pus-!)athed  ulceration  of  vary- 
ing extent.  The  su[>erficial  variety  of  this  syphiloderm  is  distinguishe<l 
from  the  deep  chiefly  by  the  extent  <if  its  ulcer,  the  size  of  its  su|xt- 
iniposc^l  crust,  and  the  lighter,  duII-nKl  areola  which  encircles  it. 

The  deep  variety,  like  the  superficial,  may  be  limited  to  tlie  scalp, 
face,  neck,  and  flexor  aspects  of  the  extremities,  or  it  may  be  much 
more  widely  diffiiswi.  The  entire  surface  of  the  body  is  covered  with 
dis(^rete  lesions  of  this  type  in  cases  of  unusual  neglect  or  of  profound 
(wliexia.  The  eruption  is  iLsually  of  late  occurrence,  but  in  the  so- 
called  *'g{iMoping  syphilis"  of  the  French  it  may  l>e  precocious  in 
development.  The  lesiuns  are  at  the  onset  nodules  or  tubercles,  which 
become  transformed  iuto  pus,  aud  whit'h  have  each  a  deep  infiltrate<l 
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bojse  with  a  dark-brown  halo.  iDcnistation  follows,  with  the  formation 
of  a  cooical,  roundish,  or  oval-shaped,  black ish-bi-owu  orustj  beneath 
which  lies  a  clean-cut  iilwr,  the  sharp  edges  of  which  ait;  usually 
-exactly  roofed  by  the  iuerustiition.  The  crust  thickens  by  concretkms 
from  the  fonl  and  ptinileut  ulcer  beneath,  and  spreads  at  the  ]wrij>hery 
while  it  thickens  in  the  centre.  In  this  way  the  appearance  of  the 
stratified  crust  resembles  that  of  an  oyster-sbell,  a  condition  described 
by  some  authors  as  Kupia,  a  term  once  employeil  as  tlie  name  of 
A  disease.  The  ulcer,  exposed  aft-er  removal  of  the  crust,  is  of  cbar- 
aeteristic  syphilitic  type,  in  it.s  det![i  })ase,  foul  floor,  clean-ent  edges, 
and  purulent  secretion  commingled  with  blood,  at  times  attaining  a' 
iliameter  of  several  inches,  and  having  a  circular,  reniforni,  or  liorse- 
ishoe-shaped  contour.  The  degree  of  destruction  it  may  o<'casi<>n  is 
proportioned  to  the  constitutional  vigor  of  the  subject  and  tfie  treat- 
ment pursued.  It  is  usually  a  grave,  but  may  be  a  malignant  exan- 
them,  though  under  favorable  circumstances  it  is  easily  manage<l;  and 
may  be  an  early,  though  usually  it  is  a  late  svmjitora  of  the  disease. 
The  pigmented  scars  left  are  characteristic  and  indelible. 


Syphiloderma  BuUosum. 


P 

P  Bullae  in  acquired  syphilis  are  late  and  relatively  rare  lesions.  They 
are  ]>ea-  to  large  nut-sized  elevations  of  the  epidermis,  filled  at  first 
with  a  cloudy  serum,  which  is  siton  transformed  into  pus,  often  mingled 
with  blood.    They  have  usually  a  cluiracteristic  halo  about  the  peripli- 

tery;  are  roundish  or  oval  in  contour;  are  usually  discrete,  nircly  dis- 
seminated; and  after  development  they  produce  characteristic  crusts 
with  underlying  ulcers,  identical  in  features  with  the  rnpioid  sequels 
of  large  syphilitir  pustules.  The  eruption  is  localized  by  jtreference 
upon  the  extremities,  more  particularly  the  lower  extremities,  and  is 
indolent  in  its  course.  It  is  always  significant  of  a  cachectic  condition 
in  the  subject  of  the  disease.  Its  more  frequent  occurreuce  in  con- 
genital syphilis  is  described  later.  It  is  to  be  distinguished  from 
pemphigus  vulgaris  by  its  characteristic  crusts  and  ulcers,  considered 
in  connection  with  the  history  and  associated  symptttms  of  lues. 


Syphiloderma  Tuberculosum. 

In  this  eruption  the  lesions  are  usually  midti[)le,  flat,  roundish,  cir- 
cumscribed, firm,  light-red  to  <lull  crimson-red  mxlules,  beginning 
commonly  as  macules  of  a  lurid  line.  They  vary  iu  size  from  that  of 
a  coffee-bean  to  that  of  a  small  nut,  and  involve  the  entire  thickness 
of  the  skin,  often  also  the  subcutaneous  tissue.  Their  surfaces  are 
smooth,  glazed,  or  desquamating;  and  their  evolution  is  peculiar  in 
thi.s,  that  they  rarely  exhibit  apical  pu.stulation  or  ulcerative  degenera- 
tion. 

The  eruption  is,  with  few  exceptions,  usually  limited  to  one  or  more 
regions  of  the  body,  as  the  forehead,  the  chin,  the  nucha,  the  buttocks, 
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and  the  oiikT  surface  of  the  thighs.  It  is  less  often  disscniiDated  than 
gronjiocK  Ocuasiormlly  thore  may  be  displayed  ii|>ou  tho  surface  of 
the  body  but  a  single  tubercular  lesiftu,  the  recoguition  of  its  char- 
acter usually  demanding  some  skill  on  tin*  j>art  of  the  diagiiostidau. 
AVlien  ofcurriitg  in  groups,  the  typical  circinate  appearance  of  the 
syphilcMlenuata  in  general  may  be  wanting,  the  patches  having  an 
irregular  bonn4liiry;  but  at  times  the  circular,  rcniforni,  or  horse^hoe- 
^huped  outline  i."*  quite  distinct,  with  an  enclosc«.l  area  of  intt^ument, 
uualfcLTcd  or  the  seat  of  atrophic  changes.  At  times  the  lesionB 
assume  a  serpiginous  character  and  distribution,  a  condition  to  which 
has  Ik'cu  applic<l  the  term 


Syphiloderma  Tuberculosum  Serpierinosum. 

In  exceptional  cases  serpiginous  and  tubercnlar  lesions  are  marked 
by  secondary  clianges.  They  may  become  covered  on  the  surface  with 
a  tliin  yellowisfi  crust ;  may  ktse  their  Hrnmess  and  become  H^ft  and 
rather  nioiv  lurid-re<l  in  hue,  from  colloid,  or  ran^ly  even  suppurative^ 
degeneration;  may  vcgctiitc  luxuriantly  and  lit'come  the  seat,  es]H'<"ially 

Fio.  7G. 


UlcemtlTe  tubercular  sypbiloderm  ^aner  Kivn). 

on  the  stralp,  of  warty  growths,  smeartnl  with  a  scmipurulcnt  «ecretion 
of  disgusting  <Klor  (syphiUs  papillomatosa,  syph(lo<lerma  framliefti- 
oides);  or  they  may  finally  ulcerate,  the  snperimiwsed  crusts  thickening 
in  bulk,  deepening  into  blackish  and  grecnisli  sha<h's,  and  covering 
typical  syphilitic  exulceriitions,  with  cliaraeteristic  edgt»s,  floor,  liase, 
and  secretion.  The  degeneration  in  the  latter  case  may  Im?  rapid,  and 
the  destruction  extensive.  This  result  is,  however,  of  rare  occurrence. 
The   course  of  the   eruption    ig   indolent,  months   usually  ela|>sing 
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tcfore  itM  full  i^voldtion  is  accompli sheil.  In  untreated  cases  tbei-c  is 
nnqilGt^tiooably  pivKluoed  a  general izc-d  and  syinnietrieal  syphiloderm. 
It  is  rare,  however,  even  in  hospital  am!  dis[)r!nsiry  eases,  to  ctbserve 
such  development ;  the  more  supeifieial,  jK;encndized,  and  symnietrieal 
are  the  lesions,  tlie  hrJefer,  as  a  rule,  is  the  interval  between  sueh  an 
eruption  and  the  date  of  infection.  Tlie  later  the  lesions,  the  more 
apt  are  they  to  be  asynimetrieal,  loe4ilized,  and  profound  in  their 
involvement  of  the  deep  tissues.  This  syphiloderm  rarely  appeai-s  in 
the  second,  more  often  in  the  tliinl  or  fourth,  still  more  mrely  in  the 
fifth,  tenth,  or  fifteenth  year  of  the  disease. 

Residution  occurs  by  resorption,  leaving  in  the  site  of  the  tubercles, 
nccording  to  their  a^e,  size,  aii<l  c<jntent^.  livid  and  pigmented  maeu- 
ktioUx*,  or  j>ecu!iar,  pigmented,  atrophic,  eieatriform  areas.  Seal's  fol- 
lowiug  the  ulcerative  lesions  are  typituil  in  color,  shapPj  and  ciireer, 
the  pigment;ition  itf  both  cicatrix  and  arctjla  blauching^  fi-oni  cenire  to 
periphery,  and  leaving  a  delicate,  duU-whitisli,  glaze<l,  or  sUglitly  des- 
(piamating  membranous  new-growth;  ancient  relics  of  this  prricess 
resemliliug  in  appearance  thin,  small  coiti-  and  laVger-si/c<l,  circular 
sheets  of  ndcii. 

The  diagnosis  is  between  lupus  vulgaris,  lepra,  epithelioma,  and 
psoriasi-'.  In  lupus  the  age  of  the  subject,  the  character  of  any  scars 
left  upon  the  body-surfaee,  tlie  ehrcmit-ity  of  the  disease,  and  the 
absence  of  a  history  of  polymorphism,  will  usually  point  to  the 
nature  of  the  disease.  The  tubercles  of  lepni  are  very  much  mon? 
indolent  than  those  of  syphilis,  and  have  a  chanirteristic  oiled  or  var- 
nished look,  never  the  livid  or  duU-erimsou  color  of  syphilitic  lesions. 
Set  upt>n  the  forehend,  tiie  ttibereles  of  syphilis,  ntuir  the  line  of  the 
hairs,  never  give  the  leonine  aspect  of  those  at  the  lower  bonier  of  the 
forehead  and  over  the  eyebrow  of  the  leper.  In  epithelioma  the  age 
of  the  subject  and  the  histf)ry  <if  the  disease  are  always  significaDt. 
In  the  early  stage  of  epithelioma  the  (latient  is  often  iu  a  condition  of 
excellent  general  health,  while  the  imprint  of  wichexia  is  distinct  in 
tubercular  syphilis  of  the  akiu.  In  the  later  stages  of  epithelioma  the 
ulc(»r  with  everted  edges  and  ertKled,  hemorrhagic  floor,  "  varnished'' 
by  its  trauslnceut  secretion,  is  fcjtally  different  from  the  "  punched 
out"  syphilitic  ulcer  witfi  its  ])urif()rm  secretion  and  <liscolnrwI  crusts. 
The  deep  infiltration  of  even  the  desquamating  tubercular  syphihxJerm 
m  vnll  tlistlnguish  it  from  the  circular  patches  of  psoriasis. 

W  The  (Tumma  is  a  le«ion  ix'culiar  to  syphilis;  no  other  disease  exhibits 
"  an  exactly  similar  feature.  It  is  usually  a  late  or  so  <^dled  ' '  tertiary  " 
manifestation  of  the  disease,  and  is  commonly  observed  in  the  form  of 
one  or  relatively  few,  subcntaneoiis,  strictly  circumscribed,  firm,  well- 
rounded,  painless  and  indolent  tumors  or  nodules  which,  when  first 
ubserved.  are  sf-'arr'ely  larger  than  a  pea.  They  are  then  covered  by  ao 
uualterefl  integument  and  are  quite  movable. 

Very  slowly  they  may,  when  untreated,  increase  in  size  until  they 
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Syphllo derma  Gtimmatosum. 
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Fig.  77. 


SyphlllUc  gummaUi  or  bead   and 
Owe  (aner  Julliin). 


have  the  dloieiisioDs  of  that  of  a  marble, 
of  an  t^,  or  eveu  of  bodies  of  a  conijitler- 
ably  larger  size.  Sooner  or  later,  when 
not  resolved  by  treatment,  they  usually 
become  attaelie4l,  and  the  overlying  skin 
beeoines  invdlvtHl,  jihowing  by  \ts  livid, 
retklisli,  or  pur|)lish  hue,  and  its  hyperemia 
areola  that  it  threatens  to  yield.  Finally, 
at  one  or  at  several  points  the  skin  is  w) 
tliinnfKl  as  to  be  incapable  of  further  re- 
sistance, and  tbus  is  exuded  a  thiok  saniouti 
secretion  tlie  gummy  character  of  which  has 
given  tlie  lesion  its  namt'.  When  the  iu- 
flamuiation  has  been  active  its  secretion 
may  wholly  or  partly  be  jiurulent,  and  in 
this  ciise  l>e  furnished  either  by  the  con- 
tends of  tlic  tumor  or  by  the  |)eripheral 
tissue  which  participates  in  the  pnx'ess. 
Ulccr>  always  result  which  occasionally  an* 
fistulous  in  type,  roundish  or  oval  in  coa- 
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Sfphlloma  or  the  vulva  witb  gruinmatnus  obHDges  la  labia  and  cliutris,  and  Uuiru«iu»  of  i 
Bccomjianyliig  strict«ro  of  the  rectum. 
(From  a  photoffmph.) 
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r,  with  edges  cloaii-out,  and  Ho*:>r  piindent  and  extemling  to  tlio 
ibciitauoDUs  tissue,  tendons,  ap<int'un)st!.s,  eartilagts  <>r  bone.  Tlnn 
and  yielding  Iwtnds  or  bridges  of  nnck^rniiued  hk'm  often  extend  l^'tueeu 
several  8uoh  solutions  of  eontininty,  and  usually  melt  down  in  the  pres- 
ence of  tlie  destruetive  prooes.s.  When  repair  is  progressing,  whteli  is 
dei-idedly  the  rule  as  regards  the  ultimate  result,  grunuhitions  ijpring 
from  the  floor  of  the  ulcer,  the  edges  contraet,  and  the  gummatous 
eveutually  exliibitfi  the  appearance  of  a  simple  ulcer,  save  in  the  thiunwl 
purplish,  jM'grat^uted  appearance  of  tlie  outlying  integument.  The 
scars  are  typical,  bleacliing  from  the  centre,  and  tliey  may  be  attached 
to  perlosteinn  or  Ijoue,  tLough  this  is  exceedingly  rare.  Consider- 
ing the  depth  of  the  process,  the  gumma  of  the  skin  is  certainly,  as 
a  rule,  succeeded  by  less  evich.^nee  of  destrut-tion  at  the  height  of  the 
process.  About  the  neck  the  ctcijtrices  may  be  linear  in  shape  and 
slightly  puckered.  Upon  the  lower  extremities  and  the  trunk  tliey  are 
usually  circular  or  oval. 

But  one  gumma  mav  appear  niton  the  person  of  a  single  individual, 
and,  when  this  is  the  ciise,  it  will  usually  be  found  upon  the  leg.  Half 
a  dozen  or  more  may  at  times  coexist.  In  other  eases  hundre«ls  form. 
Gumraata  may  develop  upon  any  part  of  the  body,  and  when  situated 
«>ver  the  trunk  of  a  ni^rve  may  become  the  !?eat  of  severe  neuralgic 
|iain.  They  aiv  particularly  amenable  to  treatmeut,  and  tliey  may 
undergo  resorption,  leiiving  little  or  no  trace  of  their  former  existence. 

Gnmmatii  are  to  be  distinguished  from  fibrous,  carcinomatous,  and 
lip<3raatous  tumtn's,  as  also  from  indui-ated  and  eularged  lymphatic 
ganglia.  As  guramuta  occur  in  very  nmrketl  preixtuderance  behtw 
the  level  of  the  knees,  and  are  for  the  most  part  single  or  relatively 
few  in  sucli  situation,  they  can  by  their  jiosition  alone  frequently  Itc 
differentiated  from  each  of  tlie  new-gnnvths  mentioned,  no  one  of  which 
occurs  by  prefei'euce  n\Mm  the  lower  extremities.  As  they  are,  more- 
over, relativelv  late  lesions  of  syphilis,  a  history  of  pre-existing  symp- 
toms of  that  disease  can  usually  be  oblainetl. 


Brythanthema  Syphiliticum. 

Under  this  title  Bronson'  de^ribes  a  condition  observed  by  him- 
self in  syphilitic  patients.  Upon  a  well-defined,  crimson  or  livid, 
erythematous  surface  (face,  palms,  soles)  apt>eared  an  abundant  crop 
of  pea-sized  vesicopnstules,  wdiieh  were  oonvertoil  later  into  an  exud- 
ing, whitish,  elevat-ed,  diphtheroid  patdi.  The  midtiformity  of  the 
exanthem  was  characteristic.  In  parts  it  suggested  the  hydrojt  bulleux, 
of  Bazin;  in  other  parts  the  dermatitis  herpetiformis,  of  Duhring. 
The  fluid  exudation  that  afFectcil  tlie  face  was  not  clianicteristic  of  the 
evolution  of  the  pdinar  and  plantar  lesions, 

Lsiter,  wartv,  jwipiliiform  lesions  apj>earetl  over  the  fa(^e  and  neck, 
somewlmt  resembling  secretiug  con<lylomata,  and  surmounting,  for  the 
most  part,  a  du-ky-re<l  or  erythematous  surface. 

t  Medical  Record,  <3ept«inb«r  4,  1886,  p.  2S8. 
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Tliis  author  re^anlod  the  exanthem  as  primarily  ii  syphilitic  pnxluct, 
but  not  pathologic'iilly  or  etiologically  a  true  syphilodemi.  It**  origin 
was  possihly  wimiiur  to  that  of  the  angioneurotic,  trophoneurotic,  or 
reflex  plveiioaiiiDa  of  skin  disorders  in  general. 


Syphilis  of  the  Mucous  Surfaces. 

The  lesions  of  syphilis  involving  the  mucous  membranes,  found 
chiefly  in  tiie  mouth,  but  <xliihikMl,  also,  in  both  acquired  an<l  infantile 
disease,  over  the  nasal,  aural,  vaginal,  anal,  and  balano-preputial  sur- 
faces, are  strictly  allied  to  the  similar  syiuptituis  in  the  skin.  The 
ilitf'erenees  are  due  to  maceration  of  the  involved  surface,  to  tlic  func- 
tions of  the  organs  ehiefly  implicated,  to  contact,  and  to  apposition  of 
contiguous  parts. 

There  is,  henee,  every  grade  of  disorder  iwm  hyperemia  to  inflam- 
mation;  and  the  results  of  the  latter  are  both  ulceration  and  cicatriza- 
tion, each  result  being  subject  to  the  special  morlificatioiis  due  to  the 
syphilitif  proceas  iguniraatons  di'posits,  infiltrations,  etc.). 

In  the  purely  hyperemic  forms  there  Ls,  usually  at  the  moment  of, 
or  soou  after  the  outbreak  of,  general  syphilis,  a  pharvngeal  or  a  phar- 
yngo-uasal  blush,  spreading  syrametriadly  or  irregularly  (iver  the  parts, 
accompanied  often  In- engorgement  of  the  ton.sils,  (-si>et'tally  in  persi)iii 
previously  subjei't  to  disorders  of  the  same  region  due  to  other  cauad^H 
(catarrh,  follicular  tonsillitis,  etc.).  There  is  l^lien  pain  on  swallo>vin«^ 
and  compliciitions  may  arise,  producing  laryngeal  hoarseness,  oou^, 
dyspnea,  aplionia,  nasal  discharges,  crusts  blocking  up  the  j^assages 
(espucially  in  inherited  dist-ase),  and  impe<led  transmission  of  air 
through  the  narcs.  Similar  conditions  may  be  observed  about  tlie  oa 
uteri,  the  perianal  region,  and  other  of  the  sites  named  above.  This 
mayor  may  not  be  the  precursor  of  the  severer  complicatious — mucoub 
patches,  ulcers,  and  other  symptoms  of  syphilis  of  mucous  sjirfaces. 

Mi-coi;s  Patches (Plarjues  muqiieuses, Sch lei luhautpa pel n, Condylo- 
mata, Feigwarze)  are  merely  syphililit'  jxipulcs  occurring  in  moist  situ- 
ations, flattened  by  reason  uf  tlie  apiHJsitiou  of  affected  surfaces  and 
by  contacts  necessitated  by  the  functions  of  the  part**  involvetl.  TJjey 
form  u[M>ii  all  raucous  surfa^'cs,  but  are  nowhere  l>cttcr  studied  than  in 
the  mmitli,  wliere  they  arc  the  most  annoying  and  the  most  jXTsistent 
symptoms  of  syphilis,  complicating  both  the  early  and  the  later  stsiges 
of  the  discjise. 

The  patches  arc  nnmdish  or  oval,  tumid,  flattened,  or  very  slightly 
depresse<l,  pale-rosy  or  wliiti.sh  spots,  moistened  by  mucus,  either  devel- 
oping as  such  or  resulting  from  hyperemic  phtques  of  the  s«;>rt  described 
above,  or  dispersed  among  or  ujwn  the  latter.  They  often  resemble 
the  patches  produceil  on  the  mucous  membrane  by  peiu-illing  the  latter 
with  a  crayon  of  the  nitrate  of  silver.  When  cai*efully  insi>ect«'d. 
many  of  them  exhibit  a  loosened  and  partially  detaclu'd  film  of  mem- 
brane covering  the  tissue,  beneath  which  a  reddish,  raw-looking  surface 
appears.     They  are  seen  not  merely  upon  strictly  raucous  surfaces,  but 
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develop  also  ou  tlie  verge  of  the  latter  (ititjuth,  anus,  scrotum),  and 
even  oa  moisteneJ  cutaneous  surfaeps — tlie  eilges  of  the  nails  in  infanta, 
antl  in  persons  whose  hands  arc  oftrn  maxcrat*^!,  between  the  tot's,  in 
the  vnlvo-crural  angles,  etc.  The  condvliuiju  is  hy  many  writers 
describeii  separately,  bnt  the  older  authorities  were  hy  no  means  in 
error  wljen  using,  as  appears  above,  the  term  "  condylonia''  for  both 
the  mucous  patch  and  the  flattened  ertaniy-looking  secreting  papules 
seen  often  about  the  anus  and  tlie  vulva  of  the  snhjeets  of  syphilis, 
particularly  those  of  a  tender  age;  for  the  wndyloma  is  actually  a 
flatti-netl  syphiliiir  pupnle,  as  is  the  mucous  patch,  the  external  appur- 
anees  of  which  are  chiefly  the  result  of  its  site  and  suiTOundings. 

The  secretions  of  these  lesions  are  at  times  very  offensive  in  odor, 
espei'ially  ubuut  the  anogenltal  regions,  but  also  about  the  mouth  and 
the  nose  (infants,  the  filthy,  and  the  nt^leetetl).  They  may  become 
fis.snrKl  (edges  of  the  tongiu',  tonsils,  vagina)^  may  ulcerate  dee|>ty, 
may  f»e  the  seat  of  vegetations  (papilloma,  so-esdied  "  t'ufftiomenr  of 
the  vulva,"  etc.),  ami,  in  general,  may  furnish  a  highly  contagious 
secretion.  It  is  probable  that  nnieous  lesions  are  more  responsible  for 
the  trangmission  of   contaet-syphilis  than  are  cliancn's. 

Mucniis  lesions  are  to  be  distingiiislied  with  c^irc  from  simple  aptj- 
thous  patches  in  the  mntith  the  resull  nf  indigestion  or  local  disturb- 
ances; also  from  smokers'  jKitclies  (leiico|jlal\ia  Itucealis,  '' psoriasis 
linguie,"  ieu<-oplasie).  In  external  features  these  patches  may  some- 
what resemlde  one  another,  bnt  in  only  <ine  affection,  syphilis,  are  there 
other  sigufi  of  infections  disease.  The  chief  points  of  diffei-enee  are: 
singleness,  for  the  most  part,  of  aphthous  ettres,  and  often  exquisite 
tenderness;  multiplicity,  as  a  ride,  of  mucous  patches,  and  much  less 
soreness,  though  wlieu  utceratetl  the  soreness  may  be  a  e(jnspienous 
feature.  Linear  streaks  anil  bands  (often  <piitc  ins^^nsitive)  of  leuco- 
plasic  patches  are  especially  found  along  the  gums,  on  the  lines  of  the 
inner  cheek  representing  contact  with  the  approximated  upper  and 
lower  teeth,  and  in  the  pocket  posterior  to  the  wisdom  t(wth. 

ScAl.v  Patch f:s,  described  by  most  authors  separately,  arc  nt>t  true 
muciius  lesions  of  syphilis.  They  occur  not  rarely  in  syphilitic  sub- 
ject*i  as  flattish,  smooth,  bhnsh-white,  or  Irad-white,  Hnn,  slightly 
indjiratc>d,and  i\»iudish  or  highly  irregular  plaques  Tiiey  arc  visible 
on  the  dorsum  of  the  tongue,  on  the  umeous  lining  of  the  cheeks,  and 
at  the  angles  of  the  month,  where  they  are  situated  often  in  part  on 
the  mu*x)us  surface  and  in  purt  rtn  the  skin  of  the  li[).  The  tliickened 
epidermis  is  at  timrs  covered  with  adherent,  not  readily  removed,  scales 
l)etween  which  tissures  form,  and  the  patch,  at  first  almost  insensitive, 
l>ec«uies  exceedingly  tender  and  painfid, 

Tliese  patcties  &re  feu*  the  most  part  of  the  order  dest-ribed  above, 
tiiat  is,  leucoplasic,  due  chicHy  to  irritation  of  the  muettus  surfaces  by 
tobac<:"0-8moke,  yet  octnirring  in  sy}>hilitic  subjects,  as  they  are  pre- 
cede«l  often  by  typical  mucous  patelics.  They  an*  almost  exclusively 
seen  in  men.  They  are  also  mrely  encountered  in  inhei^ted  syphilis. 
In  the  distinction  sought  to  be  made  between  the  sjjei'itic  and  the  non- 
specifie  form  att^'ution  is  railed  to  the  occurrence  in  the  latter  class  of 
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harfl,  uuevon,  and  considerably  thiekened  patclies,  which  occasionally 
|»roliferatL»,  iiiul  wliieh,  extendi n*r  to  wniie  depth,  are  eventualfcv  inins- 
fornieil  wto  epithelioiiiatjous  lefiioUf?. 

GuniniatiHis  infiltrations  of  niiic<_>n.s  meml)ranes  ('"  sclerosis  of  th# 
tcni^:uc,''  of  Foil rnjcjr)  occur  ill  bnth  circumscribed  and  diffiir*e<l  fonas, 
su[>eriicial  and  deep.  In  the  ditTiise  superficial  forms  both  the  mucr)U8 
and  subniucoiis  iissnG>*  are  involved  in  a  firm  thickening,  best  studied 
on  tfie  sin*faee  of  the  tongue,  which  then  becomes  to  the  view  )>oli.shed 
and  smooth^  at  tiine.s  a|ipearing  as  if  covered  with  a  thin  translucent 
varni'.h.  Patients  exhil>itin^  this  condition  will  often  describe  a  sid>- 
jective  scnsatiou  of  "  slipperiness.'^  These  thickenings  may  involve 
the  deei>er  structures  by  every  gradation,  pi-r»ducing  eventually  lobu- 
lated  niiLsscrt  with  intervening  fissures,  tender,  raw,  and  excoriat*?d. 
The  general  face  of  tlie  tongue  is  then,  as  a  rule,  eoveretl  with  a  partic- 
ularly foul,  dirty-grayish  coat,  and  it  is  occasionally  not<?hed  at  the 
edge  with  deep  ulcers.  At  times  the  tongue  is  mottled,  with  patches 
of  redness  alternating  with  the  yellowish- white  of  the  deposit  on  tlie 
surface  of  the  membn»ne. 

The  deei>er  gummata  involve  the  body  of  the  tongue,  and  they  are 
fell  as  submucous,  diffuse  or  circumscribe*!,  dense  thickenings  (usually 
tolerably  well  detiued),  which  soften,  ulcerate,  and  leave  exjxised  to 
view  extensive  losses  of  substance.  Tlic  flooi-s  of  these  excoriations  are 
deep  ulcers,  indurated,  sloughy^  ami  with  membranous  shrctts  over  tlie 
surrace.  The  fissures  t>f  the  sides  of  the  tA>ngue  ilcscrilx'd  aljwve  mav 
here  also  produce  deeply  ulcerated  notches  in  the  substance  of  iJiis 
organ.  It  is  surprising  how  gi-eatly  deformities  of  this  cbtss  an* 
relieved  after  cicjitrization,  even  when  considerable  loss  of  tissue  has 
residted. 

The  Irx'al  treatment  of  all  syphilitic  lesions  of  the  mucous  surf: 
is  both  hygienic  and  medicinal.  All  catarrhal  conditions  of  adjr 
mucous  surfaces  (vagina,  na^'d  cavity)  require  attention.  The  surfaces 
should  be  kept  frw  fnan  all  irritation  {tofiacco  in  all  forms,  iceil  and 
hot  articles  of  ftjotl  and  drink,  condiments,  acetous  ami  ah-oholic  fluitis 
in  the  month;  cfiitus  and  irrifeiting  injections  of  vulva;  napkins  that 
have  been  soiled  over  the  tinogenital  region  of  infant.**).  I7<x*ally,  the 
nitrate-of-silver  crayon,  nseit  as  a  pencil,  is  effective  in  the  management 
of  most  patches,  applied  once  daily,  or  every  second  or  third  day 
Occasionally  stronger  caustics  are  reijuired,  such  as  acid  nitrate  of 
mercury,  or  nitric  acid.  Mouth-washes  containing  chlorate  of  potash, 
myrrh,  and  honey;  15  to  20  drops  in  water  of  Bellamy's  iodi/xxl  phenol; 
very  dilute  lotions  of  tincture  of  iron,  or  «lilutc  muriatic  acid,  a  tea- 
spotjuful  to  a  pint  of  sweetened  water;  and  carl>olated  lotions,  are 
re<|uired  in  ditlereut  cases.  In  very  great  soreness  and  tenderness  of 
the  mouth  ^mly  the  blandest  applicati4>ns  are  tolerated,  such  as  thin 
flaxseed-teti,  oatmeal  gruel  as  u  Av;\sh,  and  gum-acacia  water.  A  few 
formulte  are  appendetl: 

li,— Potass  t'hiorat  ,  .sjj";  4l 

Mvrrh.  tinct.,      {  ^     * 

Aq.  dest.  ad.  Jtj;  200  M 

8ig. — A  lea^poonful  in  water  m  it  wash  for  the  raouth  and  throat. 
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aa  jgg; 


it. — Acid,  carlxjlic, 

lodin.  tinct.,  1 

Glycerin. ,      J 

Spts  vin,  rectif , 

Aq.  dest.  ad., 
Big. — Fifteen  to  twenty  drops  an  a  lotion' Ln  water  for  the  mouth. 


200! 


M. 


(i> — Potass,  chloral. , 

Aq.  menth.  plperit.,  Afi   ^vj;  200"  M. 

Sig. — Gargle  and  wa^h  for  the  mouth ;  to  be  used  allghtly  diluted. 


The  internal  management  of  tliese  eaties  is  that  tk^manded  hv  the 
general  condition  of  tJic  system  and  the  stage  of  the  disease,  as  ex- 
plained in  the  coneludin^  pagi\s  of  this  chapter. 


Syphiloderma  Infantile,  Acquis! turn  et  Hereditarium. 

Syphilis  may  \x;  acquired  by  the  inf.mt  ehild  nt  any  pcriixl  after  birth, 
a!^,  for  e-\ample,  by  immediate  contagion  from  the  nipple  of  the  nurse, 
or  mediately,  as  by  the  use  of  utensils  smeared  with  a  secretion  capable 
of  transmitting  the  disease.  Such  ucfpiircd  infantile  disease  dis|days, 
for  the  most  part,  the  symptoms  olwervwl  in  adult  years,  except  that 
the  delic-ate  Jind  tender  skin  at  this  early  pcrio<l  of  life  is  apt  to  exhibit 
the  nioi,-^t  and  secreting  tesioim  of  syphilis.  The  nnicons  patch,  the  pus- 
tule, and  the  condyloma  are  here  more  common  tiian  the  pjipnlo-squa- 
moii-s  symptoms  ai  the  adult.  Some  itifluence  is  also  exerted  ujMm  the 
disease  by  tlie  dress,  liabits  of  life,  and  mode  of  obtaining  nutriment, 
which  are  conditioned  u})on  the  helplessness  of  the  yonng  child.  In 
this  way  the  soih>d  napkin  over  the  anogenital  region,  the  warm  <'ov- 
ering  ofj  and  (ree  diaphoresis  fn>m  the  general  surfaex>  of  the  skin,  and 
the  frequent  contacts  of  the  lips  with  the  nipjde,  suffice  to  determine 
in  special  regions  particular  loc^l  expressions  of  the  constitutional  vice. 
The  acquired  is  mut^li  less  grave  in  character  and  portent  than  the 
inherited  form  of  the  disease. 

Hereditary  syphilis,  which  may  fii*st  he  di?splayed  in  infancy  or  in 
early  adult  years,  Js  always  strictly  tnuismitted  by  inheritance  from 
one  or  both  parents.  Tlie  eonsidenitiou  of  the  disea.se  in  these  j>ages 
being  limited  to  its  cutaneous  manifestations,  it  is  Hrst  to  he  noted  that 
tlie  infected  ffetus  may  prematurely  be  expelled  with  cutaneous  symp- 
toms displayed  upon  its  body-surface. 

This  C(»ndition  genenilly  argues  i)i  favor,  either  of  inten.'*e  syphilis 
in  one  or  botli  progenitors,  or,  more  commonly,  of  relatively  receirt 
infection  of  both.  Under  tliese  circumstances  there  are  usually  evi- 
dences of  tlie  death  of  the  foetus  at  some  date  prior  to  its  expulsion, 
the  skin  being  maceratcHl  and  the  epidermis  raisc^i  from  the  corium  in 
few  or  many  bullous  lesions,  beneath  which  the  derma  exhibits  a  livid 
reddish  or  u  jiur|ilish  hue. 

When  the  infant  is  born  with  a  clean  skin,  it  may  be  shrivelled  and 
eniiMjiated,  or  be  fat  and  presenting  the  ajrpearance  of  sound  health. 
Soon  after  birth,  however,  cutaneous  manifestations  appear,  usually 
not  before  the  conclusion  of  the  first  month,  more  commonly  during 
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the  scicoiid,  i-iircly  Jifter  tlie  tliircl  and  tlie  fourth.  The  earlier  iUe 
date  of  such  expIo!>ion,  the  more  intense,  as  a  rule,  is  the  evidence  of 
the  tlisoixler.  The  first  symptoms  dii^phiyed  are  significant  «^f  visceral 
iuvolveiueiU,  and  ure^  in  brief,  those  of  niarasiniis.  Emaciation  pny- 
grc'ssca  rapidly;  the  skin  aecms  stretched  minutiir.dly  over  the  fiwial 
boni's;  the  expre*sion  is  that  of  physical  distre^ss;  the  ery  IxK^oiues  a 
fretfui  moan;  the  integument  loses  entirely  the  rosy  hue  of  the  healthy 
infant,  and  aopiires  instead  a  sallow  or  muddy  tint;  and  very  peculiar 
wrinkles  or  puckered  lines  radiate  from  the  an^;les  of  the  lips.  Few 
observers  liuve  faihtl  to  notice  tlie  resemblance  whir'li  then  exists  lie- 
tween  tlie  faces  of  these  emaciated  little  creatures  and  those  of  the  8ge<I 
of  both  sexes. 

In  this  eomplexus  of  symptoms,  however,  there  is  absolutely  nothing 
cliaracteristic  of  syphilis  as  distinguished  from  other  wasting  diseases 
of  infancy.  Chronic  tubercular  meningitis  and  the  giistni-intestinal 
disiirders  of  infancy  in  their  extreme  expressiiui  furuish  a  precisely 
similar  picture.  This  is  natural  enough,  since  all  dep*:'nd  alike  u|x>u  a 
similar  cause,  failure  of  propor  performance  of  function  on  the  part  of 
the  viscera  in  consequence  of  pathological  alterations. 

The  c»>ryza  of  the  syphilitic  infant,  however,  is  soon  declared,  and 
speedily  gives  a  clue  to  th<'  nature  of  the  morbifl  process.  The  dis- 
charge from  the  narcs  (at  first  serous,  later  purulent)  desiccates  suflS- 
ciently  to  obstruct  the  nasal  pa.saxigGS  or,  in  consecjuence  of  the  tumid 
condition  of  the  niembranc  lining  the  passages,  is  prevented  fn>m 
escaping.  Often  this  discharge  is  furnished  by  a  specific  rhinitis 
chiefly  invading  the  Scbnciderian  menibmne.  At  times  crusts  accn- 
niulate  externally  about  the  nasrd  orifices,  and  they  are  seen  to  be 
similar  to  those  which  arc  apt  to  form  also  at  the  angles  of  the 
mouth.  In  this  way  the  charaeteristic  "sjiuflles"  of  the  syphilitic 
infant  are  induced,  in  consequence  of  whicli  it  is  obliged  when  nurs- 
ing to  release  the  nipple  from  its  mouth  in  order  to  respire,  an  act  often 
accompauiwl  by  a  hoarse  cry.  The  breathing  of  the  syphilitic  infant, 
even  wlicu  asleep,  or  awake  and  undisturljed,  is  often  suflicient  to 
arouse  a  suspicion  as  to  the  nature  of  the  disease  fmm  which  it  is  suffer- 
ing. The  mouth,  the  larynx,  the  vulva,  and  the  anns  are  often  tlie 
seat  of  similar  lesions,  the  development  of  which  into  an  obstructive 
tumef{icti(<n  secreting  rat^rc  or  less  profus*'ly,  or  into  moist  ctjudylo- 
mata,  will  largely  dep-nd  upon  the  seat  and  siu'n^Hindings  of  the  leeion. 

The  cutaneous  symptoms  of  inherltetl  sy|)hilis  ai-e  macular,  jMipular, 
pustular,  bidlous,  or  funuicular,  two  or  more  of  them  being  at  times  com- 
mingled, attesting  thus  the  identity  of  the  disi-ase  with  the  jKdynntrphic 
ac<|uire<l  forms  of  maturer  years.  Macules  are  early  to  ajnvnir  upon 
the  trunk,  the  face,  and  the  extremities,  usually  of  a  livid  nnldish  hue, 
cotnminglcHl  with  papules,  and  indeed  often  occurring  as  the  first  mani- 
festation i>f  the  papules.  They  are  irregular  as  to  shape,  and  though 
occasionally  pinkish,  discrete,  circinate,  and  cofIee-l>ean-*;iz<?<l,  often 
produce  a  diffuse,  coppcry-rcd,  or  vi«>lace<nis,  glazed,  or  moist  and 
secreting  surface,  affecting  an  entire  region,  as  the  neck,  the  trunk,  or 
the  thighs  and  the  genitalia.  Deep  excoriations  and  even  fissures 
occ^ursionally  form  in  these  extensive  patches,  and  the  secretions  may 
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iiicrust  them  irregularly,  the  frciR-ral  aspect  of  the  patch  siimewhat  sug- 
gesting an  eczcmatous  condition,  yet  remarkably  difFering'  from  it  in 
color. 

In  liereditiry,  a,s  in  acqnired  sypliilis,  the  tyi>e  of  all  the  eruptive 
gyrajitoras  is  to  he  sou^'iit  in  the  papules  which  niny  spring  from  the 
macules  described  above,  and  develop  into  pustules^  bullie,  or  condy- 
lonmtu;  and,  in  the  former  casftj  dull-red  or  vii)lac«ou#  jKipuIes  of  lentif;- 
ular  size,  occur  either  in  asymmetrieal  uv  symuietrical  arrangement, 
being  di^Tetf  or  aa^|rlonierated  in  patehes  {jf  iutiltration.  Thest^  pap- 
ules may,  esioecially  upon  the  buttfwk.s^  scale  at  the  apex;  or,  particu- 
larly UfK>u  tlie  palms  and  :?ole!?,  may  constitute  by  fusion  a  thiekened 
desquamating  epidermal  jvatch;  or,  eoramonly  aljout  the  anogenital 
region,  the  inteixiij«:ita!  spares,  the  axilla?,  and  faee,  may  Lieeome  moist, 
and  secrete  a  puriform  mneus.  By  vegetation  or  by  hyjR'rtrophy, 
they  develop  into  flat  iiv  iissured  cimdylonuita,  smeared  with  an  offen- 
sive, yellowish  or  yellowish-white  disehart:;e;  ami  vary  in  si/e  fmm 
that  of  a  coin  to  a  lesion  an  inch  or  more  in  tlianieter,  with  corrcsixaid- 
ing  variation  in  tlu-  degree  of  their  elevation  from  the  affected  surface. 
Condylomata  may  be  very  few  or  very  numerous.  Sometimes  a  child 
will  api>ear  to  be  well-ni^h  covered  with  lartije,  moist,  secreting  papules. 
Papulo-eotidyli>mata  may  deeply  uU^eratr  and  crust.  It  shonkl  be  re- 
membered, in  studying  these  symptoms,  that  they  are  those  of  a  ra- 
cheetic  infant  affected  with  a  grave  disciise.  Death  often  interrupt,''  the 
secj nonce  «>f  the  manifestiitions  above  descrilied.  This  event  is  usually 
preceded  by  the  sigiia  of  a]jpurcut  amelioratittn,  shrinkage  of  hyi>er- 
trophic  growths,  and  decoloration  of  hyp^remic  lesions  and  piitciies. 
Of  the  other  cutaneous  symptoms  of  licreditury  syphilis,  ve^sicles  are 
the  rarest;  the  smaller,  occasionally  seen,  have  a  eonieal  apex,  with 
serous  contents,  are  closely  set  togetlier  abt>ut  the  li]>s,  and  Sjiring  from 
a  violaceous  inhltrated  patch.  The  resulting  crusts  never  have  the 
reddish-yellow  tiut  of  those  observed  in  eezenxa,  nor,  after  rupture,  are 
they  followed  by  senuis  oozing  frfun  a  woundett  epidermis.  The  larger 
lesions  of  this  sort  are  usually  traii^fctrmtions  of  papules  which  rapidly 
as«$umc  a  pustular  phase. 

Pustular  eruptions,  in  this  form  of  syphilis,  may  be  discrete  or  be 
confluent,  localized  or  generalized.  They  are  particularly  a|>t  to  occur 
in  groups  about  the  mucous  outlets,  with  ma<nilo-papular  lesions  devel- 
oped elsewhere,  and  they  may  result  in  nlcemtion,  often  after  develop- 
ment into  htillic  witii  pustular  or  siuiions  cftntents,  Tlie  resulting  crusts 
are  bulky  and  <lark-colorcd,  ami,  especially  u])ou  tlie  face,  disfiguring. 
The  sulfjpctive  sensations  arc  jirobably  insignificnnt,  since  the  eliihl 
does  not  attempt  to  tear  the  aftectrd  sinface,  as  in  pustular  ti-zcma. 
The  eaclieetic  condition  of  the  little  patient  is  usually  prononuecHl  when 
these  lesions  art^  large  and  numerous.  They  may  be  seen  in  typical 
development  by  the  side  o(  the  nail,  occasionally  involving  the  nuitrix, 
and  pr<Hliieing,  in  this  situation,  considen^hle  swelling  of  the  digit, 
with  an  ulcerative  setjuel  which  commonly  results  in  itistortion  '(r  an 
nltimate  loss,  of  the  uail-snbstitnce.  Onychia,  huwever,  may  result  from 
perverted  nutrition  of  the  part,  with  in«rease  in  the  friability  of  the 
nail-sabstani'c,  loss  of  lustre,  assumption  of  a  dirty -grayish  hue,  and 
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(phalangeal  tfideuia.  Tlu'si*  cliaui^efi  arc  analogous  t«)  tUosc  rosultiu^  in 
OSS  of  tbc  hair  where  the  follicles  have  imperfectly  been  nounshcHil. 

The  furundes  which  form  in  other  eases  are  either  exagjrorated  nian- 
ife^stations?  of  the  s:ime  pyogenic  tewlcney  in  the  skin  of  the  iufaot,  a 
eomplioation  common  to  syphilitic  and  other  cachectie  eonciitioOH  in 
young  ehiklrcn,  or  are  the  result  of  infection  with  pns-cocei,  a  more 
frequent  cause.  These  funim-h's  may  be  few  or  be  numerous,  and  they 
are  chiefly  charaeteri/cd  by  their  indolence,  the  absence  of  laudable 
pus  ill  their  eontent.s,  the  ulcerative  condition  left  after  their  evacua- 
tion, and  the  bluish  or  pur|)Iish  condition  of  the  integument  which 
surmunds  thi-ir  edges. 

Bnihe  in  hereditary  sy]>hilirt  are  early  or  lat*'  raanife^^tations  of  the 
disease,  and  they  may  be  represented  Uy  a  single  lesion  on  the  palms  ur 
soles  (the  site  of  tlieir  prediieetion),  or  they  may  tH>nstittite  a  symmetrical 
Bnera)izc<1  efflorescence.  Bullae  should  be  regarded  as  evidences  of 
.  grave  form  of  the  disease,  being  tifteu  the  prreursors  of  a  fatal  ip»U€, 
iii*  indicating  a  feeble  resistance  on  the  juirt  of  the  e]>idermis  to  the 
fliiid  exudate  furnished  from  thecoriura  beneath.  In  severe  ea.'ies  th«? 
bulla'  are  ilI-develope;'d,  and  the  integanient  will  be  seen  U)  be  marked 
here  and  tliere  by  small  coiti-sized  and  larger  disks  or  plaques  of  macer- 
ated epidermis,  separated  fnmi  the  derma  by  a  thin  film  of  sdroa», 
siiaious,  or  purulent  tlutd,  in  quantity  in.suffieient  to  raise  the  roojf 
above  the  g(^ner<i;!  level  of  tlie  integument.  Wlien  fully  devehiped, 
they  may  he  conical,  rouinded,  flat,  or  rpiite  fiaccid,  and  be  surmundeil 
by  an  iutiltrate<J  border  of  dark-reddish  or  violaceous  line.  Their  color 
varies  witli  the  color  of  their  contents.  Their  subsequent  career  i^ 
concluded  by  shallow  or  by  deep  uleenition,  the  base  of  each  secreting 
a  sanious  discharge.  Crusts  may  form  if  tiie  patient  survives.  A 
fatal  termination  of  the  dise^asc  is  usually  announced  by  their  flatten- 
ing or  c<dlapse.  They  may  be  com  mingled  witli  pustule.s,  macuh»- 
papules,  coiidvlomata,  and  mucous  patelies  of  the  anus,  the  mouth, 
and  the  nares,  but  they  are  somewhat  different  from  the  other  lesions 
described,  in  that  they  may  constitute  a  unifttrm  efflorescence,  no  other 
cutaneous  sym[)toms  being  manifested.  The  uniformity  is  due  to  the 
fact  that  biilhe  represent  tiie  state  of  feeblest  resistance  in  the  epidermis, 
the  fluid  exudate  of  exceedingly  h^w  gnide  mechanically  sepaniting  the 
rete  from  the  tissues  beneath. 

Tubercles  and  Hubctitaneous  guminata  mav  develop  in  hereditary' 
syphilis,  but  only  as  late  manifestations  of  tlie  dise:ise,  one  or  more 
years  elapsing  bi'fore  their  appearance.  Their  behav^ior  is  s«ire«lv 
ilifferent  from  that  of  those  observed  in  the  ac4[uire<l  forms,  although 
the  destruction  wrimght  by  their  degivueration  in  very  late  manifesta- 
tions may  be  of  the  most  intractable  type.  Usually  there  is  a  hi.-<lory 
of  preceding  parental  or  inherited  disease,  and  coincident  .symptoms 
or  sequels  of  such  dis'.'ase,  in  altered  teeth  (a»  describe*!  by  Huti>hin- 
sou,  of  Li>ndon),  in  an  ancient  keratitis,  or  in  a  hopele.99  form  of 
suniity. 

Mur'ons  [Kiti'lies  nre  very  constant  sympt«>ms  of  the  disease,  and  they 
represent  pitpulesof  the  nuicons  membrane,  that  differ  from  those  seen 
in  the  skin  only  hecause  they  are  moistened,  macerate*!,  and  flattened 


by  jiixtapOvsition  of  neitjliboring  tissues.  They  fire  surrouinied  usual Ij 
by  a  lurid  halo,  and  tlit*y  may  have  the  pfurly  whiteness  always  seen 
when  the  epidermis  of  muer>us  membrane  it>  wholly  or  ]jartly  detaehe^l 
from  the  eoriiim;  or  they  may  l*>se  this  protecting  disk  in  shreds  or 
ptitehes,  and  show,  l»eueatli,  an  enjxor^ed,  or  ulcerated  and  secreting 
tissue.  They  may  be  isolated  or  be  broadly  eunlhieiit,  and  be  oval, 
circular,  or  decidedly  linear  in  shape,  the  last-named  appearanee  being 
characteristie  of  those  patches  existinjti:  at  the  angles  of  the  month, 
Mucous  patehesare  to  be  recognized  as  distinct  from  both  fhe  parasitic 
and  lion  parasitic  forms  of  simph^  stomal ttis  or  thnisli,  the  parasitic 
form  beiui|j  due  to  the  presenee  of  the  o'ffiiim  afhif^any.  In  ht>th  of 
the  noo-syphilitic  disorders  the  month  of  the  ehild  will  be  seen  to  be 
very  generally,  uniformly,  and  symmetrieally  involved,  the  eireuni- 
scribt'd  patci^es  being  distinctly  discrete  nnd  resembling  in  color  soft 
whitish  or  yellowish  Hoeculi  of  eui-clh'd  milk. 

The  diat/noffici  is  always  greatly  atcUd  by  noticing  the  well-nigh  ron- 
siaut  occurrence  of  patches  just  at  the  augles  of  the  syphilitic  mouth, 
which  has  also  the  seamed  and  puckered  appearance  described  above. 
Snutile^,  syj>hilodermHta,  and  marked  cachexia,  when  established,  will 
leave  little  (h»ubt  as  to  the  nature  of  the  malady. 

The  future  of  the  infant  affected  uitlj  hereditary  syphilis  is  not 
always  as  dark  as  mi^iit  be  gjitliered  from  what  has  preceded.  In 
this,  as  in  the  a<\|nired  hnnn  of  tlu*  dist'iiscj  benignanry  may  be  a  con- 
8picu«)US  feature  nf  tiie  entire  process  The  evolution  ftf  the  disease 
may  be  tai-dy;  its  symptoms  be  few  and  nuimjKjrtixnt ;  its  amenability 
to  judicious  treatment  speedily  he  demonstnital.  Still,  the  fact  remains 
that  the  disease  when  inherited  is  far  graver  than  wlien  ac«piired,  the 
victim  of  inheritiinee  entering  the  world  with  its  viscera  and  bones 
subject  to  profound  pathological  alterations. 

E^iofoffi/.  Syphilis,  in  the  cciursc  of  which  appear  the  syphiloder- 
mata,  is  pnRluced  invariably  by  eitlier  acci^lenlal  or  intentional  infec- 
tion, or  by  tlie  obscure  indueuees  of  heredity.  The  metlntds  of  trans- 
mission may  be  Immediate,  us  in  sexual  <t)ngress,  in  kissing,  an<l  in 
nursing  at  the  nijiple,  by  which  act  the  chil<l  may  iufe<-t  the  nurse  with 
the  sM»cretiou  of  the  mucous  patches  in  its  nmuth,  or  it  may,  instead, 
receive  the  disease  from  the  excoriations  on  the  breast  of  the  nurse.  The 
disorder  may  also  n.'smlt  from  the  metliuni  of  utensils  charged  with  im 
infectious  secretion,  such  as  the  needles  of  the  tattooer  wet  with  sidiva 
Commingle*!  with  iliseased  mneus,  or  the  lancet  of  the  vaccinator  cuy- 
ere<l  with  an  intuxlcated  blood.  (Tenerally  it  may  be  said  that  all  the 
dis  •hunting  tind  moist  syphilndermata  iire  sourc^^s  of  danger  to  a  sound 
iodiviilnal,  both  in  the  acquired  and   iiilierited  forms  of  the  dis^'ase. 

By  these  and  other  similar  methotls  persons  of  both  sexes  and  all 
ages  may  become  infecteil, 

However  begotten,  the  syjdiihxkTinatu  are  vet  not  excluded  from 
subjection  to  the  hmg  list  of  external  irrittmts  which  may  in  turn 
annoy  the  skin.  The  influence  of  a  hot  bath,  or  the  excitement  and 
perspiration  of  the  dance,  will  often  invite  to  the  surface  a  macular 
syphilide  which  might  otherwise  be  less  fully  develop*^ ;  friction,  as 
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by  the  liatbaud  over  the  forehead,  tlie  cuff  at  the  writit,  and  the  sh 
over  the  foot,  demoostrate.^  its  influence  by  daily  examples  of  deter- 
mination «jf  the  morbid  proeess  to  special  loealitie^.  in  the  trades 
the  hands  of  the  j^yphililic  laborer  betray  nninistakable  eviileiices  of 
the  irritiitiw  effect  of  har.<h  contacts  upon  the  ^kin;  the  ssime  may  be 
saifl  of  tilth,  such  as  the  feces  on  the  napkin  of  tlie  infant  that 
frecpiently  provoke  condylomata  in  the  anal  region.  It  is  a  mistake 
to  suppose  that  syphilis,  ami  sypliili?  only,  i?^  res|K>nsible  for  the 
exanthemata  of  that  disease  in  ail  shades,  grades,  and  situations. 
Soiq>  and  water  arc  as  efficient  in  |)reserving  the  skin  of  the  syph- 
ilitic as  of  the  sound;  and  tin-  infeetwl  tol)aceo-ehewer  pays  a  price 
for  his  nauseous  halnt.  Poverty,  misery,  and  wilful  ueglei't,  or  ignor- 
ance of  the  laws  of  hygiene,  are  res|ionsibIe  for  a  long  and  lengthen- 
ing list  of  the  coniplieation.s  of  the  disease. 

Pafhoh(/}/.  The  pathologiea!  anatomy  of  syphilis  and  the  syphil(>- 
dermata  has  carefrdly  been  studied  by  i\  large  number  of  observers, 
including  Virchow,  Wagner,  Cornil  and  Himvicr,  Neumann,  AusjMtz, 
and  Biesiadecki.  It  must  be  admittc«l  that  the  r<'snlt  of  their  studies, 
even  though  it  present  a  fair  picture  of  the  pathologicjil  apjK-aranees 
exhibitetl  by  the  several  lesions  subjected  to  examination,  Is  yet  far 
from  furnishing  an  explanation  of  the  nature  and  peculiarly  capricious 
career  of  thit  disease.  Under  the  microscH)}>e  it  <'an  clearly  be  deter* 
mined  merely  that  the  recognized  pnicesses  of  hyperemia,  exudation, 
hypertroj>liy,  new-growth,  aud  degenenition  (caseous,  fatty,  amyloid, 
atrophic,  and  necrotic)  occur  in  syphilis  as  in  some  other  disorders 
with  cutaneous  lesions;  tliat  the  specific  character  of  the  disease  is  not 
betrayed  by  any  sjiecificity  of  elements  or  of  their  arrangement;  and 
yet  that  every  pathological  process  of  syphilis  bears  the  imprint  of  the 
malady  whose  influenec  it  acknowle^lges.  Here  is  a  les*ion  certainly 
eontirnit'd  by  eltuical  faets.  With  the  possible  exception  of  the  gumma, 
there  are  no  cutaneous  lesions  which  are  ]»eenliar  to  syphilis,  and  yet 
there  are  certain  modes  of  behavictr  by  which  each  losiou,  when  eare- 
fully  studied,  b<-trays  its  id<'utity.  It  is  then  by  its  modality  ratlier 
than  by  any  essential  characters  that  the  syphilitic  process  is  to  be 
differentiated  from  all  others. 

The  papule,  the  tubercle,  and  the  gumma  may  be  regarded  as  typical 
patlittlogica!  developments  of  the  disease,  as  they  c^^rtainly  o^nslitme 
the  basis  of  its  common  and  important  cutaneous  manifestations.  One 
of  them,  the  gumma,  may  indeed  develop  in  any  organ  of  the  body 
t»t!ier  than  the  skin.  Under  the  microscojie  these  lesions  are  seen  to  be 
ma<le  u[>  of  a  new-growth  whose  nnmenius,  small,  rounded,  or  spindle* 
shapwl  elements,  whether  flerive<I  from  connective  tis-nc  or  frt^m  out- 
wanderc<l  hHH-^Kytes,  or  both,  an<l  whether  found,  jus  they  may  be,  in 
the  rete,  the  corinni,  or  the  subewtiineous  tissue,  very  probably  repre- 
sent transformation  of  protopkism  previously  existing,  or  resulting  from 
embryomd  metamor[>hosis  of  such  pre-existing  elements.  Kai)o?i  well 
summarizes  the  chief  peculiiirities  of  this  new-growth,  as  Miowing: 
first,  that  its  elenietits  are  distinetly  circiim-icrilKHl  and  homogene<»uj!i> 
difTering,  the  minutest  paimle  from  the  largest  tubercle,  only  in  re>>|)eet 
to  volume;  second,  that  they  are  inapt  for  |M.Tmanent  organization,  hut 
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retrograde  and  disappeiir  either  by  resorption  or  by  suppuration ;  third, 
that  they  are  reniarkuble  fur  their  teudoiu-y  to  coineiilcnu  evolution  jind 
involution,  u«ually  in  n  eentrifugiil  directiin,  the  younger  }>t>ripheral 
portions  presenting  the  characters  of  recent  infiltration,  while  the  more 
ancient,  situated  at  the  pathological  centre,  arc  earliest  to  disapi>ear. 

This  new-grtjwth  naturally  plays  a  more  important  part  iu  some 
lesions  than  iu  others.  Seaifely  discernible  in  the  hyperemia  of  the 
macular  lesions  aud  welUletincd  in  the  papule  and  its  modilicatifms 
(the  tuberele,  the  condyloma^  ami  the  fonuing  gUTiima),  it  is  rejire- 
■nted  iu  the  vesicle,  put*tule,  bulla,  and  degeuemting  giimtna  by  either 
fluid  exudate  composed  of  grauukir,  cloudy,  and  nueteated  elements, 
or  by  a  soft,  succulent,  grayish,  or  grayish-red  horaogeneou8  mass 
yielding  a  scanty  juice,,  and  not  yet  completely  transformed  by  degen- 
eration to  the  fluid  condition.  Beucjitb  and  about  any  of  these  last- 
named  lesions,  the  circumscribed  new-gro\rth  may  lay  a  foundation 
or  erect  a  wall  which  unmistakably  asserts  tfie  unity  of  all  such  pro- 
cesses. 

Viewed  comprehensively,  the  multiform  devchipmcnt  of  tbe  syph- 
ilitic new-growth  is  seen  to  be  ineontestably  more  rapid  of  evolution 
and  involution  than,  in  their  average  career,  are  all  the  Jieoplasniat^i. 
Sarcoma  ailone  com{>cte.s  witli  it  in  this  rcganl.  Lepra,  lupus  erythe- 
matosus, lupus  vnlg-aris,  keloid,  xanthoma,  aud  the  large  majority  of 
all  forms  <if  fpitbelioma  outlive,  as  a  rult',  generations  of  syphikMler- 
mata.  This  relative  rapidity  of  c^ireer  has  entailed  upon  the  disease 
lU  possiltilities  in  the  direction  both  of  benignaucy  and  of  malignancy. 
Whether  it  destroy  life,  or  so  slightly  interfere  with  health  as  well- 
nigh  to  pass  unnoticed,  in  either  event  the  total  period  of  its  activity 
is  relatively  brief. 

The  demonstration  of  the  bacillary  origin  of  syphilis,  as  already 
stated,  is  not  yet  complete.  Every  fact  in  it.s  history,  ho'wever,  and  the 
recent  advances  in  tlie  discovery  of  the  part  playetl  by  micro-organ- 
isms in  the  pnMhietion  <»f  other  diseases,  point  nnniistakably  to  a  para- 
sitic origin  of  syphilis.  There  is  reasonable  grountl  for  believing  t<i-day 
that  the  disease  belongs  to  the  class  of  infectious  granulomata,  even 
if  the  conclusions  of  Lustgarten  and  Dontrelepont  be  nttt  coufirme<l 
by  further  exjjerimcnt,  the  crucial  test  being  a  series  of  productions  of 
syphilis  in  unmistakably  sctund  individuals  by  infection  with  a  product 
of  bacilli  iibtiitncd  by  cultivation, 

Lustgarten  first  hardened  se<'tions  of  syphilitic  lesions  (initial  scle- 
roses, papules,  aud  gummata)  in  absolute  alcohol  aud  colored  them  iu 
a  solution  of  gentian-violet  for  from  twelve  to  twenty-four  hours  at 
the  ordinary  temperature,  and  then  for  two  hours  at  104°  F.  The 
sections  were  decolorized  by  washinj^  in  absolute  alcohol,  in  a  li  per 
eeuL  aqueous  solution  of  the  permantranate  of  potassium  and  in  an 
aqueous  solution  of  pure  sulpliurous  acie]. 

It  is  claimed  that  by  tlie  s|>ecial  method  thus  emplityed  character- 
istic organisms  were  always  recognized  in  syphilitic  and  never  in  non- 
syphilitic  lesions.  The  bacilli  were  never  free,  but  were  always  enclosed 
in  cells  of  ameboid  movement,  resembling  lymphoid  cells.  These 
bodies  were  straight,  curved,  or  irregularly  bent  in  rod-like  forms, 


636 


DISEASES  OF  THE  SKIN. 


averaging  from  three  and  oue-balf  to  four  and  thi-ee-tonths  of  a  micro- 
niilliiuetre  in  thickness.  Under  objectives  of  low  imwcr  they  presented 
a  uniform  smoothness  with  occasional  terminal  bnllM-ius  ex|ian&ionj*. 
The  surface  t»f  the  bacillus,  however,  viewed  under  a  homo^eneuus 
inimersion«lens,  appeand  irregularly  undulating  and  nlightly  notched, 
the  bacillus  or  rod -like  appearance  remaining^  distinct.  Witliiu  each 
baeilltis,  separated  from  eac!i  other  by  spaces  of  equal  length,  were 
from  two  to  four  bri}i:bt  t^olurless  spores. 

More  recently,  however,  micro-or^misms,  similar  to  those  l>elieved 
to  be  tfie  sources  of  syphilis,  have  been  discovered  in  the  smejnna 
preputii  and  other  secretionn  obtiiined  fn>m  the  genital  organs  of  nun- 
infected  persons  of  both  sex4>s,  thus  confirming  the  Wlief  that  the 
sj>eeific  bacterium  of  the  disease  has  not  been  recognize*!. 

DiaynoHis.  The  syphiliMlerniata  are  to  be  distinguished  from  all 
other  cutaneous  eruptions  by  their  general  characteristics  and  by  tlie 
features  peculiar  to  each  lesion.  It  must  not  be  forgotten,  however, 
Ibat  these  lesions  ar<'  not  essentially  different  in  character  from  all 
(►thers,  but  arc  to  be  recogrd/xHl  with  ease  or  with  difficnltv,  according 
as  they  dct  or  do  v\ut  lietray  the  the  syjthilitic  expression.  No  one,  how- 
ever expert  in  diagnosis,  ciin  always  trust  himself  to  recognize  these 
fitwoial  features  by  a  study  only  of  t!ie  eruption,  at  a  given  moment  of 
time.  Neither  in  resjMH't  to  cihlor,  form,  size,  situation,  disposition,  or 
other  peculiarity,  do  the  sypiiilodcrmata  exhii)it  an  absiilute  difference 
from  n<<n-syphilitic  Jiffecttous  of  the  skin.  It  is,  therefort%  requisite 
in  every  taw  to  investigate  in  the  fullest  manner  the  historj'  of  the 
disease,  of  all  prior  skin-lesions,  of  a  primary  sclerosis  (when  this 
can  be  obbiined),  ()f  adenoiiuthy,  miscarriages,  aborlions,  and  dis4irders 
affecting  other  organs  of  the  body,  as  the  bones,  the  visc^era,  the  or^ns 
of  sense,  anil  the  mucous  surfaces.  Often  a  single  extra-cutaneous 
fact  will  be  a  valuable  aid  in  establishing  the  diagnosis  of  syphilis. 
An  "  ei!zcmat<ms "  infant,  with  snuffles  and  a  hoarse  cry,  has  In.'en 
treated  In  vain  by  many  a  physician,  otherwise  capable  of  making  a 
diagnosis,  who  might  have  been  given  a  clue  to  the  nature  of  the  dis- 
ease fnuu  whit'h  the  child  was  suffering,  if  he  had  taken  the  {lains  to 
inspect  the  anus  and  question  the  father  in  jirivate. 

It  is  very  necessary  in  this  connection  t*>  lay  stress  upon  the  well- 
known  fact  ttiatever\'  syphilitic  patient  with  a  disease  of  the  skin  docs 
not  necessjirily  exhibit  syphiliMlermata.  Tlie  course  of  the  disease  in 
many  cases  is  so  protracted  that  patients  have  ample  op|M)rtunitic'3  to 
contract  other  di-oixier-,  and  their  number  is  larger  than  is  commonly 
supposed  to  be  the  case.  They  suffer  nnvst  often  from  the  medic^men- 
tous  eruptifuis,  esix-cially  those  iiuiuceil  by  tlic  ingestion  of  imlid  of 
potassium  (cf.  tlu'  chapter  on  Dermatitis  Meilicamentosa:  Prug  Erup- 
tion from  Salts  of  lodin);  they  are,  like  other  men  and  women,  bitten 
by  bugs  and  Ha";  and  they  stiHer  from  efizema,  acne,  psoriasis,  and  other 
non-venereal  dist>rders.  This  coruraou  susceptil*ility  is  less  true  |K>ssibly 
of  thn  innocent  victims  of  the  disease  than  of  those  guilty  of  sexual 
e.xcesscs  in  and  out  of  thf  married  slat*',  many  of  the  unmarried  lead- 
ing the  most  dis*^)rdere<-l  lives,  and  exposing  themselves  to  the  ordiiiaiy 
causes  of  disease  to  a  degree  not  noted  in  other  persons. 
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it  i.-^  always  iiew-sary,  thercftjiv,  in  making  a  diiigiioj^is  in  a  rase 
snpposod  to  kw  sypbilitic,  tirst,  tn  deli-riuiiif  ah  engine  the  faot  of 
sypljilis,  and,  if  that  fai.-t  caimoi  indabiUiUly  he  dt^t^irinined,  to  lie 
eiireful  that  t!ie  statements  of  tlje  paiient  are  not  allowinl  to  h'lufi  the 
judgment  in  promnincinij;  upon  any  eruption  present;  seeond,  suppos- 
ing that  sucli  a  fact  is  e^tiiljlishetl  hy  elinioal  proofs  without  reserve, 
to  determine  whetiier  the  eruption  pivseiit  is  produced  by  the  existing 
syphilis  or  some  other  externally  or  internally  operating  eause;  and  if 
this  last  be  determined,  to  be  earefnl  in  eliminating  the  syphilitic  inHti- 
enee  from  its  oijeration. 

Ignored  syphilis  is  usually  severe;  but  it  is  without  avail  that  dis- 
orders of  a  different  ehanieter  are  trejited  by  the  methods  useful  in 
syphilis.  Thousands  are  annually  tluis  mistreated  who  might  have 
been  sparetl  sueh  a  eulamity.  The  freijuent  oeeurrenee,  after  a  suspi- 
cious exposure,  of  a  balanitis,  of  an  atta<*k  of  -progcnital  herpes*  of 
uninfeeted  exeoriations,  of  Idetinorrhagifdist^harges^  and  even  the  ap- 
pearance of  molhisoous  tuniors>  warts,  or  parasitic  entatieous  disonlers 
upon  the  genital  region,  is  a  source  of  ahirm  and  of  fruitful  error  to 
the  many  rather  than  to  the  few. 

The  diagnostician  none  the  less  must  ever  he  tin  t!u»  alert  to  recog- 
nize the  symptoms  of  the  disease  Jn  those  who  least  suspect  it.  Thus, 
raarrie<i  women  erunplaining  of  a  *'  Irumor  of  the  bloofl,"  men  who 
have  been  '*  overheated  and  brtjken  out  with  a  rash,"  and  a  long  list 
of  patients  exhibiting  upon  their  persons  the  symptoms  of  *'  salt 
rheum,"  *'  tetter,*'  "  scrofulous  ulcers,"  aud  '^  erysiix-las *'  are  those 
whose  speedy  relief  will  depend  upon  the  skill  of  the  practitioner  in 
r»Kxignizing  exactly  the  precise  nature  uf  the  malady. 

The  diagnosis  of  sy pSiilitic  lesions  of  the  skin  is  a  matter  of  the 
very  greatest  importance,  inasmuch  as  the  healtfi,  comfort,  mental 
happiness,  and  domestic  relations  of  thousands  of  men  ajid  women 
annually  de[Mvnd  upon  it  alone.  An  eri'or  in  either  direction  may 
involve  the  most  serious  conscfj ueuces  to  Ifoth  physician  and  patient. 
He  is  but  poorly  qualified  to  discharge  the  important  duties  of  a  gen- 
eral pnictitioner  of  medicine  who  has  not  carefully  trained  hims»^lf 
to  estiiblish  the  truth  in  these  cises,  irrespective  of  the  diagnosis  of  the 
jiatient  ami  of  all  others  who  may  have  i>een  consulted. 

IVeafmenf.  The  syphilixlermatii  are  t-fi  l>e  treated  l>y  topicid  appli- 
cations intended  to  hasten  their  disji]jpearance  <ir  involution;  but  as 
load  nuuiifestutions  of  a  constitutioaat  disease,  their  raauagement  is 
largely  that  which  looks  to  the  relief  of  the  latter. 

The  treatment  of  syphilis,  in  the  pages  which  follow^,  will  be  de- 
scribed in  outline,  so  far  as  it  relates  to  the  relief  of  the  cutaneous 
lesions  and  of  the  systemic  condition.  The  important  mtxlifications 
of  thempy  that  are  required  in  the  management  of  syphilis  of  the 
osseous  and  the  nervous  system,  of  the  respii'atory,  gastro-iiittjstiual, 
aud  other  organs,  it  is  sc-arcely  necessary  to  i*emark,  are  fully  described 
in  the  standard  treatise  specialty  devotetl  to  this  subject.  Among  them 
may  l»e  named,  as  of  American  authorship,  the  works  of  Taylor,'  of 

»  The  PHthology  and  Treatment  of  Venereal  Diseases,  PhHadelpblA,  IP95. 
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Van  Biireii  and  Keyefi,'  oi  Moituw,-*  of  E.  L.  Keycs,*  and  of  Hyde 
and  Moutgoiiiery.'  Of  tbose  more  or  less  recently  published  abroad 
may  bo  nanu'd  thf  standard  tiejitis<\s  of  Laoeoreaux,"''  *>f  Jullien,*  of 
Fuurnier/  of  D'uliy  :iud  I)  lyoii,*  of  Zeirtsl,"  ami  of  Mauriac.'" 

The  first  am!  often  tlie  most  imjiortant  eoti->ulei*ation  for  the  pnioti- 
tioner  who  is  in  face  ot  a  sypliilitic  patifiit  is  the  care  of  that  patient's 
genera!  honlth.  Simple  and  natural  a.s  it  may  be  to  set  down  snch  an 
injiinelioii  in  this  connection,  its  importam-e  rests  upon  the  fact  that  it 
is  too  oft(Mi  ne^leeted.  Patient  and  physician  resjwetively  are  often 
hurried  into  t^»e  prei'i|tit,'ite  oidi-riirj;  and  swallowing  of  specific  drugss 
without  reg:aid  to  other  as  impojttiut  detaiU, 

It  is  well  to  hau<l  to  the  patient,  at  die  outset  of  all  treatment  for 
sypliilis,  a  slip  of  paper  on  which  are  printed  in  concise  and  simple 
terms  a  set  of  rules  to  be  t>bserved  during  th(^  continuance  of  the  dis- 
ease. For  pliysicians  who  do  not  take  similar  precautious  it  i^ 
advisable  to  enter  rather  fully  into  the  explanation  of  certain  details 
wliii^h  the  patient  slioidd  be  made  t^)  yndei>itanil. 

Ho  or  she,  if  an  adult,  ^;lu^Llld,  us  a  rule,  be  informed  of  the  serious 
nature  of  the  disease  reeogniired,  since  every  infected  patieut  ha*  an 
interest  in  knowing  this  fact,  and  its  important  bearing  upon  his  or 
her  relations  to  the  uninfeoted.  To  every  such  patient,  with  theassur^ 
auce  that  tlie  disease  is  often  benign,  and  productive  of  little  discom- 
fort and  in  any  case  is  curable,  it  should  be  stateil  that  the  affection 
is  eontitj^Jous,  ami  en]):ibleof  transmission  to  sound  persons  by  physical 
contacts  of  various  clianicters.  The  patient  slmuld  be  instruct^  as  to 
the  nutritious  oliaracter  of  the  diet  he  should  select,  and  should  l>e 
informed  that  au  increase  in  body-weig!it  while  subjected  U)  treatment 
is  decidedly  favorable  in  the  matter  of  prognosis;  that  the  starving 
aud  sweating  priwesses  so  highly  esteemed  by  the  charlatan  and  the 
advocate  of  the  virtnes  of  the  waters  of  certain  resorts  are  relics  of 
antii[nity,  as  useless  in  fact  as  they  are  frequent  source*  of  peril. 

The  bathing  of  the  body  is  a  matter  of  importance.  Hot,  Turkish, 
and  Russian  baths,  as  a  rule,  are  to  be  interdicted,  inasmuch  a*  the/ 
tend  to  invite  cutaneous  hyperemia,  and  thus  to  favor  the  (K'currenop 
of  ernptions.  Cool  or  tepid  l>aths  are  to  Ik^  employed  sntticiently  often 
fur  the  purpose  of  cleanlini-ss,  am!  !)y  the  sponge  rather  than  by  immef- 
siou.  Dry  friction  daily  of  the  surface  of  the  Ijody  may  be  ordered 
with  advantage  where  the  skin  is  still  sound.  The  teeth,  the  mouth, 
an<l  gums  require  oonstaut  care.  The  use  of  the  tooth-bru.sh  with  cool 
water  twice  daily  is  a  matter  of  im|jortance,  ami  the  brushing  should 
be  |>receded  for  a  time,  when  the  gums  at  the  outset  are  in  a  tender, 
fungims,  or  hemorrhagic  stiite,  by  gentle  friction  of  the  teeth  with  the 
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r,  covere^l  by  a  hainlkeroliief  ilipped  in  a  weak  spirit-jind -water 
lotion,  to  which  tincture  of  cinchona  ami  of  myrrh  may  be  adih'd  in 
By  tlesireil  priiportion.    Tohacfo  in  e%*ery  form  is  dcciih'dly  injurious. 

ften  the  patient  shoulil  early  be  .sent  to  a  cumpet4:'Ut  deutist  for  the 
extraction  or  the  lillinj^  of  carious  teeth,  and  for  the  removal  by  the 
file  or  tlie  deotal  engine  of  all  sharp  projecting  edges. 

Malt  liquors,  wines,  and  spirits  should  l>e  employed  solely  under 
the  explicit  direction  f)f  the  phvaician.  They  are  exceedingly  useful 
in  debilitate<l  suhjei^t^  of  a  certain  class,  and  need  not  be  proliibited 
in  lofo  to  those  long  hahituate<l  t^i  their  use.  At  the  same  time,  an 
improper  use  of  thei-ie  stiniulant^i,  it  perhaps  need  not  be  said,  is  in  the 
highest  degree  harmfub  Wlieu  employed  at  all,  they  should  rigidly 
be  restriete<l  to  the  dioing-table  and  the  hourn  of  meiUa. 

A  compliance  with  the  laws  of  hygiene  is  even  more  refinisJtc  for 
the  syphilitic  than  the  non-infeeted.  Fresh  air,  social  amusements, 
exercise,  the  regular  routine  of  business  life,  or,  when  tliis  ha.s  proved 
exhausting,  the  recrcjition  of  travel — the  claims  of  all  thesis  need  at 
times  to  be  urged  by  the  [thysieian.  AVith  this  the  patient  should  be 
encouraged  to  free  his  or  her  mind  from  needless  anxiety,  and  to  avoid 
particularly  the  company  and  conversation  of  those  similarly  infected, 
whose  opinions  are  based  too  often  npun  ignorance,  or  upon  a  knowl- 
edge of  half-truths.  The  literature  of  syphilis,  for  a  similar  reasdo, 
is  to  be  eschewed,  as  the  mass  of  [>atients^  too  many  of  whom  purcJiuse 
treatises  on  the  subject,  are  able  only  to  glean  impeifectly  the  meaning 
of  the  authors  consultetl. 

It  should  be  a  rule  to  urge  married  {.mtlents  frankly  to  inform  the 
resipective  partner  of  the  fact  of  infection,  for  the  sake  of  both. 
WTicn  this  advice  is  followed  much  future  trouble  is  avoided,  and  one 
of  the  obstacles  to  a  completely  favorable  issue  is  at  once  set  aside. 
Many  instances  occur  in  which  the  disruptiou  of  the  conjugal  bond 
results  fmin  infection  of  one,  but  usually  of  both  parties;  it  is  a  strik- 
ing argument,  however,  in  favitr  of  the  policy  here  urged,  that  instances 
are  very  rare  in  wlietih  a  frardv  and  honorable  confession  has  been  fol- 
lowed by  separation.  It  may  be  aildetl  that  in  no  one  of  the  *'  con- 
fessed "  cases  has  there  been  a  suljseipietit  infection  of  the  innocent. 
The  larger  number  of  ruarricd  patients  are  husbands.  Recently  infected 
young  adults  whu  have  contnicted  a  marriage-engagement  sliould  inva- 
riably claim  release  from  such  a  tie  for  tlie  sake  of  all  concerned. 
Th*'  syphilitic  nurse  must  at  onw  l)e  taken  from  the  soimd  nursling, 
and  the  child  with  hereditary  syphilis  must  be  suckled  only  by  its 
mother,  who,  according  to  CoUes's  law,  the  ex4X*ptions  to  which  arc  so 
few  as  to  prove  the  rule,  alwavs  enjoys  immunity  against  the  disciiseil 
mouth  of  her  own  eluld. 

Turning  to  the  consideration  of  the  medicaments  eniployetl  in  syph- 
ilis, it  is  to  be  remarke<1  at  the  outset  that  there  is  no  routine  plan  of 
treiitment  which  in  every  case  can  advautageonsly  be  employed.  In 
no  res[>ect  do  physicians  so  differ  from  each  other„  judged  by  tlic  stand- 
ard of  professional  skill,  as  in  their  ability  to  use  a  single  remedy  with 
success.  He  who  has  the  largest  armauientarium  is  not  always  either 
the  best  equipped  or  the  most  successful.     Mercury,  iodin,  iron,  and 
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qniniu  arc  tlif  ^veat  remedial  agents  in  syphilis,  but  lliey  may  va 
hi!  used  by  one  innii  in  the  lonjj;  effort  to  aeeoinpli^h  that  \vhi<'U  aooCher 
speedily  and   brilliantly  achieves   by  the  use  of  the  same   reraedie«, 
employed  witli  grt'iiter  skill. 

Of  tiie  other  substauces  vaunted  as  i-itlier  advantageous  or  specific 
in  the  treiitnu'ut  of  the  disease,  no  one  pjssesse.s  any  claim  whatever 
to  the  conHdence  of  physicians,  Sarsaparilla,  dulcamara,  iftiUtugia, 
gualacnni,  tayuya,  nu-zereon,  and  the  lon*^  list  of  other  vegetable  pre|>- 
arations  whose  virtues  have  thus  been  extolled,  are  all  as  hamiles-  m 
themselves  as  they  are  inelTeetnal  for  the  relief  of  the  malady. 

Before  |)ri>ceeding,  however,  to  asvsume  the  res|xjiisibility  of  direct- 
ing a  course  of  tn-atnicnt  for  syphilis  with  remetlies  of  acknowledge*! 
vahie,  the  physician  will  do  well  to  remember  that  no  two  cases  of  the 
<lis('ase  are  precisely  alike,  and  that  there  is  the  widest  range  between 
the  most  benignant  furms  encountered  in  private  practice  and  the 
malignant  cases  that  are  secH  in  luispitaU wards.  Some  forms  of  the 
malady  are  absolutely  so  mild  as  to  cunstitnte  UKrelyan  inconvenience; 
otliers  are  so  severe  as  t«>  destroy  life.  It  is  an  axiom  in  venereal  dij^fas* 
that  more  patients  j>erish  annually  from  bleuuorrhagia  and  its  resullA 
than  from  syphilis.  There  could  l>c  no  ^Teater  error  than  to  treat  anv 
disease,  exliibitin^  st*  wide  a  variation  in  severity,  by  a  uniform  metliuo. 

ilercury,  aft-er  the  assiiuits  upon  it  of  gi^nerations  of  men  of  ad- 
mitted wisdom  and  candor,  stands  to-day  unrivalled  as  a  remedy  for 
the  relief  particularly  of  those  stages  of  syphilis  in  which  the  skill  U 
involved.  Administered  with  skill,  it  can  be  employe*!  for  yean*  with 
immense  advantage  to  the  syphilitie  patient,  who,  during  a  well-regu- 
lated mereurial  course,  should  giiin  in  weight,  improve  in  vigor,  and 
exhibit  a  healthy  cidor  of  the  skin.  No  competent  physician  of  t<:Miay 
employs  it  in  such  a  manner  as  to  induce  salivation  or  other  toxie 
consecpieuces.  Such  effects  of  the  remedy  result  from  the  careleasnes- 
or  the  ignoranee  of  the  prescriber.  It  shoidd  l>e  remembered  that  in 
every  discussion  of  the  merits  of  mereury  in  syphilis,  l:>oth  physicians 
am!  patients  have  l>ecn  guilty  of  the  ign»tranceor  the  folly  of  ascribing 
to  the  remedy  the  disastrous  effect  of  the  disease. 

Mercury  may  be  given  by  the  mouth,  by  inunction,  by  subcutanec»us 
inje«,"!tion,  or  externally  by  the  aid  nf  the  vapor-hath.  Decidedly  the 
most  popular  methotl,  and  that  pixxluctive  of  least  inoonveaienoe  to 
all  concerned,  is  the  methotl  by  ingestion. 

Int^eMloiK  In  tliis  treatment  of  syphilis  the  mihl  chlorid,  biofalorid, 
and  bicyanid  *)f  mert-ur)',  or  blue  mass,  may  effectively  be  enijjloyed. 
These  jireparations,  Iiowcver,  are  nither  less  adapte^^l  than  others  for 
eontinued  employment  tlnrin'T  long  pericHis  of  time,  and  are  open  to 
the  objection  of  i  ither  readily  undergoing  re^irrangeraent  into  more 
stable  cjompjuuds  of  the  m^  tal,  or  of  |)rodueing  undesirable  irritative 
effecte.  With  the  protiodid  and  the  biniodid  of  mereur}-  an  imprep- 
sion  can  be  pr<Mluced  upon  the  system  that  can  readily  be  pn>|M>rti«>ne<l 
to  the  exigencies  arising  in  every  case,  which  t'an  l>e  sustained  during 
that  '*  chronic  me<lir^tion''  which  Fonrnier  declares  to  be  re«|ui»itc  in 
every  chronic  disease,  and  which  can  Ix;  exerted  without  fear  of  iTome- 
diate  or  of  remote  deleterious  conse<iuences. 
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Treatment  of  yyphili.s  by  the  iiiercunal  selecbed  for  use  should,  as  a 
nile,  be  begun  only  at  the  moment  of  evoliition  of  constitutional  symp- 
toms. Tho  initial  Jr^i-Iemsis  of  tlu;  diswiso  is,  tu  a  remarkable  extent^ 
amenable  to  the  artion  of  the  inet4il,  but  in  the  large  proiwrtion  of 
cases  it  will  cicatrize,  when  in  an  ulcerative  stage,  without  having 
recourse  to  general  medication.  Early  mercurial  medication  may  well 
be  reserved  for  such  priiiiary  lesions  aw  are  threateniuj:'  in  symptoms, 
and  for  such  individuals  as  require  or  demand  si>et.'<ly  cicatrization  t>f 
their  chancres,  as,  for  example,  tlmse  about  to  travel  beyund  the  reach 
of  medical  assistance.  Personal  experience  fully  confirms  the  wisdom 
of  the  teaching"  which  reserves  specific  medication  until  the  second 
period  of  incubation  has  passed.  No  lowil  or  general  treatment  ran 
avert  either  a  mild  or  a  severe  explosion  of  symptoms  after  that  jw^riod 
is  completed.  In  experiments  made  to  determine  this  <{uestion  of 
delay  there  has  been  either  the  pniKinction  of  strikingly  irritative 
eifect8,  such  as  very  marked  relapse,  or  unusnal  ioerejisc  in  the  voUime 
of  the  initial  sclerc>sis  immediately  before  the  evolution  of  the  first 
syphihxlermata,  or  a  distinct  obstinacy  in  the  latter  to  the  action  of 
the  me<licament  employed. 

In  the  early  stJiges  of  syphilis  in  adnhs  the  protiodid  of  mercury 
may  be  name<l  as  oue  of  the  most  trustworthy  preparations.  Of  all 
classes  of  adult  patients,  inetudiug  strong  men  and  delicate  women, 
there  are  searcely  2  per  cent,  who  cannot  take  it,  if  the  dose  be  pro- 
portioned to  individual  susceptibility.  It  is  usually  administered  in  pill 
or  in  tablet  form,  in  doses  of  J  (0.01),  I  (0.013),  i'(0.016),  or  J  (0.022) 
of  a  grain,  three  times  daily,  combined  with  the  extract  of  gentian. 
The  dose  may  gradually  l»e  increased,  according  to  the  necessities  of 
the  case,  from  A  (0.032)  to  3  (0.207),  and  even  4  (0.266)  grains  in  the 
twenty-four  hours.  Many  of  the  gclatin-<'-oated  pellets  ftnind  in  the 
market  contain  accurately  divided  doses  of  the  salt.  The  sugar-coated 
pills  of  Gamier  and  Lamonrenx,  containing  each  1  centigramme  of 
the  prolirxlid,  an'  etlicent  and  largely  employed. 

Beginning  with  a  minimum  dose,  this  remedy  is  to  be  steadily 
exhibiterl,  and  the  daily  (piantity  consumed  ttt  be  very  gradually 
increased,  until  the  clegree  of  tolerance  of  which  the  patient  is  t^qwdvle 
has  been  ascertained.  Should  the  stools  become  frequent,  pain  be 
excited,  or  a  slight  effect  produced  upon  the  mouth,  Jis  indirated  l>y  a 
metallic  taste,  moderate  increase  in  the  quantity  of  saliva,  or  any  notice- 
able degree  of  tenderness  f>f  the  gums,  the  dosage  is  to  be  gradually 
diminishefl  luitil  ihese  symptoms  disjippcar.  Often  the  withdrawid  of 
^  (0.013)  or  ^  (0.032)  of  a  grain  daily  will  suffice  to  enable  the  patient 
to  tolerate  the  quantity  thus  diminished.  The  mediL-ation  is  to  be 
faithfully  continued  until  the  object  in  view  is  obtained,  viz.,  relief  of 
all  symptoms  of  the  disease. 

Keyes^s  well-known  so-called  ''tonic  treatment  of  syphilis"  is 
based  largely  njM>n  the  plan  whose  outline  is  merely  sketched  above. 
By  the  methrxl  which  this  author  has  certainly  popularized  the  dosage 
is  increits<xl  only  on  each  ttiinl  or  ftmrth  <lay,  until  irritative  effects 
are  produced,  when,  after  an  interval  of  two  days,  the  quantity  taken 
at  the  time  of  the  prr»duction  of  such  effects  is  reduced  from  one-half 
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t(»  one-third.  This  redui'ed  4iiaiitity  is  tormLHl  tlie  ''  tonic  dose,"  and 
is  thereafter  continued  tliroii^hont  the  treatment  in  **  nearly  alJ  condi- 
tions of  healtli  or  dissease."  ^ 

Thus  method  of  treatment  in  many  case^  ib  admirably  effective  and 
is  emiiH^ntly  safe.  Still,  viewini^  the  subject  with  the  conservati?*ni 
which  its  importance  justitie-8  and  which  a  mass  of  eltnical  facts  de- 
mands, it  may  well  l>c  doubted  wlietlurr  it  is  always  prof>er  to  admin- 
ister a  mercurial  for  week:^  at  a  time  to  a  man  in  apjwrently  g*>xl 
health.  With  the  active  lueasuras  at  iiumcdiate  control  in  tlie  vapor- 
bath,  it  is  usually  sjife  ant!  uot  unwise  to  siispi'ud  tomp»nirily  8|)ecific 
Biedicatiou  of  the  patient  whu  exhibits  sut^h  amelii>r.ition  of  symp- 
toms as  to  he  free  from  external  manifestations  of  the  disease. 
Every  syphilis  has  its  periotls  of  activity  and  repose.  Such  period 
of  rejKise  vmII  well  be  employed  in  the  administration  of  iron,  which, 
as  tendiDg  to  relieve  the  distinct  chloroauemla  of  the  distra^e,  has 
its  claims  to  recognition  in  the  li&t  of  '*  specific"  rcme«lies.  Xo 
case  of  syphilis  can  lie  sj\id  to  have  prorwrly  been  treated  in 
whieii  this  remedy  has  not  been  given  for  at  least  a  |»art  of  the  time 
during  which  the  patient  was  under  observation.  The  citrate  of 
iron  and  cpiiniti  is  an  cvcellent  preparation  adtninistered  at  the  metd- 
liours,  in  a  small  ijuantity  of  sound  sherry  wine;  or  the  iodid  of  iron 
may  be  employetl  in  syrup,  or  in  tlie  pills  made  by  the  formula  of 
Blanchard,  or  in  Vallet's  mass.  In  some  cases  the  muriat-tMl  tincture 
of  irttn  may  hi!  employed,  but  the  physician  will  always  be  careful 
about  orderiog  an  acid  preparation  of  any  kind  durinj^  the  interval  of 
a  mercurial  course.  There  is  no  form  of  anemia  wliich  responds  more 
promptly  to  the  chalybeatcs  than  does  that  pn>iluced  by  the  syphilitic 
virus. 

The  biniodid  of  mercury  may  be  substituteil  for  the  protiodid  when, 
for  any  reason,  it  ma}'  be  tliought  desirable,  beginning  with  a  mini- 
mum dose  of  ^f_  grain  (0.001 ),  and  increasing  this  gradually  to  ^ 
(O.WHi),  or  rarely  to  ^^  (0.<K):i:^),  either  in  pill  or  in  solution.  The 
average  dose  of  ^^■^  (0.0010)  of  a  grain  in  pill-form,  adminisleriHl  three 
times  daily,  s<x>n  after  eating,  is  tolerated  l>v  the  majority  of  all  patients 
of  both  sexes  without  cousciousiiass  of  uuple:isant  effects. 

For  those  who  prefer  to  use  the  more  active  and  corresixindingly 
dangerous  salts  of  the  metal,  calomel  may  be  administt^reu  in  I-  or 
2-grain  doses  (0.0G6-O.133)  three  times  flaily,  in  cuml>ination  with  an 
opiate  to  2»revent  its  action  on  the  bowels,  or,  as  recommendetl  by 
Peters,  in  y^jy-grain  dose  {0,0066 J  every  hour.  Small  doses  of  blue- 
mass  or  of  gray  powder  may  also  be  eniploye<l.  Aecortling  to  the 
traditions  of  the  profession,  the  gray  powder  is  most  suitable  for 
children  and  infants,  but  since  the  frcipient  discovery  in  the  «lrug  of 
the  corrosive  cfdorid,  either  as  of  early  or  of  late  chemical  pr«Hluction,  the 
gray  powder  is  less  esteemed.  The  decimal  trituration  of  t-alomel  with 
sugar-of-railk  is  a  far  mc»re  suitable  compound.  Corrosive  sublimate, 
in  doses  of  from  ^^  (0.0033)  to  ^  (0.005)  of  a  grain,   is  exhibited 

■  Consult  tbe  intcreetlnK  paper  of  tbc  author  In  the  AracHoftti  Journal  of  the  Medical  ScleoMi^ 
J»nu»ry.  1876 :  alio  kl«  laujr  exptwHloa  of  til&  views  In  ihe  Philadelphia  Medical  TloMa.  Now 
tier  26. 1882,  p.  3S7. 
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m  pill-form  or  in  8f>lutuni,  and  h  pmhahly  more  j^fenerally  employed 
in  the  treatment  of  syphilii^  tlian  any  other  iiier<*urial  S4ilt.  The  obiec- 
tioQS  to  its  use  are  suggested  ulwve.  Tlunigh  ronstautly  employed  in 
the  puhlic  charities,  where  it  is  furnislied  as  a  ciiea])  and  a  ctmvenieut 
substitute  for  the  more  elegant  preparations  in  the  market,  it  is  much 
less  frequently  ordered  for  sypliilitie  patients  in  private  practiee. 
When  given  in  sohition  it  produces  a  disjigreeable  metallic  taste  in 
the  mouth  that  .some  patients  ean  perceive  after  the  lapse  of  six  hours. 

With  many  physicians  of  wide  experience  it  is  customaiy  to  employ 
opiam,  either  alone  or  in  connection  with  the  use  of  mercury,  for  the 
relief  of  ulcerative  or  other  lesions  of  syphilis.  Sometimes  it  is 
employed  for  the  |)urpose  nf  relieving  juiin,  sometimes  to  prevent 
the  cathartic  actifiu  of  the  uictal  up^m  the  Ijovvels.  and  again  because 
it  is  supposed  to  possess  some  })o\ver  of  arrest  over  the  destructive 
action  of  the  disease.  It  shiiuld  not,  as  a  ride,  be  exhibited  when 
by  rednciog  the  mercurial  or  exchanging  the  latter  fur  a  ferruginous 
dose  the  same  result  can  be  reached.  Few  sj'philitic  patients 
are  in  the  end  brought  to  the  desiretl  termination  of  the  disoi'der 
by  the  use  of  a  remedy  which  interferes  with  assimilaiion  and 
digestion;  such  a  rcmetly  is  opium  in  all  its  ff>rms,  Tem])orary  advan- 
tage is  often  gaine<l  by  its  enipto}'ment,  but  this  may  be  more  than 
counteracted  by  its  ultimate  effect  U|Hvn  the  gastro-intestinal  tract. 

Inunction,  Mercury  is  also  satisfactorily  introduced  bv  the  method 
of  inunction.  The  metal,  when  thus  employed,  is  readily  absorbed 
by  the  system,  and  its  therapeutic  value  is  no  less  evident.  Inunction 
should  be  employed  in  every  case  which  admits  of  it,  since  the  gastro- 
intestinal tract  is  thus  left  undisturbed,  and,  further,  the  dose  <>f  any 
neede<l  cbalylwate  (»r  of  the  ioflid  of  potassium  peroHj  can  be  regulated 
without  increasing  or  diminishing  the  quantity  of  mercury  in  daily  use. 
Mercurial  ointment  is  commonly  used  for  this  purpose,  but  a  much 
more  cl«inly  substitute  for  it  is  provided  in  the  oleate  of  mercury  in 
the  strength  of  10,  lo,  or  20  per  cent.  The  oleate  is  sttniewhat  more 
readily  absorbetl  frtjm  tlio  surface  of  tlie  skin.  The  10  percent,  oleate  is 
in  general  to  be  preferred  lo  the  stronger  preparation,  as  less  liable  to 
irritiite  the  surface  of  the  skin.  From  I  drachm  to  1  dra<;hm  {2,-4,)  of 
either  the  ointment  or  the  oleate  may  be  rubbed  into  the  skin  at  night 
before  retiring,  and  the  part  seleete<l  for  inunction  be  cleansed  by  wash- 
ing in  the  morning.  Both  preparations,  if  continually  applietl  to  a  single 
porti<in  of  the  skin,  are  liable  to  pro;iuce  a  mild  kical  dermatitis  or  an 
eczema,  henct>  it  is  wise  to  sele(;t  on  successiv^e  evenings  a  fresh  portion 
of  integnment  for  the  local  application,  preferably  that  where  the  epider- 
mis is  relatively  thin,  as,  for  example,  the  flexor  aspects  of  the  joints. 
The  patient  can  thus  upon  one  oveuing  anoint  the  inner  faces  of  the 
thighs;  u|>im  the  next,  the  sides  of  the  chest;  upon  another,  the  loins, 
i^c,  taking  wire  to  avftid  surfaces  where  an  induced  eczema  is  likely  to 
prove  especially  annoying,  such  as  tf»e  scrotum,  the  axillne,  and  the 
groins.  The  ointment  in  some  cases  may  be  well  rubbed  into  the  soles 
of  the  feet  previously  soaked  in  warm  water,  after  which  the  socks  or 
sto«jkings  may  be  drawn  over  the  feet  fi>r  the  night.  In  the  case  of 
infants  the  inun<'tion  is  well  performetl  by  the  natural  movements  of 
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the  t'hilfl,  if  a  rtaiincl  8wathing-b«ncl  previously  smeared  with  ibe  ! 
be  wmppwl  abmit  its  In-lly,  s^o  that  the  raercMirial  |>rt'paration  is  kept  in 
contiiet  with  the  skin.  Shtmltl  h»('al  irritative  effeetii  be  prcHhieeil,  these 
subside  nqiidly,  as  a  rule,  after  a  warm  alkaline  alilution  followed  with 
a  blaiid  dustiu^-powder.  Sub-c((uently  or  even  lK.€ore  sueh  accident 
in  the  cmse  of  infants  or  of  patieuta  having  uiiu.sually  sensitive  skina, 
the  mercurial  salve  may  be  mixed  with  equal  parts  of  lanolin,  lard^ 
or  olive  oil.  As  some  patients  Ijecome  disgusted  with  this  routine,  it 
is  well  at  the  onset  to  flavor  the  substanec  selected  for  iiiunelion  with 
lavender,  rosemary,  or  bergamot. 

In  America  too  little  attention  has  been  attracted  to  the  treatment 
of  sypliilis  by  mercuriul  inunction.  With  thi-*  fact  in  view  the  preced- 
ing paragmplis,  which  describe  the  use  of  mercury  by  the  mouth,  are 
to  lie  understood  as  related  in  all  cases  to  the  employment  of  the  metal 
by  the  skin.  It  is  well  to  order  inunction  in  all  pi*actic-able  cases;  to 
stive  the  stomach  as  mncli  as  possible;  to  continue  with  the  mercurial 
ointment  nightly,  weekly,  or  less  fre<[nently,  wi  long  as  there  is  danger 
of  I'elapse;  and  to  adjust  carefully  the  quantity  employetl  to  the  exigen- 
cies of  the  case.  In  this  manner  jmtients  may  be  relieved  of  all 
symptoms  of  the  disease  who  have  not  during  their  treatment  swal- 
lowed a  dose  of  mercury,  and  the  perniaueiicy  of  whose  relief  may  be 
tested  during  years  of  subsequent  observation. 

Fu  miff  at  ion,  One  of  the  most  cfTfictive  metbo<ls  of  administering 
the  metal  is  by  fumigation  in  the  mercurial  va|»or-bath.  It  is  employed 
by  many  exi>erts  as  the  sole  means  of  exhibiting  the  mercurial  selected 
for  use,  but  it  is,  for  the  avemge  of  patients,  too  ineonvenieut  for  con- 
tinuous employment.  It  should  regularly  be  onlerctl,  first,  in  all  crises 
where  the  earliest  syphiltxiermata  are  intense,  generalize*!,  ami  partic- 
ularly conspicuous  upon  the  face;  seruud,  in  all  obstinate  cases  where 
the  patients  arc  nt>t  women  nor  cachectic  subjects  of  either  sex;  third, 
at  the  outset  of  treatment  of  many  *'  iguored  "  cases,  where  the  syph- 
iloilermatii,  either  more  or  less  generalize<l,  have  pn>cetHleti  to  uninter- 
rupted evolution;  fourth,  in  the  severe  cases  of  jiatients  ivjming  from 
the  country  to  the  city,  who  are  able  to  remain  but  a  brief  time  within 
reach  of  advantages  oflFered  in  the  metropolitau  centres-.  From  J  to 
1  drachm  (2.-4.)  of  ralomel,  metxdlic  mercury,  the  bisniphuret,  the 
black  oxid,  or  hydrargyrum  cum  creta  may  be  employed  for  each 
batli.  It  is  common  to  oitler  1  scruple  to  1  drtichra  (1.-4.)  each  of 
calttiiiel  and  cinnabar.  The  patient  is  stripped  of  his  clothing  and 
seated  iu  a  chair,  the  patient  and  chair  being  completely  enveloped  in 
blankets,  which  are  closely  fjistencd  at  the  ne<^k  of  the  bather.  Bencjith 
the  chair  is  an  alcohol  lamp,  surmounted  by  a  tin  vessel  containing 
water  in  el>ullition,  the  hot  vap<ir  of  which  in  a  few  numieuts  induces 
copious  perspiration.  Wfien  this  result  is  obtained  the  lamp  is  brought 
beneath  a  metal  plate  contain lug  the  substance  to  he  vohitilized.  Ihe 
patient  remains  exjiosed  to  the  vapor  alxnit  ten  minutes  after  this  pro- 
ces8  of  sublimation  is  finishetl,  and  retires  at  once  to  l>ed  without 
cleansing  the  skiu,  the  fumigation  ]ireferably  being  conducted  before 
the  hours  of  sleep.  In  the  morning  a  bath  may  be  taken  for  the  pur- 
pose of  cleanliness.     It  is  more  convenient  in  the  generation  of  the 
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vapor  in  this  way  to  make  u-^o  of  Mr.  Henry  Lee's  safety  funii^ting- 
lamp,  but  the  materials  requisite  for  tlie  pnxhietion  of  all  desired  effeeti*, 
with  the  exception  of  the  alcohol  hnnp  aud  the  drag,  cnu  be  procured 
of  any  ^chA  tinsmith.  In  the  eity,  inal*'  patients  arc  ofte-n  sent  to 
bath-houses,  whtre  the  fiuTni^atioii  is  condMcted  in  the  daytime;  aud, 
as  a  con»e(juencc,  tfiey  rarely  experience  unpleasiiiit  effects,  siieh  as  are 
popularly  a*s<H;iated  with  *'  taking;  eoUl  "  after  exposure  to  the  action 
of  the  mercur}'.  In  most  of  these  estahlishmenta  provii^iou  is  so  made 
that  the  he^id  also  can  be  exposed  to  tlie  mercurial  fumes,  respiration 
being  conducted  thnajtrh  a  tuhe  in  connection  with  pure  air^  a  provision 
useful  in  certain  cttses  of  emeri;jeney;  and  only  *' emergency  cases" 
should  be  required  to  resort  to  fumigation  of  the  head. 

Flo.  79, 
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Lee's  aafkty-liinip  for  fmnigkUon. 


The  happy  effect  of  the  mercurial  vapor-bath  is  often  marvellously 
rapid.  A  generalized  syphiloderm  may  become  well-nigli  indistin- 
guishable upon  the  surface  after  four  baths  at  intervals  of  two  days 
each.  With  this  jmtent  agency  at  liaud,  it  csin  well  be  understood 
how  the  skilled  physician  can  affoixl  to  watcJi  from  week  to  week  his 
syphilitic  patient  taking  a  dose  of  iron  internally  and  employing  inunc- 
tion externally,  the  few  lesions  fading  slowly  from  the  surface,  all  feiirs 
quieted,  and  the  nutrition  sustained  at  a  high  grade.  In  coniparison 
with  this  ctimbined  method,  the  swallowing  of  blue  mass,  or  of  calomel 
and  opium,  should  be  regaitled  as  a  more  clumsy  and  dangerous  pro- 
oe<bire. 

Subcutaneous  Injection.  The  injcetiou  of  mercury  into  the  deep 
mu.seular  tissue  (the  gluteus  iu  its  thickest  part  with  the  muscle  wholly 
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relaxed;  the  trupuziiis  ixU^vv-  tlic  up[>er  scapular  angle  with  e<jiial  lack 
of  tension),  as  well  na  when  pnictised  more  stnetly  hypodennatieallVf 
requires  all  :inti.9<?ptip  precautions  both  as  to  the  point  where  tJie  needle 
18  inscrtetl  and  :us  to  the  inHtnmicnt  itself.  It  is  to  Ik-  remembered 
that  tfie8*3  iujectioiig  have  occiLsitmally  proved  fatal  (ealorael,  gray  oil), 
and  grave  mischief  has  folli>\ved  in  one  or  two  ini>tanee.s  fi"om  visceral 
troiililes. 

Thi:i  metliiMl,  which  was  first  nopiilari/cd  by  J^cwin,*  is  open  to  the 
serious  objection  of  ret|uinng  the  aid  of  a  phyf?ician  for  the  admin- 
istration of  eiich  dase.  It  is  efficient  and  sjK?edy,  but  will  probably 
always  Hud  largest  favor  in  the  treatment  of  hospital  patient.s,  who  arc 
there  complet<4y  subject  to  the  orders  of  their  niedieal  attendant.  At 
the  site  of  the  injections,  too,  not  rarely  abscesses  have  formf?d.  Cor- 
rosive sublimate,  ^V  (0.005)  or  ^  grain  (0.008),  dissolved  in  10  or  15 
minims  of  distillecf  water,  may  be  injected  at  a  time,  the  operation 
being  re|x^ated  ujjon  about  twenty  occasions.  Bamberger,  of  Vienna, 
reported  favorable  resultii  after  the  injection  of  an  albuminate  or  a 
peptone  of  tiien-ury.  thus  attempting  to  avoid  the  danger  of  hxailiaed 
abscesses,  and  insuriug  speedy  absor]>tlon  of  the  metal.  All  formulae, 
however,  proposed  for  preparation  of  solutions  of  this  character  have 
hitherto  proved  imperfect,  l>otli  in  eonse(|uence  of  failure  to  obtain  a 
pure  metallic  albuminate,  ami  also  from  Jailure  of  permanency  in  the 
Rilutiou.  Staub's  formula,  the  result  of  experiments  made  by  Hepp,* 
may  be  taken  as  a  sample  of  the  rest : 


U. — Hyilrarg.  chlorid.  corros.,              gr.  iviii ;  1  25 

Ammoa.  chloric!.,                             gr.  xvii^ ;  126 

!^)cl.  cHlorid.,                                            J^j ;  41 

Aq-dest,,                                            (siv;  1281             M. 
Dissolve,  filter,  and  add  the  white  of  one  egj?  in  diMilled  wator  p^iilScienl  tt> 
make  ^iv  (128. 1;  fifteen  minims  of  the  solution  contain  about  one-twelAh 
of  a  grain  (0.005)  of  the  aublimate. 


I 


The  treatment  of  syphilis  by  mercurial  injection  has  largely  been 
cxtencled  since  its  first  acceptance  a.s  a  scientific  priKM.'dure.  It  should 
never  be  fmlercd  save  in  cases  siwcially  imlicating  its  employment.  With 
some  of  the  other  methods  employed,  injection  provides  for  tlie  exclusioD 
of  the  medicament  from  the  gastro-intestinsd  tract,  and  accomplishes 
the  desired  effect  with  a  nvinimnm  ami  exactly  mensurable  uosage. 
The  objections  to  its  systematic  employment  outride  of  hospitals  are 
chiefly  the  need  of  a  physician  or  an  e.xpert  to  administer  the  dose- 

The  articles  employed  for  hyptMlcrmattc  injection  arc  well  sammar- 
ized  by  Taylor  as  fcrllows: 

Insoluble  salts  of  mercury.  Here  are  iaclnded  calomel  in  au  aver- 
age dcse  of  1  grain  (0.f)6)  suspende<l  in  vjiselin  oil,  salt  and  water, 
or  mucilage  and  water;  metallic  memiry,  fmm  (>  to  30  grains  (0.40-2); 
oleum  ciuereum,  gray  oil,  mercury  with  liquid  vaselin  or  lanolin,  20  to 
50  per  cent.,  0.05  to  0.1  at  each  injection;  and  the  yellijw  and  the 


'  Die  Bebandluog  dcr  Srptilll*  mlt  SubcuUner  Subllnut-injectioa,  Berlin.  18W  ;  also 
by  Proe^ler  and  Gale.  Phfla.,  1872. 
•  TraitemeDt  de  la  8yph.  par  lee  Inject.  Hypodetm.  Uc  Sublltn*.    TbJl^ee  de  Paris.  187*. 
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black  oxid*  of  nuMvury,  wrrosive  sublimatt^,  oyanid  of  UKTcury,  and 
oomhiDatiou^  of  tliese  with  the  iodid  of  potassium  and  other  salts. 

The  so-called  "  aiitistptio  jxrLuip"  im^ud en;  the  salicylate  of  mercury. 
A  Pravaz  svringefiil  is  injected  every  third  day  in  the  gluteal  region 
beneath  the  muscuhir  fai^eije,  of  the  following: 


R. — Hydrarg  salicylBt., 
Miicil.  acftc  , 
Aq.  dest , 


gr.  iv-ixiv ; 

gr  vilj; 
fSvss; 


1  060-LO 
;533 

1751 


M. 


In  this  j^ronp  are  also  included  ciirbolate  or  pheuate  of  mercury; 
thymolate(10  percent,  suspcnsiims  in  fluid  pai-aflin);  and  the  henzoate 
aA>oeiated  with  ehlorid  uf  simIiuui,  two  parts,  and  muriate  of  coca'in, 
one  part,  in  five  hundre<l  <»f  water. 

The  amide  ^roup  iuclude.s  formanttde  of  niercurj',  1  percent,  sohi- 
tions;  glycocoll  nf  mercury,  alaninate  of  mercury,  and  i^uceioimid  of 
mereury,  the  la.st  two  in  I  per  cent,  solutions. 

Beriiide  these  mereurial  prejK»rations,  iodid  of  potassium  and  iodoform 
have  subeutaneoiisly  been  injected  in  a  few  instiinoes,  it  is  elaimed, 
with  advantjige. 

Ptyalisni,  stomatitis,  fetor  of  the  breath,  or  a  fungous  condition  of 
the  ^um.«  with  »na}»pett'nce  and  other  characteristic  symptoms  of  the 
illHeffeets  of  mercury,  includinji,'  all  jjnide!*  of  gastro-intestinal  disturl)- 
ance,  are  rarely  seen  in  mcKlern  practice,  and  they  should  never  be  per- 
mitted to  occur  in  a  pro[H'rJy  regulated  mercurial  course.  When  they 
•  are  pro«lueed,  the  tongue  proje*'ted  from  the  n»outli  is  usually  tumid, 
and  exhibits  at  its  lateral  borders  the  imprints  of  the  inner  faces  of  the 
molar  teeth.  Its  surface  is  also  covered  in  various  decrees  with  a  thin, 
dirty-grayish  coat;  and  the  otlor  of  the  breath  is  peculiarly  offensive, 
being;  often  noticeable  at  a  distance  of  several  feet  from  the  patient. 
In  siu'li  cases  the  fo^xl  should  be  liquid  and  nutritious,  br)th  hot  and 
cold  drinks  should  scrupulously  be  avoided,  and  the  moutii  frequently 
be  cleansed  with  washes  ctjutaining  dilute  liquor  s(xhe  chlorinat^e,  or 
the  chlorate  of  potassium,  or  a  very  weak  solution  of  carbolic  acid. 
Internally,  the  citrate  of  ircm  and  (piiniu  may  often  U^  used  with  a<lvan- 
ta<4e,  and,  in  jnirticidarly  scveri'  cases,  the  chlorate  of  potassimn  to 
the  ext^^'ut  nf  1  drachm  (4.)  daily.  The  compressed  tablets  of  this 
salt,  each  efmbiinintz:  5  grains  (0.33),  arc  available  for  this  pnrpjse, 
being  slowly  dissolved  in  the  mouth,  the  mcdicatetl  saliva  and  mucus 
being  then  well  diffusotl  over  the  inftanied  buccal  membrane,  tongue, 
and  fauces.  The  mercurial  is  to  be  suspended  in  all  eases,  and  iced 
water  is  to  be  interdicted,  gangrene  having  followed  its  use  in  a  few 
cases.  In  milder  forms  tincture  of  myrrli  and  of  cinchonin,  diluted 
with  sweetened  water,  or  honey  and  water,  will  be  suflicient  for  ktcal 
mediciition  of  the  mouth. 

lodin  is  chiefly  employed  in  syphilis  in  the  form  of  the  iodid  of 
pota.sstum.  It  possesses  some  value,  without  question,  in  every  stage 
of  syphilis,  and  is,  therefore,  indiscriminatt^ly  usetl  by  many  praeti- 
tiouers.  Its  value,  however,  in  sfKcalletl  "late  secondary  '  and 
"  tertiary  stages  '*  is  iucoutestably  greater  than  in  the  earlier  lesions 
of  the  disease,  and  its  use  should  largely  be  restricted  to  the  particular 
periods  in  which  these  manifestations  appear.     Every  prudent  pliysi- 
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cJaii  will  hesitate  before  ordering  for  a  disease  exhibiting  cutaneoiia 
lesions  a  remedy  which  will  positively  produce  such  ledioiis  in  th« 
majority  of  all  patients  in^estin^  it.  In  lids  connection  the  reader 
will  do  well  to  consult  the  chapter  on  Dcrmiititis  ^Icdicjimcntoaa,  iu 
which  the  various  tTuptions  produced  hy  this  dnij:;  are  i-eoimlc*.!. 
Thoughtful  men  are  bcpnuing  to  iuquire,  iu  the  li^;ht  of  the  pr«.'sent 
kuowledjc^c  upon  thi^  subject,  to  what  •extent  the  syphilodermatu  have 
in  the  past  been  aggravated  or  o{)s<;uri'd  by  this  remedy.  He  would 
indeed  be  bold  who  ^hould  attempt  to  prove  that  the  medicameutou? 
eruptifvus  thus  excited  have  not,  in  the  past,  figured  largely  in  the 
catalogue  of  the  syphilodermata. 

The  value  of  tlit*  iodin  i-otnpound«,  uevertheless,  prop:'rly  adjusted 
to  tJie  age  and  other  conditions  of  the  disease,  is  iuconti'stable. 
Whether  given  alone,  or  by  the  so-called  "■  mixeil  "  treutment  in  com- 
bination with  mercury,  or  administered  internally  while  a  mercurial 
is  introduced  by  the  skin,  or  exhibited  by  alternation  with  the  metal, 
in  each  these  compounds  find  a  special  value,  and  may  simply  be  in- 
dispensable. The  io  lid  of  ptjtassiuiu  may  be  given  in  doses  of  from 
5  grains  (i).3;l)  to  1  drat-hm  (4.),  well  cliluted  with  water,  three  or  four 
times  daily  after  eating.  The  larger  dnses  should  invariably  be 
reached  gradually;  they  should  never  be  employe*!  except  by  special 
order  of  the  physician,  and  when  tlic  patient  is  within  easy  reach  of 
the  latter;  and  they  should  always  be  onlertHl  with  the  understanding 
that  the  patient  shall  diminish  or  suspend  treatment  in  case  of  unpleas- 
ant results,  iSympt(nns  of  iodism,  other  than  the  production  of  cuta- 
neous lesions,  such  as  coryza,  (edema  i>f  the  eyelitls,  and  faucial 
irritation,  are  apt  to  be  the  result  of  the  first  few  doses  of  iodiu 
ingest^'d,  and  titese  symptoms  often  bear  no  relation  to  the  size  of  the 
dose.  In  (-erfcain  cases,  1  or  2  grains  (().0fJ6-<).  133)  will  be  sufficient 
to  produce  the  most  disagreeable  toxic  effects,  winch,  if  they  occur 
before  the  remedy  be  suspended,  may  not  return  with  even  the  largest 
doses.  In  a  few  cases,  the  iwlid  of  j>otassium  producers  violent  toxic 
effects  in  any  dosi',  owing  to  exceptional  idiosyncrasy.  Both  the 
chlorid  of  ammoninm  and  carbonate  i>f  ammonium  are  recommended 
for  use  in  combination  with  the  i<»did  of  p<Uassium,  as  increasing  its 
efficiency.  The  i<Klids  of  sodium,  annuoninm,  and  lithium  possess 
also,  without  rjuestinn,  some  influence  overtlje  disease,  Imt  they  are  for 
most  ciises  less  efficacious  than  the  potassium  salt.  Of  the  three  ii>dids 
named,  the  iodid  of  lithiunii  is  apparently  most  prompt  iu  its  efTects. 

There  is  no  combination  of  mercury  with  the  iodid  of  potassium 
that  is  employed  more  frequently  than  tfie  well-known  **  sirop  de 
Gibert,"  which  though  tirst  popularized  in  the  Saint  Lauis  Hospital, 
in  Paris,  has  since  extensively  been  em  ployed  in  the  Uniteil  iStates. 
It  1ms  slightly  been  modified  to  suit  the  varying  tastes  of  many  sur- 
geons.    It  is  ordered  in  the  folowing  formula  : 


K  — Hvdrargyri  biniodid., 
Potass,  iodid., 
Gentian,  sjfruj)    (vel 

syrup  glycyrrh 
jVq.  dest. , 
Dose  — A  teaapoonful  in  water  after  eating. 


(rel) 
111-/.),  I 


gr.  98-1^  ; 
Mf5y; 
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The  syrup  of  licorice  disfjuises  the  taste  of  the  drug  better  than  most 
of  the  other  syrups  used.  With  the  dosage  carefully  reg:iilat<?tl,  a  few 
dropt*  (I  to  15)  may  he  a(imiiii.st('rcil  with  advantage  to  children. 

Tlie  following  are  iudi«iiioiis  for  the  uae  of  the  iodid  of  potassium 
wther  aloue  or  by  the  so-called  *"■  mixed"  method  in  the  treatment  of 
8yphilodermata:  the  occurrence  (1)  of  "  late,"  tuherciiiar  guniniatous, 
or  ulcerative  lesions;  (2)  of  f«irmidal>]e  nervous,  visceral,  or  other  non- 
cufancous  symptoms  with  early  or  late,  mild  or  severe  syphikxler- 
mata,  as,  for  example,  |j:ravc  ulcerations  of  tlie  velum  or  the  fauces  Avith 
a  symmetrical  macular  eruption,  or  (■oincidence  of  a  general i/ed  pus- 
tular or  a  papular  sypliilodcrm  with  Ueraipleirie,  aphasic,  ocular,  or 
penal  eompHeations;  (3)  of  early  or  late  manifestations  which  either 
asi^nme  the  so-called  *' fjalloping''  type,  \w\ng  nipidly  succeeded  by 
more  and  more  formirlalde  symptoms,  or  which  cxliibit  the  caprici<ius- 
ness  of  thie  disease  in  a  reversal  of  the  usual  sequence  of  evolution,  as, 
for  example,  when  symptoms  commonly  counted  as  *'late'*  phenomena 
oocar  within  a  ff^w  weeks  after  infection  and  are  fnll<>\vc<l  by  the  early 
symmetrical  rashes;  (4)  of  early  or  late  symptoms  occurring  in  cacliee- 
tic,  strumous,  or  otherwise  debilitated  patients.  Mercury  is  a^sure<lly 
710/  a  tonic  in  tubercujosis  comminfrled  with  syphilis. 

The  local  treatment  of  the  initial  sclerosis  of  syphilis  by  complete 
excision,  lauded  by  Auspit/,  bus  been  practised  {since  the  date  of  his 
pa|>»^r  in  1879)  by  Kolbker,  Zeissl,  J^eloirj  Chadzynski,  Mauriac, 
and  othei*s.*  The  result  has  proved  conclusively  that  such  onerative 
interference  furnislios  no  bar  to  constitutional  infection.  Simultaneous 
extirpation  of  all  lymphatic  glinidi  iu  the  vicinity  of  an  initial  scle- 
rosis, with  ablatiitn  of  the  hitter  and  a  mass  of  tissue  about  it,  have 
repeatetUy  proved  unavailing  to  prevent  the  occurrence  of  systemic 
infection,  (.'hancres  should  nf»t  be  destroyed  by  caustic  agents  of  any 
character,  as  the  caustie„sare  liable  to  induee  cither  irritative  or  inHam- 
nmtor\'  effects  which  may  be  followed  by  denser  induration.  Oiut- 
meots,  as  a  rule,  are  also  objectionable,  exception  being  made  in  the 
case  of  hemorrhagif^  lesions  when  the  removal  of  an  adherent  dressing 
is  followed  by  unple^isant  consequences.  Cleanliiu'ss  with  soitp  and 
water  is  of  chief  ieuportunce.  After  ejich  loreil  bath  the  parts  may  be 
dusted  with  a  dry  powder,  such  as  iodoform^  iodol,  boric  acid,  zinc 
stearate,  calomel,  zinc  oxid,  hydronaphtol,  or  starch,  or  be  dressed 
with  a  piece  of  soft  lint,  s<iturate<l  in  lotio  nigra,  or,  even  better,  a 
spirit-lotion  containing  tuunin  and  carbolic  or  boric  acid.  Opiated 
washes  may  b^  nnpiisite  in  all  painful  and  ulcerative  lesions.  When 
a  phagedenic  tendency  is  shown  dee|)  cauterization  may  be  required,  and 
the  subsequent  loeal  employment  of  solutions  of  jjotassic  permangan- 
ate, from  2  to  10  grains  (0. 13:i-0.Gf>f>)  to  the  ounce  (32.)  of  water. 

When  a  primary  venereal  sore  of  any  character  (the  initial  sclerosis 
of  syphilis  or  the  chancroid)  actually  falls  into  gangrene  or  lipcomes 
phagedenic,  or,  even  in  the  absence  of  both  of  these  calamities,  extends 
rapidly  in  depth  or  superficial  area,  ca.utenzation  shoulcl  t!o  longer  be 
tried.     The  most  effectual  treatment  of  these  complications  in  the 


^  See  Keyos'B  later  communlcatloa  on  tbis  BUbject,  loc.  cit. 
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genital  region  is  by  the  etuploynient  of  thf  uoutinuou.s  hot-water  bath» 
aided  by  antisepsis.  The  patient  remains  seaU*<l  in  the  bath  (the  water 
being  of  the  tempi'nvture  most  grateful  t<*  the  aifected  surfac*.-  and  with 
great  care  niaintuinet!  at  that  degree  of  heat)  througliout  the  Hay,  or, 
in  formithible  eniergeneies,  if  earefnlly  watehe<l,  !)y  day  and  night. 
Tfie  bath  is  left  by  the  patient  only  for  the  purpose  of  evaenatini:  the 
bladder  or  the  reetiim.  (ininiilation  and  rej)air  8pee«lily  set  in.  When- 
ever the  pati<!nt  leaves  the  wattM*  the  |)art.s  an-  well  cbifsted  with  iodo- 
form or  with  iodi>L  Ry  t!iis  invaluable  means,  in  lx)th  hospital  and 
private  pmetiee,  eicatrizption  may  be  seeured  of  extensive  ulcers  which 
rearh  over  the  penis  half-way  to  the  pnbie  region. 

LLX-^al  treatment  of  the  sypbiliMlermati  may  be  demanded  either  by 
reason  of  their  appearaiiee  on  expoM'd  snrfaees,  a.H  l!ie  faee  and  the 
hands,  or  by  reason  of  their  obstinaey  or  threatening  character,  as 
when  they  are  rapidly  ulcerating.  Alatnilar  and  papular  lesion*  of 
the  face  may  be  treati^l  by  local  applications  of  mercury:  5  percent, 
oleate;  mercurial  ointment,,  1  to  2  tlrachnis  (4.-8.)  to  the  ounce  (32.) 
of  eokl  cream  or  of  vaf^elin;  red  <ixid,  from  2  to  4  grain**  (n.!.*^*^ 
O.20<3)  to  the  ounce  ('j2.);  or  ammoniii-i'hlond,  h  to  1  SMTuple  (0.«>»»6- 
1 .33)  to  the  ounce  (32.)  of  ointment.  Lotions  of  biehtorid,  1  to  2  grains 
(0.0<>*j-0.l;33)  to  I  he  ounce  (32.)  of  cologne,  an*  also  efficient.  These 
preparations  will  euch  be  found  much  niore  valuable  if  used  at  night 
before  retiring,  anfl  left  ujm>u  the  face  during  the  hours  of  sleep,  and 
each  is  well  preceded  by  hot  bathing  of  the  iface  for  several  minutes, 
as  in  the  pre|>aratory  treatment  of  the  same  region  in  aene  papulosa. 
Indeed,  the  sulphur  preparations  employed  for  the  relief  of  that  disease 
will  at  times  be  found  usefnl  also  in  the  Ifvral  treatment  of  the  syphilo- 
dermata. 

Hot  ablution  is  particularly  useful  in  the  treatment  of  the  scaling  and 
frequently  fissured  lesions  of  the  palms  and  soles,  the  jmin  of  which 
local  symptoms  in  severe  crises  is  greatly  alleviated  by  this  ti*eatnient. 
After  the  epidermis  in  these  parts  has  l>een  well  macerated,  the  bands 
or  the  feet  should  thoroughly  \w  dried,  and  the  mercnrial,  tarry,  or 
other  salve  l>e  well  rublxnl  in.  The  glove  or  the  stocking  should  then 
be  drawn  over  the  part. 

Secreting  condylomata,  fiat  papules,  vegetations,  etc.,  also  require 
bathing  in  soap  and  water,  especiidly  when  situated  at  the  tuucxius 
outlets  of  the  body  or  on  the  seal[).  When  the  secretiiHi  is  offensive 
in  (wior,  boric  or  carbolic  acid,  thymol,  or  chlorinated  soda  should  be 
added  to  tlie  lotion,  Clejinliness,  indeed,  is  more  esvsential  tr>  the  syph- 
ilitic patient,  man  or  woman,  than  to  the  healthy.  After  the  ck^nsing 
or  disinfecting  ablution  the  parts  should  be  drossetl  with  a  jKjwder, 
such  as  dry  calomel,  iodoform,  it^>dol,  hydronaphtol,  bismuth,  zinc 
o.xid,  salicylate  of  soda,  or  starch.  Vegetating  lesions  of  these  regions 
may  require  also  iK'ncilling  with  a  eniyon  of  nitrate  of  silver.  Oint- 
ments, as  contiiining  grease,  are  decidedly  objectionable  local  applica- 
tions. 

Crusted  and  ulcerative  lesions,  large  or  small,  arc  to  be  trinit*?*!  in 
accordance  with  general  principles.  Crusts  should  always  l>e  removed 
either  by  the  oil   and   soapand-water  treatment,  or  by  the  dermal 
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curette,  after  which  removal  the  imderlying  uloens  s^hould  thoroughly 
be  cleansed,  pencilled  with  nitrate  ot  silver,  filled  with  powdered  boric 
^d;  iodoform,  io<lol,  or  calomel,  or  touched  with  n  5  to  20  jK^r  cent. 
solution  of  Ciirbolic*  :icid,  und  then  Ite  dressed  with  u  tliliite  oitit- 
ment  of  nitmte  of  luereiirv,  1  to  -  drachms  (4,-8.)  to  the  ounce  (ti2.). 
Large  syphilitic  ulcers  are  often  encountered  on  the  surface  of  the 
lower  extremities,  and  in  this  sitnation  elastic  compression  by  the  rul>- 
ber  bandage  will  gn-atly  acc^'lemte  their  (cicatrization. 

The  fjyphilodermata  are  lu  general  partii^ularly  amenable  to  the 
action  of  the  niercnrial  va|nir-batli,  wiiich  inny  be  rcjjjanlcd  as  exert- 
ing upon  thcni  b<»th  a  loi-al  and  a  constitutional  iutluenw.  Those 
existing  uiK>n  the  face  are  thus  hcuetited  hy  exprtsiire  t4>  the  metallic 
vapor  in  the  "  hej\d  piece "  an-jingement  already  described.  The 
patient  may  less  comfortably  also  avail  himself  of  the  same  lof-al 
treatment  In'  holdin|f  the  Ijrcath  and  exposinjr  the  head  and  face  for 
a  few  minutes  at  a  time  to  the  f nines  of  the  mercury  beueath  the 
blanket,  in  the  plau  described  as  praeticahh^  at  the  bedside. 

It  is  within  reasnnabln  bnunds  to  say  that  the  syphilodermata,  if 
I'fgiited  locally  by  the  measures  describerl  as  useful  in  uon-syphilitic 
cntatieous  affectious  of  similar  type,  will  always  pro<'eed  to  a  satisfac- 
tory involution,  if  the  jroneral  treatment  be  skilfully  rtnlered. 

ProfpiOHiM.  The  prognosis  of  syphilis  uiay  he  said  to  be  in  geuenil 
favorable,  the  popnlar  opinion  on  the  subject  being  at  variance  with 
fact.      Benignant  syphilis  may  even  disappear  without  treatment. 

^lalignant  forms  of  the  disease  may,  but  rarely  do,  destroy  life. 
The  element  of  tn  atment,  biith  a.s  to  its  character  and  the  period  of  its 
eontiouanee,  enters  mrtre  largely  into  the  estimate  upon  which  a  prog- 
nosis rests  than  it  does  in  most  other  disorders  exhibiting  cutaneous 
symptoms.  Syjibilts  untreated,  whether  becjuise  nf  a  failure  to  re<'og- 
nize  its  real  character,  or  of  ignorance,  poverty,  neglect,  or  dissi- 
pation, is  usually  grave.  The  same  may  be  said  of  syphilis  occnrring 
in  atruniouf5,  tuberculous,  and  cachcetie  subjects,  and  those  enfeehled 
by  age,  by  other  diseases,  by  chronic  alcoholism,  or  b}'  sexual  excesses. 
Heredita.r\'  syphilis  is  by  far  the  gravest  form,  not  merely  because  of 
the  tender  age  of  Its  vielims,  but  also  bewuise  they,  at  the  e^irliest 
period  of  their  lives,  are  burdened  by  a  disease  which  may  first  attack 
organs  essential  to  life. 

The  majority  of  adult  American  patients  sooner  or  later  get  rid  of 
all  aclive  manifestations  of  the  acquired  disease,  marry,  and  beget  in 
the  end  .sound  children. 


Chancroid, 

This  term  has  very  geaerally  been  adopted  in  America  for  the  pur- 
pose of  designating  the  virulent.  lr>cal,  contagious  ulcer  of  the  genitals, 
designate*!  also  as  the  **  simple,"  the  **  soft,"  or  the  *'  noii-infeeting  " 
chancre,  the  chanereUe  of  French  authors.  Chancroid  has  no  relation 
to  syphilis,  nor  to  the  neoplasmata  with  which  syphilis  is  commonly 
classitietl.  As  it  is,  however,  a  disease  with  which  the  initial  scierosia 
of  syphilis  may  be  confounded,  and  is,  also,  not  merely  a  venereal 
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lesion,  but  out;  wh'uili  may  bt*  eiicouiitercH}  upon  the  skin  as  well  as 
upon  munous  .sai'faces,  it  is  Liriefly  described  in  this  connection. 

Chancrokls  present  as  distinct  a  uniformity  of  feature  as  the  lesions' 
of  vaccinia  or  of  licrpcs  zoster.  They  are  tlius  stamped  with  bpeoial 
and  readily  recognized  charactcrislies,  differing  in  this  respe«?t  from 
the  various  raodes  in  \vhic}»  the  first  lesion  of  .syphilis  may  declare  its 
nature.  The  virus,  for  such  it  must  be  termed,  of  the  disease,  is  one 
mii  (/enrriH^  and  denve<l  exchisively  fri>m  lesions  of  like  charact43r.  This 
vims,  which  is  contained  in  a  purnleiit  seiTctton,  is  capable  of  trans- 
mission by  inoculation  and  auto-inoculation.  After  such  succeiwful 
inoculation  there  is  no  periml  of  incubation.  The  results  of  ex|>ori- 
mental  j»jeuenUiou  of  the  virus  in  human  sidtjects  indicate  that  the 
pathoio|jical  process  which  it  awakens  cjiii  be  determined  within  twenty- 
four  hours  after  its  introduction  within  the  skin.  At  tiraea,  after  acci- 
dental infection,  cijjht  and  tt;n  days  elapse  before  the  lesion  of  the 
disease  is  niatiifested,  cases  prer^uoiahly  in  which  the  virulent  secretion 
has  rciuaiiu'd  pocketed  in  the  oritice  tjf  a  follicle  or  in  a  fold  of  mucous 
membrane,  where  itfi  irritant  effects  have  finally  opened  an  avenue  for 
its  deeper  ingress.  When  tyj>ically  developed  the  cliancroid  is  seen 
to  be  a  pustular  lesion,  frwjuently  multiple,  of  roundish  outline,  b^io- 
ning  as  a  pin  head-sized,  turbid,  vesico-pustule,  rapidly  enlarging  to 
a  pea-  or  be^in-sized,  well-developed,  proje<'tini!;,  yellowish,  glol»oid 
elevation  of  the  epidermis,  filled  with  greenish-yellow  pus.  When 
located  in  furrttws  or  depressions  of  the  surface  it  may  have  a  linear, 
oval,  or  even  a  dumb-lMdl  shape,  the  latter  in  conscijuence  of  extension 
from  a  sulcus  to  overlying  folds.  Clinically,  tlie  I'oof-wall  of  this  jm^ 
tule  i<s  not  fre<|uently  encountered,  the  objective  symptoms  being  the 
ulcers  which  reprewnt  th*'  floors  of  separate  lesions.  Thes*^*  ulcere 
vary  with  the  shape  of  the  su|H^rinnK:»s<'d  pustules,  being  round,  ovular, 
or  linear,  occasionally  irregular  in  outline,  with  sliar|dy  defined  or  cat 
etiges;  they  hav<' an  uneven,  pus-bathed  floor;  a  faint  pinkish  areola; 
a  supple,  non-indurated  base;  an  abundant  puriform  secretion;  and 
are  accompanied  or  uiuiccompanied  by  jiain,  according  to  the  degree 
of  inflammation  jiresciit.  In  consejpience  of  tlie  auto-iuoculability  of 
the  diseburge  these  ulcers  fri-Hpjcntly  give  rise  ttMithei's  in  the  vicinit}> 
UP  when  tlie  ]>repuce  lies  in  contact  with  clianeroids  of  the  glans. 

The  ulcers  thus  presented  u.snally  attain  an  aveiiige  size  of  that  of 
a  pea  or  of  a  bean  in  the  course  of  from  ten  to  fourteen  days;  they 
then  remain  in  an  inilolcnt  and  suppurative  condition,  showing  no  ten- 
deuey  to  heal  for  a  fortnight  or  three  weeks;  and  finally  they  granulate, 
exhibiting  the  ordinary  phases  of  repair.  Tlie  resulting  cicatrix  is 
cither  tninsitorv  or,  more  often,  indelible.  In  exwptional  eases  the 
uleer  spreads  widely.  In  the  groin  it  may  attain  a  diamL-ter  of  several 
inches;  ifjs  floctr  secreting  scantily;  its  edges,  lurid,  undermined,  pur- 
plish, or  rugged;  its  color  reddish,  bluisli,  purplish,  or  h^aden.  Fi*- 
stulous  tracts  and  sinuses,  filled  witli  an  ichorus  sero-pus,  radiate  in 
depeudeut  situations;  the  base  of  the  sore  is  densely  induratiKi;  it« 
career  may  be  prolonged  for  years,  and  induce  finally  a  systemic 
cachexia  n(»t  different  from  that  seen  in  all  chronic  ulcerations  of 
severe  grade.     In  other  cases  the  occurrence  of  gangrene,  or  phage- 
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dena,  changes  the  features  of  tlie  lesion  to  those  of  other  ulcers  under- 
[.^^ing  similar  metamorphosis. 

Chanenjids  may  occur  upon  aay  exposed  mucous  surface  of  the  geni- 
talia of  hoth  sexes,  ujxm  the  iiitegiiriieut  of  the  peitis,  scrotum,  labia, 
thighs,  fingers,  perineiiui,  perianal  regii>n,and,  very  rarely  indeed,  uj>on 
the  face.  In  consefiiience  of  their  tendency  to  relapse,  tlieir  abundant 
contagious  secretion,  and  tiieir  anto-inoeulability,  chancroids  are  more 
frecjuently  encountered  than  is  the  primary  syphilitic  lesion,  among 
the  filthy,  the  poor,  and  the  classes  that  frequent  hospitals  and  dis|.ien- 
saries.  Among  tl;e  wealthy,  the  well-to-do,  and  the  cleanly  this  order 
of  frequency  is  reversed. 

The  cliancrf)id  ulcer  is  also  much  nioi-e  frequently  oorapHcatetl  by 
surgical  accidents  than  is  the  infecting  lesion  of  syphilis.  This  result 
is  partly  due  to  the  prevalence  of  an  ulcerative  type  in  all  its  manifes- 
tations, and  in  part  to  its  situation.  Tims,  the  ulcer  is  often  aecom- 
|)anied  by  severe  iuHammatory  symptoni>*,  which  may  be  aggravated 
both  by  phimosis  and  paraphimosis,  occurring  with  stenosis  of  ihe 
preputial  aperture,  or  with  a  long,  Lix,  and  nKhmdant  foreskin.  Pha- 
gedena is  also  a  formidable  complication,  whether  of  sloughing  or  of 
sequginous  tendency,  the  lesion  in  each  case  losing  its  chancrous  char- 
acterh^tics.  It  is  evident  also  that  tlie  disease  may  coexist  with  others 
of  a  dififerent  character.  Thus,  a  single  iK>int  may  simultaneously  be 
inoculated  with  chancroidal  and  syphilitic  virus;  the  I'ormer,  witliont 
an  incubative  period,  followcil  rapidly  l>y  a  pustular  or  an  idcerative 
legion;  the  latter,  after  itis  inctibatioii  is  complete,  prodncijig  the  char- 
acteristic symptoms  of  an  initial  sclerosis.  Chaneroids  may  also  be 
found  coexisting  with  secondary  and  tertiary  syphilitic  lesions  of  the 
genitals,  with  vegetations,  witli  blennorrhagic  discharges  and  balanitis, 
with  pediculi  of  the  piibcs,  and  with  herpes  progenitalis.  Patients  of 
the  class  exhibitiug  these  h-sions  not  infrequently  present  themselves 
ki  public  dispensaries  with  three  or  more  of  these  concurrent  «lisordei*9. 

( >ne  of  the  most  serious  complications  of  the  chancroid  is  its  a^ssnei- 
ation  with  a  j.|HM'ific  lymphangitis,  periadenitis,  or  adenopathy.  In 
this  case  the  lymphatic  trunks  connet^ted  with  the  lesion  become 
inflamed,  indurated,  and  irregularly  corded,  with  the  overlying  integ- 
ument often  (edematous,  reddened,  and  painful.  The  chancrous  process 
in  these  vessels  rarely  terminates  uy  supjiuration.  The  bubo  of  chan- 
croid is  more  common,  and  this  adenopathy  may  be  either  sympathetic, 
resulting  from  the  severity  of  the  pnR'css  at  the  site  of  the  lesion,  or 
be  virulent,  due  to  the  transmission  of  an  inoeulable  pus  to  one  or 
more  of  the  glands  iu  near  couuectioii  with  the  source  of  the  troulile. 
These  different  glan<l-complieations  may  coexist  in  one  jwrson,  in  men 
more  often  than  in  women,  and  in  about  one  of  eacli  four  or  five  wises 
presented  to  observation.  W  hen  inoculable  pus  has  been  formed  in  a 
neighlK>riug  gland,  the  latter  is  at  om^  converted  into  the  seat  of  an 
abscess,  the  pus  of  which,  whether  evacuatetl  spontaneously  or  by  the 
knife  of  the  surgeon,  spieedily  inoculates  the  lips  of  the  wound  through 
which  exit  has  been  obtained .  The  wound  and  contiguous  abscess- cavity 
theu  form  a  large  chancroidal  ulcer,  usually  inguinal  in  situation,  as 
the  glands  iu  this  locality  are  nearest  the  most  frequent  seat  of  the 
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lesion.  Such  an  inguinal  ulcer  disdiargeH  a  jLrreenisii-yeilow  pus  oftoti 
cymmiiiglLHl  with  Itluml ;  its  bortk-rs  are  uiulerminotl,  thin,  Uviil,  or 
purplish,  au«l  ni^gt*d;  its  ticwr  is  irregular,  sloughy,  and  often  covered 
by  iiodiiles  representing  the  d<!'l)ri8  of  glandular  structure;  from  it 
dejmrt  sinurws  truvcrslng  the  tissues  in  the  vicinity,  often  flown  ward 
to  the  thigh,  orrasionally  upward  over  the  belly.  When  oetmrring  io 
strumotiH  and  eaehoetie  subjects,  or  when  long  neglecteti  or  mi&maD- 
aged,  the  re^^nlting  tlLsonler  is  one  of  tlie  most  serious  character,  and 
it  may  siirpajw  in  duration  and  .s<.n'erity  certain  of  the  varietiess  of  lupuB 
and  epithelioma. 

These  faets  have  an  important  bearing.  It  is  true  that  syphilis  is 
a  eonstitutional  disease,  and  that  it  usually  oci-urs  but  once  in  a  lifo- 
jime.  It  is  et|ually  true  that  the  ehauenjid  is  evidence  of  a  local 
and  ntju-systemic  diaonlcr,  pmdiicing  only  wuch  constitutional  effects 
as  may  alt  other  locjil  affeetioos  of  chronic  course  ami  severe  grade; 
init  it  is  a  blunder  to  suppose  for  these  reasons  that  the  chancroid 
is  the  milder  of  the  two  maladies,  jNIany  of  its  consequences  are 
ranch  moR'  severe,  and  .some  of  them  even  more  malignant,  than  the 
average  of  syphilitic  wwpielfs,  and  even,  as  indicateil  above,  are  Wf>r8e 
than  some  forms  of  other  diseases  usually  counted  as  malignant 
Greater  attention  shont<l  be  genendly  <breet<^l  to  the  truth  re8|>ectiQg 
the  comparative  gravity  of  the  two  di.seases,  as  there  is  widespread 
ignorance  of  the  real  facts. 

Di'ifftio/tk,  Chancroid  i>  to  be  distinguished  from  syphilitie  chancre, 
but  no  skill,  however  giieat,  and  no  ex|ierieni'e,  however  wide,  will 
enable  the  diagnostician,  even  when  typicail  chaiuToid  is  present,  to 
assort  that  syj>bilis  will  not  follow,  until  the  longest  incubative  |X'ri»xl 
of  the  initial  sclerosis  of  the  last-named  disease  has  elapseti  without 
prcnluctiifn  of  suspicious  symptouis.  The  rule  which  necessarily  fol- 
lows is  imperative,  and,  being  twi  fpctpiently  iguortHl,  a  great  deal  of 
bitk*r  disappointment  on  the  part  of  t!ic  Infected  individual,  and  ol 
keen  mortificjition  on  the  part  of  the  physician,  has  naturally  resulted. 

No  PATIENT  SIFFEKIN<;  FROM  A  CHANCROID  CAN  SAFELY  BE  PROM* 
ISKn  IMMUNITY  A<;AINST  8Y1MIILIS  INTIL  TWO  ANI>  A  HALF  MONTHS 
HAVE    EI.APSKI)    AFIKR    TllK    DATE   OF    LAST    EXPOfiURE.       Subjwt  tO 

this  essential  reserve,  the  diagnosis  rests  upon  the  pustular,  ulci'rative, 
and  discharging  featiires  of  the  chancroid,  its  failure  to  induniteat  the 
l)ase,  its  autoinotsulability,  its  appwi ranee  without  previous  inculcation, 
]t.s  moir  fctrmidable  localizeil  exprcj^sion  of  disease,  and  the  ehanicter- 
istifjs  of  the  accompanying  atlenopathy.  The  short-live*!,  sa|>erficial 
vesicles  of  herjHJs  progenitjdls,  often  accompanied  by  tingling  and  pain> 
ful  sensations,  with  sequels  in  the  form  of  e<jually  superficial,  epider- 
mal excoriations,  are  not  to  be  confoundcil  with  chanciwids;  yet  it  must 
Iw  remembered  that  these  lesions  may  also  precede  or  may  a<"company 
any  form  of  venereal  <lisordcr.  Chancroids  are  to  be  <listing:nished 
als«>  from  secondary  and  tertiary  lesions  of  the  genitals,  and  frura  non- 
syphilitic  vegetations  and  molluscuni  epitheliale  of  the  same  region. 

The  p(ttJioio(^t/  of  the  cliaiicn>id,  though  illustrate*!  by  the  researchee 
of  Biesiadeeki,  Auspitz,  and  Unna,  is  yet  not  understood  to  an  extent 
that  will  explain  it*i  specific  character.     The  raioru-organisms  discov- 
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ered  iu  all  cocoogenaus  lesitmy  arc  usually  abundant  and  rciidliy  «K*tnon- 
a^tmble.  Those  recognizwl  by  Ducroy,  of  Naples/  are  short,  thiok 
bac^illt  measuring  l,4(>x0.5i)  microiriillinietre.  These  observations 
were  Cijufinucd  by  KreftJiig,  of  Chrlstiania;'  while  the  bacilh"  dis- 
covchkI  and  claiiucil  as  pathogenit;  by  Uniia  (his  ob.servatiotis  boiu^ 
later  conjfirmed  by  QiiitK{iiaud  and  NicoUe)  <K;cur  in  tlie  form  of 
twisted  coils  and  chanis,  measuring  1.25x0.33  mioromillimetro.  The 
etiological  valuo  of  these  obsiTvations  remains  to  be  deterniineiL 

Anatouiifally,  there  is  disehwd  by  the  niifros4'<tpe  a  utiiform,  douse 
infiltration  of  the  coriniu  witli  elements  wliich  undoubtedly  represent 
inflammatory  metamorphosis  of  the  eonuective  tissue  of  tht*  derma; 
degenerative  changes  where  the  uleeration  has  proeeeflcd  superficially; 
enliirgement  of  vessLiIs  from  thickening  of  their  walls,  often  with 
diminished  lumen;  and  relatively  intact  rete  and  eorium  at  the  lateral 
borders  of  the  uleer.  This  fully  contirms  the  iuferenetw  suggested  by 
a  elini«il  study  of  the  disease.  Many  ronndlsh,  circumscribed,  clean- 
cut  ulcers  with  purulent  flttors  occur  upon  the  skin,  that  bear  no  rela- 
tion to  the  chancroid  disease.  It  is  the  history  and  career  of  the 
disease  that  stamj)  it  with  an  individuality  of  it^i  own.  It  is  not  the 
form  and  a|tpearance  of  its  piis-elements,  but  their  power  and  potency, 
which  make  them  singular. 

Tre fitment.  The  routine  treatment  of  chancroitls  is  by  di'strnctive 
lut<»rization  w-ith  either  nitric  or  sulphuric  acid.  Keycs  recommends 
a  previous  application  of  pure  (?arbolic  acid,  iu  order  to  benumb  the 
part  an«l  tluis  render  the  subsecpient  application  less  painful.  If  em- 
ployed at  all,  the  carbolic  acid  should  ciirefully  be  wipe<l  from  the  sore 
before  the  subsectuent  cauterization,  as  the  twt>  acids  will  exphxle  if 
.suddenly  united.  As  the  slough  separates  the  ulcer  may  be  dressed 
in  accordance  with  tlu'  general  principles  governing  the  treatment  of 
simple  granulating  wounds.  Vinous,  carlwlated,  and  opiate<l  lotions, 
l>owders  of  lioric  acid,  iodoform,  iod**!,  calomel,  bismuth,  and  starch, 
simple  unguents,  and  the  interposition  of  a  pledget  of  borated  cotton 
between  all  affcctenJ  and  sound  tissues — these  measures  in  most 
cases  suffice  to  insure  relief.  Pencillings  with  the  nitrate  of  silver, 
though  ineffective  for  the  purpi»ses  of  c^iuterizatiou,  often  answer  a 
good  purpose  in  hastening  repair.  The  prepuce  may  require  division 
or  circumcision . 

For  grave  and  extensive  ulcerations,  accompanied  or  unae<;*om- 
panied  by  phagedena  or  by  gsvugrene,  there  is  no  treatment  at  all  com- 
parable in  value  with  the  hot-water  bath  of  an  average  temperature 
of  98°  F.  For  the  details  of  this  method  the  reader  is  referred  to 
the  paragmph  devoted  t(»  the  treatment  of  syphilitic  chancre. 

Phimosis  and  paraphimosis,  ^^  hen  complic-ating  chancroids,  re([nire 
tlie  surgiral  treatment  appropriate  for  the  relief  of  those  conditions. 
For  the  accompanying  adenopathy  in  ehaocrtrtd  disease,  before  suppu- 
nition  has  occurred,  rest  is  essential,  with  laxatives  and  gentle  local 
compression.     When  tliere  are  great  heat  and  tenderness  a  few  leeches 


t  GoDgTitfl  Ititemat.  de  Derm,  et  de  Syph.,  Paris,  1889. 
»  Arch.  f.  r>erm.  u.  SypU.,  ErgHnzuugshefte,  18W,  p.  41. 
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may  ht*  applied.  After  pus  has  fiirracd  it  may  be  evacuated  with  tlie 
aspirdtt>r-needk%  or  by  a  free  iooirtioii  in  the  lotig  axis  of  the  swelling, 
followtnl  Ity  curetting  the  abscess-cavity  aod  l>y  the  usual  antiseptic 
drcssiDgs.  Constitutional  ti^atmeiit  by  iron,  <juinin,  eod-liveroil,  and 
the  employment  of  a  generous  diet  with  milk,  malt  lirpiors,  or  wiMfiS 
are  ofteu  recpiired  in  broken-down  and  debilitatcfl  persons. 

The  prognoMit^  iu  uncomplicated  leases,  is  genentlly  favorable.  The 
scar  left  by  a  suppurating  gland  in  the  groin  is  indelible,  but  it  becomes 
less  and  less  eonspieuous  with  years.  Sloughing  and  gangrenous  suits 
usually  leave  deforming  cieatriees,  especially  wheu  occurring  at  the 
apex  of  the  glaiis,  to  which  they  are  ant  tt>  give  a  peculiarly  truncated 
shape,  A  just  reserve  slioukl  be  made  in  all  eases  complicated  with 
syphilis  or  extf^usive  fistulous  sinuses,  the  latter,  as  meniioned  alx>vc, 
often  persisting  for  years. 


LEPRA. 

(Gr.  A«frpdf,  scaly.) 


I 


(Satykiasis,    Elephantiasis    Grecorum,    Lbontiasis,    Lepra 
AltABUM,    LEPR4DSY.      Ft'.,    LfePRE;   Ger,^  AussATZ;    Aorovy;., 

Sped  a  L8K 11  ED.) 

StatislJcal  frequency  in  America,  0.032. 

Lepm  is  an  inftx-timiH,  parasitic  disease  of  exceedingly  chronic  course,  aip«ble  id 
involving  all  the  organs  and  tissues  of  the  body,  and  characterized  by  cataneoo» 
pignieiit-alt«ratioiw,  disordered  or  abolished  stensaljon,  tubercles  or  other  circum- 
scribed or  diffu!*e  infiltrations,  bnlUe,  ulcere,  cicatrices,  atrophies,  dcijitraction  of 
deep  tiBsues,  loss  of  the  appendages  of  the  skin,  and  the  ultimate  production  of 
cachexia  which  Ui<ually  terminates  fatally. 

SpnptftmJi.  In  whatever  form  leprosy  may  idtinuitcly  be  iuanifest*«d, 
its  ap|)earance  is  tistially  preceded  by  the  prodroniie  .syniptonts  gener- 
ally recognized  as  the  precursors  of  severe  eonstittitional  diseases. 
_These  .symptoms  are:  anorexia;  chills,  alternating  with  mild  or  with 
"  Bvere  febrile  attacks;  depres.sion;  gastro-intestitial  disturbance;  &xtd 
insomnia.  Their  duration  is  excetdirigly  variable;  in  some  cases 
patients  will  remember  that  these  or  similar  symptoms  preceded  for 
ye^u's  the  earliest  outbreak  of  lejtra.  In  other  eases,  but  a  few  wee"  *" 
interval  r>ccurs  Wtwecu  the  prmiromic  and  the  successive  st;  _ 
of  the  disease.  It  is  worthy  of  note  that  the  character  of  the  pro<Jro- 
mata  furnishes  no  clue  to  the  severity  and  type  of  the  onc«iniing  ili»- 
order.  The  earlier  cutaneous  lesions  of  leprosy  are  tubercular,  macular, 
or  bullous.  They  may  be  coincident  or  successive,  or  one  or  two  of 
these  types  may  so  far  pre^loniinate  that  another  may  Ije  either  alto- 
gether wanting,  or  may  po.sse.ss,  in  the  general  pathological  history, 
but  a  trifling  significance.  It  hjis  thus  been  customary  to  make  an 
entirely  artificial  distinction  betweeu  cjises  of  leprosy,  by  assigning  them 
to  three  varieties — tuliercular,  macular,  and  anesthetic.  It  will  be 
undcrstocni^  then,  iu  separately  consideriny:  llie.se  three  forms,  that  tlie 
distinction  between  them  is  useful  simply  for  purposes  of  clinical  class!- 
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fication;  that  mixed  cases  of  the  disease  occur  wliicli  it  would  be  diffi- 
cult to  assijjjn  to  eitiior  variety  exclusively;  and  that  each  ease  merely 
reprpi?ients  a  predominance  of  certain  lesious  at  t>ue  j>atliologieal  epoch. 
It  should  be  notefi  also  tluit  the  symptoms  of  leprosy  are  particularly 
remarkable  for  their  polytnorphism,  a  wide  variatioQ  ofteu  existing 
between  the  character  of  two  or  more  lesious  which  at  any  given 
moment  are  apparent.  This  variation  is  largely  owing  to  the  fact  that 
leprosy  is  a  general  and  constitutional  disorder,  the  cutaneous  symp- 
toms of  which  are  simply  its  surface-markings. 


[A]  Lepra  Tuberosa. 

(TUBERCULATED,  OR  NoDULATED,  LePROSY.) 

Tubercular  leprosy  commonly  begins  in  the  skin  with  macular  lesions, 
which  are  bean-  to  t(>mato-sized,  reddish,  brownish,  or  bronze-hued 
patches;  roundish,  oval,  or  irregular  in  contour;  and  oc-curring  upon 
the  fact!,  trunk,  or  e>xtremities.  The  skin  covering  these  lesions  is 
either  amooth  and  shining  as  if  oiled,  or  is  moderately  infiltrated  and 
elevated. 

FUi.   NO. 


%# 
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Lepra   tuLerLllJlrSO     ai^vl     i'Ai.ii-.io.-r  >    umi    uv.bCK). 

After  a  pcriixl  ranging  in  duration  from  weeks  to  years,  tubercles 
rise  from  tliesc  maculations,  varying  in  size  from  that  of  a  pea  to  that 
of  a  nut,  though  they  may  he  as  large  as  a  tomato.  They  are  yel- 
lowish, retldish-hrowu,  or  bron/ed  in  cohu-,  often  shining  as  if  var- 
nished or  oiled,  are  covered  with  a  soft,  natural,  or  slightly  desqua- 
mating epidermis,  roundish  or  quite  irregular  in  contour,  and  are  either 
isolated  or  gniupHl.      Numbers  of  very  small  and  ill-determined  nod- 

42 
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iiles  may  often  be  n?oogiiize<l  bv  c-arcful  exatiiinution  of  the  skin  in  tlie 
vicinity  of  those  fully  devdnpcd.  They  may  be  either  cutaneons  or 
subcutaneous  in  situation,  ami  be  soflisb  or  quite  firm  to  the  touch. 

The  site  of  preclileetiitn  of  leprous  tubercles  is  the  face;  and  their 
raassio^;  in  great  niiiiubers  u]M>n  this  rejj^Jon  produces  the  charaeterlatic 
deforniitv  of  the  eounti.'naiHT  which  has  ^iven  to  the  disease  one  of  its 
names,  Lkontiakis  (face  of  a  lion).  In  such  faces  the  tubercles  are 
ranged  in  parallel  series  above  the  brows,  down  tlie  nose,  over  the 
clieeks,  the  lips,  and  the  chin  (Fig.SO  J.  lu  i*onsequence  of  the  infil- 
tmtion  and  develoj>raent  of  the  lesions  the  brows  deeply  overhang  the 
globes  of  the  eyes,  the  eyelids  l>eeome  affei-ted  witii  partial  ptosis,  the 
lips  pout,  and  the  ears  are  so  stnckled  with  tuliercular  masses  as  to  ppi>- 
ject  from  the  side  of  the  head.  The  trunk  and  extremities,  including 
the  palmar  and  plantar  surfaces,  arc  then  usually  to  a  lees  deme 
involved.    Occasionally,  indeed,  with  extensive  development  of  tuber- 


FlO.   Bl. 
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TiiberculAr  leprosy  (from  %  pbouigrapli  ul  >  leper  In  the  Sftndwlch  lalutdsi. 

cles  ujxyn  the  fiice  and  ears,  there  may  not  be  more  than  from  five  to 
fifty  tubercles  upon  the  rest  of  the  Uxly,  and  these  either  widely  dis- 
persed and  isolated,  or  ai;glomerate<l  in  a  single,  hartl,  flat,  elevated 
pla«iue  of  iniiltrntion  u|>on  tlie  e!lx>w  Ltr  the  thigh. 

With  these  cutaneous  lesions  there  is  often   involvement  of   the 
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IDUOOI18  surfaces,  especially  the  velum  paluti  ami  the  laryDX.  Id  the 
case  of  a  leper  affected  with  the  tubercular  form  of  this  disease,  whom 
the  author  exhibited  at  the  olinic  iu  187D,'  there  were  very  marked 
gniffness  and  hoart>cues8  of  the  voice,  aud  the  laryux  and  velum  were 
studded  with  piti-head-  to  pca-8iKed,  ashen-huetl  tuhercles.  Others 
may  form  upon  the  coujum-tiva  aud  the  Schiieiderian  raembmne. 

These  tuben-les  may  deo^enerate  into  ulcers,  or  may  uiidei^o  resor|j- 
tioD  and  disappear,  leaving  iu  their  place  pigmented  atrophic  depres- 
sions, or  they  h)se  their  shap;  iu  eon.sequcuce  of  partial  resorption. 
A  large  plaque  may  flatten  eentrally  until  au  annular  disk  is  left  lo 
indicate  its  former  site. 

It  should  be  borne  in  mind,  however,  that  the  efmi-se  of  the  disease 
is  exceedingly  slow,  and  that  years  may  elapse  before  these  several 
changes  are  accomnlished.  The  disease,  indeed,  often  appears  to  be 
quiescent  for  raontlis  at  a  time,  after  which,  with  the  occurrence  of 
fever,  acute  or  subacute  manifestations  appear,  and  a  rtrlatively  mpid 
progress  is  made  tttwanl  a  fatjil  cuuclusioii.  Long  before  the  latter  is 
reaclie<l  there  are  usually,  iu  tubeivular  leprosy  (Fig.  81),  intermingled 
symptoms  of  anesthetic  type,  such  as  the  occurrence  of  bnlhe  or  of 
anestbetio  patches  with  aud  without  pigmentation.  Toward  the  last 
the  mulilatioDs  effected  by  the  disease  may  result  (Lepka  Mutilans). 
Phalanges  of  the  fingers  or  toes,  whole  digits,  au  entire  hand  or  foot 
may  then  become  partially  or  wlioily  detached  by  ulcerative,  atrophic, 
or  other  degeneration  of  skin,  bones,  and  ligaments,  hastened  or  not 
by  intercurrent  attacks  of  lymphangitis,  erysipelas,  septicemia,  and 
irritative  fever. 

The  stadium  of  this  type  of  the  dist^asc  may  extend  through  ten  or 
even  more  years.  After  its  full  development,  the  peculiarly  dejected 
countenance  of  the  leper,  with  his  leonine  facies  aud  general  appear- 
ance of  cachexia,  is  highly  characteristic^ 


[B]  Lepra  Maculosa. 

This  form  of  the  disease  is  chiefly  distinguished,  as  \ts  name  implies, 
by  iti*  macular  lesions.  These  lesions  Itave  the  general  character  of 
those  described  as  preciMling  the  appearance  of  the  leprous  tul>ercles. 
They  are  diffused  or  circumscribed,  rouudisli  or  irregularly  shaped, 
and  in  color  yellowish,  brownish,  or  bronzed,  often  shining  or  glazeti. 
They  may  or  may  not  be  infiltnittxl,  and  may  in  the  former  case  be 
slightly  raised  fivm,  or  on  a  level  with,  the  adjacent  tissues.  At 
times  they  api>ear  as  larilaceous  deposits  in  the  skin,  whitish,  reddish, 
or  even  blackish  in  c4)lor,  with  a  telangiectiitic  border.  These  patches 
are  usually  at  first  hypcresthetic,  but  finally  they  become  quite  inseu- 
sitive,  so  that  a  lancet  can  be  thrust  deeply  into  them  without  prcK 
ducing  the  slightest  sensation. 

The  pigment-variations  in  macular  lepra  are  noticeable.  At  times 
a  distinctly  auesthetic  patch  may  readily  be  limited  both  by  its  lack  of 

I  ChlcHgo  MedlcHl  Joaraal  and  lExaminer,  December,  1879.  wUh  icut  abowln^  l&rrugoeoople 
aptiearonce  of  larynx. 
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syiisatioii  and  of  normal  color;  at  other  times  either  symptom  mav 
fail  t€  correapoml  with  the  area  of  involvement  defined  by  the  otlier. 
Thus  a  palm-  to  [jlatter-siyxni,  toxturiilly  nnaltered  area  over  the  thigh 
or  the  belly  may  suggest  a  vitili]t!:o  by  iis  relatively  slight  pigmenta- 
tion and  its  distinct  contour,  bey<md  wliirh  are  sepia  t«i  deep  chocolate 
tints,  gradually  fiwiing  toward  some  adjaeent  and  similarly  involved 
patch.  Yet  tfiis  area  will  often  differ  materially  from  that  of  vitiligo 
in  other  respects.  Every  inch  of  the  former  may  be  totally  iutieusitive 
to  the  prick  of  the  lancet,  and,  moreover,  be  of  a  dull,  tawny,  yellow- 
ish, or  parchment-like  hue,  never  having  the  peculiar  milky-white 
tinge  of  vitiligo.  Again,  this  anesthesia  may  extend  widely  l)eyond 
the  line  traec-d  by  the  pigment-anomaly,  or  even  within  the  latter  may 
vary,  islets  of  skin  capable  of  perceiving  sensation  being  in  i-as*^ 
here  and  there  discernible. 


[C]  Lepra  Anesthetica. 

This  clinical  variety,  as  has  been  described,  may  be  conimingled  in 
its  symptoms  witfi  each  of  the  other  types.  With  and  without  such 
oomm^gling,  however,  there  is  commonly  noted  first  an  eruption  of 
hullte,  t>ean-  to  large  nut-sized,  with  a  roof-wall  constitute*!  of  the 
entire  thickneSvS  of  the  ejtitlermis,  filled  wiih  a  clear-tinted  or  blood- 
mixe<l  serum,  occurring  usually  ujwin  the  extremities.  The  cicatrices 
which  follow  these  bullic  are  atrophir  patches,  each  often  far  greater 
in  extent  tlian  the  base  of  the  original  bleb,  whitish,  shining,  glazed, 
or  better  dencribed  as  of  a  tint  suggesting  the  hue  of  mica;  circular 
it)  outlincj  forming  also  the  dumb-bell  figure  by  coalescence  or  juxta- 
pf>sition.  These  cicatrices  are  always  anesthetic,  and  they  may  coexist 
with  macular  and  anesthetic  patches  upon  the  trunk  or  other  |xtrtions 
of  the  body.  Neither  (hose  of  tlie  one  class  nor  of  the  other,  however, 
are  disposed  over  the  surface  of  the  body  in  lines,  bands,  or  curves 
corresponding  with  the  tlistribntion  of  the  cutaneous  nerves.  The 
grwitest  irregularity  is  displayed;  asymmetry  Ls  the  rule.  Occasion- 
ally, however,  the  ulnar  and  other  nerves  accessible  to  the  touch  are 
recognized  to  be  tumid,  tender,  insensitive,  or  as  rigid  aa  indurated 
cords.  General  atropljic  cutiiueous  symptoms  follow;  the  fikin  lje<.'()njes 
dry  and  liarsh;  there  is  manifestly  little  or  no  sebaceous  product;  the 
sweat  is  scanty;  the  muscles  atrophy;  the  hairs  fall;  the  lymphatic 
ganglia  enlarge;  the  skin  of  the  face  seems  tightly  stretched  over  the 
bones.  As  a  result  of  deforming  atrophy  of  the  eyelids,  epiphom 
and  consequent  orbicular  changes  ensue,  and  the  parted  lips  permit 
constant  estsiiw  of  saliva.  The  fingers  iiro  Ijalf-drawn  into  the  {xUm 
of  the  hand;  the  nails  are  distorted,  and,  later,  ulceration  occurs 
(Fig.  82). 

The  ulcers  are  irregular,  oval,  roundish,  linear;  covered  with  thin, 
blackish,  flattened,  tenacious,  never  rupioid,  crusts;  their  bases  are 
soft;  their  flcfors  covered  with  a  pultuceous  debris  often  mixe<l  with 
blood;  the  whole  usually  insensitive  to  every  foreign  body  and  external 
appliration.  Tjastly,  the  symptoms  of  lepra  mutilans  may  occur,  digits, 
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or  portions  of  tlie  rurpus,  metacarpus,  or  corresptmdin^  parts  of  tlie 
foot,  being  detached  from  the  body. 

Death  may  ensue,  at  any  time  during  the  course  vf  tlu;  disease,  from 
fiepticemia,  exhaustion,  or  any  of  tlie  intercurrent  afTeetious  to  wbieh 
a  patient  in  such  a  condition  Is  particularly  disposed.     Thus,  a  leper 


Fio.  82. 


AneslhetlG  ieprcMy  with  muUlatlng  resiilu  {fmm  a  pbotogniplv  taken  ot  a  leper  in  tbe 
Sandwicb  Islands). 

vm  accidentally  ehoked  to  death  in  San  Francisco  by  some  perversion 
of  the  function  of  deglutition.  The  disease,  however,  in  the  anesthetic 
form  is  Siiid  to  last  from  eighteen  to  twenty  years,  and  is  thus  less 
rapidly  fatal  than  the  tuheicular  variety. 

Considering  the  sevend  rltninil  varieties  of  leprosy  named  above, 
and  the  mixed  forms  resultiut;  from  a  ctimmiuglriig  in  some  c^ses  of 
the  features  of  all  varietie:^,  the  result  is  merely  an  analysis  of  the 
symptoms  in  an  enormouH  elinieal  Held.  There  are  not,  ru  fact,  any 
forms  or  varieties  of  this  disorder;  there  is  but  one  disease  which 
exhibits  itself  in  widely  differing  manifestatious,  and  these  at  one  time 
and  ill  one  eounlry'assimiing  a  predominant  phase,  while  with  a  different 
environment  and  in  unother  race  other  phenomena  appear.  Thus,  lepra 
aberosa  is  ref>orted  in  from  oO  to  75  per  cent,  of  patients  affected  with 
the  disejLse  in  the  north  of  Europe,  and  iu  from  10  to  20  per  cent,  of 
th<»se  in  tropicnil  eountries;  while  anesthetie  lepra  in  the  geogmphiciil 
limits  la.st    named   is  represented   by  two-thirds  of  patients^  and   in 
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northern  latitudes  by  k'ss  than  one-third.  '*  Mixed  forms'*  are  less 
often  rcoorteil  than  others,  but  as  a  matter  of  fact  are  tlie  more  often 
obscrven.  The  reason  for  this  apparent  anomaly  lies  in  the  fact  tliat 
really  pure  eases  of  any  form  are  actually  rare.  It  is  best  to  look 
ujKm  the  expressi<vu8  of  lepra,  as  it  is  a<-cept<Kl  to  reirard  the  plienoiu- 
enu  of  syphilis  :  in  eaeh  there  is  a  single  morbid  principle;  there  are  in 
both  no  true  varieties  j  and  the  external  symptoms  aifFer  ehiefly  'je- 
cauae  of  special  accident!:,  of  environment,  of  mee,  or  of  individiuil 
peculiarities. 

Looking  at  t!ic  varimit  symptoms  of  lepm,  a  wide  ran^e  <X'Ciir8  in 
all  stiijres.  In  the  evolution  of  the  disease  there  is  a  u^uul  order  of 
fever,  eruptive  symptom^,  and  ulcenitive  ur  dei^truetive  setjuels.  In 
the  prodromie  {)eriod  there  are  often  chilliness,  profuse  diaphon»vsii«, 
insomnia,  inappetence,  diarrhea,  vertigo,  and  even  a  bnllous  efflores- 
cence upon  the  surface.  Thesu  protlromiita  are  rarely  wanting,  and, 
after  lasting  for  wi'cks,  months,  or  years,  are  followed  by  sensation* 
of  chilliness,  with  remitting  or  iuterniittiug  febrile  symptoms,  the  tem- 
puniture  rising  from  100*^  to  UV)^  F.  The  tougiie  Ixscoraes  of  a  retl- 
dish  hue,  the  listlessness  and  skiggishuess  w>iitinne,  and  the  typical 
cutaneous  lesions  of  the  disease  (leprous  spots)  appear,  commonly  on 
some  portion  of  the  face,  with  or  without  oedema.  In  some  cases  the 
prodromie  symptoms  and  fever  and  chilliness  are  either  absent  or, 
what  is  more  probablej  are  unnoticed,  and  then  the  disease  may  be  first 
recognized  by  pains  of  a  lancinating  pharaet^-r,  ten<l('rness,  and  aching, 
especially  along  the  course  of  the  ulnar,  peroneal,  median,  saphcDous, 
or  other  nerves;  or  the  rt^sult  may  be  hyperesthesia,  anesthesia,  or 
pricking,  tingling,  and  similar  sensations  in  regions  supplieil  by  special 
norves.  The  greatest  variation  is  observed  in  the  length  of  time  <lur- 
ing  which  these  early  symptoms,  with  more  or  less  vagueness  of  expres- 
sion, exist.  Later,  tubercles,  nodules,  bullje,  macules,  hy|>eresthetic 
and  anesthetic  piitches  appear  with  gradual  development  of  other  and 
noD-cutaueous  symptoms,  paralysis,  exaggerated  tend^jn-jv.flexes,  and 
atheromatous  papules  n|ion  t!n^  |)alpebral  membranes  and  cornea.  At 
times  there  results  an  ulcerative  keratitis;  nodules  appear  over  the  chest, 
genital  regions,  and  extremities,  as  well  :is  upon  the  mucous  snrfa<^s  of 
the  mouth  and  respirat^rv  tract.  Tlie  voice  he<'!oraes  raucous,  while 
i\H"rudescences  of  the  disease  occur  either  along  the  one  (tubercular) 
or  the  other  (anesthetic)  line  toward  the  final  stages  of  degeneration 
and  mutilation. 

The  dis4'ase  is  seen  in  all  typical  forms,  even  in  regions  where  lep- 
rosy is  Icjist  prevalent.  There  mav  be  a  genuine  leprous  pjichydcrmia 
wi(h  enormous  increase  in  the  volume  of  thf  haniL*  and  feet,  {icci>m- 
piuietl  by  severe  onychia  and  paronychia,  and  dei'p  ulcerations  about 
the  nails.  In  some  LSises  tumefaction  of  an  entire  limb  results,  strongly 
resembling  an  elephantia,sis.  Ttie  nose  may  be  stuffed  with  leprous 
tubercles;  antl  a  large  numl>er  of  cutaneous  symptoms  of  the  nn>st 
varying  tyiKi  develop  in  and  upon  tlie  leprous  ^kin  as  the  result  of 
secondary  infection,  of  accidents,  or  of  invi\siou  by  pus-cocci,  etc.,  for 
it  must  be  rememlwretl  that  in  the  mass  of  cases  the  leprous  belong  to 
the  filthy  and  impoverished  classes  of  society.     Thus,  there  are  often 
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Ijtxynx  of  imilcnt  atlecied  with 
lepra,  tuberculosa  (one  of  tbe  au- 
thor's cases). 


developed  eczemas,  entlietuatous  and  achromic  and  liyperohromic  sjKvtiS 
and  disks,  annular  lesions  reserabliDg  those  seen  in  syphilis,  buHse 
rapidly  becoming  gangrenous  (eryth&me  polymorphe  lepreux,  buUeux, 
et  escharotique,  of  Leloir),  nodules  of  the  usuid  size  and  hue  of  those 
in  lepra  (pin-hoad-  to  nut-sizedj  pigmented,  rtddisli-brown,  oripper- 
tinted,  glazed,  sbiuiug,  as  if  oiled),  and  enorraoiis  iniiltrations  witbin 
and  below  the  derma,  even  the  prodnction  of  large  tumors  of  leprous 
tissue. 

The  generative  apparatus  may  seriously  be  involved,  the  uterus, 
Fallopian  tubes,  and  ovaries  being  the  seat  of  lei>rous  nodules  or  dif- 
fuse leprtjmatons  iiifiltnitions  ;  as  may  be  also  the  testicles,  prostate 
gland,  and  |>enis.  The  l>roartts  are  often 
stuffed  witli  tubfTcIes;  but  tliey,  as  also  the 
other  organs  named,  may  simply  waste  un- 
der the  intlucucc  of  the  rlisease.  The  s^^^:nal 
power  is  refaiue<l  longer  than  is  I'nmmoiily 
l»elieved.  In  the  eitlored  races  the  eruptive 
symptoms  are  tintcil  in  yellowish  an<l  red- 
dish shades,  a  residt  due  to  contract  witli  the 
hue  of  pigmented  skins. 

Etiohfjy.  Leprosy  is  a  contagious  and 
infectious  parasitic  disorder  }>roduL'ed  by  the 
bacillus  leprie.  iSeeretions  of  a  le[>r(iiis  pa- 
tient eontiiini ng  thesi:  bacilli  or  their  spitres 
are  the  usual  vehicle  by  M'bich  the  eliseafse  is  transmitted  from  man  to 
man.  The  qtieatiou  of  tbe  iuhcritiinee  of  leprosy  may  be  regarded  to- 
day as  in  much  tht  same  position  as  that  relating  to  the  inheritance 
of  tnberetdosis;  no  fetus,  no  newlKirn  living  child  has  Ix-en  known 
to  exhibit  the  symptoms  of  either  disease.  Men  are  more  often  affeeted 
with  the  disease  than  wonit-n.  Infection  is  more  common  after  the 
second  deciide,  though  children  are  occasionally  found  among  its 
victims. 

Tbe  geographicid  distribution  of  leprosy  is  widely  exteude<l.  In 
countries  where  Jt  ha^  nut  preV'iously  existed  its  appearance  is  Invari- 
ably due  to  the  infe<'tion  of  souuil  individuals  by  lepers  first  exhibiting 
symptoms  in  a  <'ountry  where  tlie  disease  is  prevalent.  Neisser  forra- 
uhites  the  law  of  its  prevalence  by  stating  that  the  number  of  lejx'rs 
in  any  country  bears  an  inverse  ratio  to  the  laws  executed  for  the  care 
and  isolation  of  Infected  perstms. 

The  disease  exists  in  the  interior  and  tbrtaighout  the  seabftard  regions 
of  Africii,  including  Egypt;  in  Arabia,  8yria»  Persia,  China,  Japan, 
and  India;  in  tbe  islands  of  the  Mediterranean,  Black,  Caspian,  and 
China  Seas,  of  tbe  Intlian  Ocean,  and  of  tbe  Australijn  Archipehigo; 
in  Norway  and  Sweden,  Iceland,  Russia,  Turkey  in  Eurojw,  Spain, 
France,  Portugal,  Greece,  and  Italy;  ami  spora-Jiealty  in  Germany, 
Englanil,  and  the  smaller  European  States;  in  North,  Central,  and 
South  America,  and  tbe  West  India  Islands.  In  America  special 
attention  has  been  directed  to  the  subject  by  the  existence  of  the  dis- 
ease in  an  epidemic  form  in  the  Sandwich  Islands,  with  which  tbe 
Pacific  States  sustain   chDse  commercial  relations  ;  by  its  occurrence 
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among  Chinese  immigrants  in  San  Franci.sw  and  other  portions  of 
California;  by  ciines  reported  from  New  Orleans  bv  Burns,'  Bemiss,* 
Jone;*,^  an  J  Solomon,*  and  by  various  report*;  of  srM.iradic  cases  ob!*crved 
in  Minnesota,  Maryland,  Illinois,  Nebraska,  New  York,  and  olber 
States  of  the  Union,  by  Gi'onvold,  Hoegh,  Bendeke,  Rob^',  Pitfard, 
Elsberg,  Atkinson,  the  author^  and  othei's,  colieeled  by  the  Committee 
on  Statisties  of  tbe  American  Dermatologiral  Afssuciation,  and  presented 
to  that  and  other  bodies  in  s|>ecial  papers.  White  and  Graham,  of  the 
same  committee,  have  also  contriljiiteHl  to  the  history  of  the  colony  of 
lepers  that  has  long  existed  in  Traeadie,  in  tlie  province  of  New  Bruns- 
wick. 

With  this  wide  geographieal  distribution,  the  disease  exists  endcm- 
ically  in  eertain  countries,  and  ii\so  in  certain  regions  of  the  same 
country,  with  greater  fretjuency  than  in  others.  All  attempts,  how- 
ever, to  connect  its  origin  with  malaria,  with  a  residence  near  inun- 
dated sea-marshes,  with  the  ingestion  of  a  diet  consisting  largely  of 
fish,  or  of  a  diet  from  which  salt  has  largely  been  exclude<l,  have 
failed  of  any  recognized  success.  The  diseiise,  however,  seems  to 
spread  moi*e  rapidly  in  dump  and  cold,  or  warm  and  moist  <'limate« 
than  it  does  in  temjK-rate  countries.  It  is  true  that  pn:)bably  the 
larger  nnmt>er  of  all  living  lepers  are  those  who  have  been  jworly 
fetl  and  otherwise  subjected  to  trie  most  insalubrious  of  influences,  but 
the  disease  also  attacks,  though  far  more  rarely,  pversous  whiise  social 
position  and  hygieni*^  surroundings  are  of  the  best.  It  occurs  in  tioth 
sexes — though  more  frequently  in  males — and  at  all  ages;  and,  despite 
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all  efforts  to  show  the  contrary,  bears  no  relation  to  syphilis.  Ije|>ers, 
however,  l:K3Comc  syphilitic  if  infected  with  that  disease,  precisely  as 
they  may  and  do  acquire  variola,  varicella,  morbilli,  erysipehts,  an*! 
phthisis.  The  Hebrew  Scriptures  are  often  interpreted  as  showing 
that  the  disease  among  the  Jews  in  Palestine  was  regarded  by  theru  as 
contagious  and  so  tnmtcd.  The  modern  student  of  these  writings 
will,  however,  be  convinced  that  this  interpretation  is  erroneoiLs.  The 
leprosy  of  the  b<TOk  of  Leviticus  not  only  includes  lepra,  as  that  term 
is  understwxl  to-<lay,  but  also  psoriasis,  scabies,  and  other  cutaneous 
affectioas.     The  lejnvr,  in  the  eye  of  tbe  Mosaic  law,  was  ceremonially 
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iiQcleiin;,  and  csipaUk-  of  ooniTuiiui<-ating  only  a  ceremouiiil  iincleanness. 
Several  of  the  narratives  pontaiiieil  in  these  books  bear  witness  to  the 
fact  that  the  Oriental  leprr  was  occsisionally  seen  doing  service  in  the 
court  of  kings,  and  even  in  |)Grsonid  eotnninnicjition  and  eontaet  with 
officers  of  high  rank. 

Pathology.  The  haiiilhis  of  leprosy  is  a  delieatc  rcxl-shaped  para- 
site from  one-half  to  three-fotirths  of  the  diameter  of  a  red  hlood- 
corpuscle  in  length,  and  ahout  one-fifth  as  bn>ad  as  long.  The  haeilli 
of  leprosy  are  raorphologieally  almost  identical  vvitli  those  of  tuliereu- 
losis,    but    are  found   in  affected 

tissues  in  vastly  greater  nunibors,  ^^^-  '^• 

appearing  usually  in  chimps,  and 
responding  more  promptly  to  stain- 
ing and  dee<df prizing  agents.  These 
inicrt)organisms  have  been  found 
ia  nearly  all  the  tissues  of  the  body 
and  especially  in  tlie  skin,  mucous  ,  , 

raembranes,    interstitial    tissue  of        /Jv^J^i'.  ^ 

the  jwripheral  nerves,  in  the  car- 
tilages, cornea,  spleen,  liver,  lym- 
phatic glands,  sebace^>n8  glands, 
and  hair-follicles,  also  less  abund- 
antly in  the  testicles,  spermatic 
cords,  ovaries,  and  walls  of  the 
blood-ve?%sels.  They  do  not  (xxuir 
in  the  roueclcs,  spinal  ctird,  bones, 
or  joints,  and  are  wanting  in  many 
aecondan-'  inilainmatory  lesions, 
sarh  as  bulhe  on  the  surface  of  the  skin.  They  arc  very  rarely  found 
in  the  epidermis,  and  though  they  have  been  seen  in  the  blcMwl,  their 
discovery  in  that  Huid  has  not  been  confirmed  by  several  investiga- 
tors. The  bai'illi  are  not  found  in  physiological  secretiojts  unless 
these  be  patholojj;if^lly  altered  by  coming  from  an  organ  or  membrane 
affected  with  leproas  infiltration. 

The  parasites  are  most  numerous  iu  comparatively  recent  but  fully 
developed  nodes  of  the  skin.  Such  a  nrHle  on  section  shows  in  the 
centre  a  brownish  miiss  or  *'  globus,"  wliich  sometimes  can  be  shaken 
out  of  the  surrounding  tissue,  and  which  on  examination  proves  to  be 
composed  almost  entirely  of  masses  of  bacilli.  Even  iu  the  <liffuse  form 
of  infiltration  the  bacilli  arc  usiially  found  in  gnuips  or  masses.  Accord- 
ing to  Hansen  and  Lo»>ft,  the  bacilli  arc  almost  invariably  situated 
within  a  '*  lepra  cell,  *'or  occa,sionally  in  endothch'al  cells  of  the  vessels, 
or  in  white  blo<Ml-<'<irpuscIes.  Unua,  on  the  contrary,  thinks  the 
bacilli  arc  entirely  without  cells.  Most  investigators  agree  with  the 
observations  first  cited,  but  think  it  probsible  that  there  are  a  few  free 
bacilli,  and  also  some  iu  the  lymph-channels. 

Unlike  the  bacilli  of  tulwrtudosis,  those  of  leprosy  apparently  da 
not  live  or  grow  outside  tiie  living  human  body.  Campana  and  Ducrey 
obtained  cultures,  as  they  supposed,  of  the  lepra  bacillus,  but  did  not 
verify'  their  results  by  inoculation,  experiments,  and  their  conclusions 
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aR*  not  ireiienilly  ai-cepted.  Practically,  the  bacillus  hiis  not  yvt  beflft 
cultivated.  Attempts  to  ioociilate  lower  animalfi  with  leprous  tissue 
havt^  {j^iveii  no  definite  results.  Numerous  attempts  have  been  made  to 
iinK3ulat<*  humau  tH-nngs  with  leprosy,  hut  the  disease  developed  in  onlv 
one  of  the  iiiiHriilated  individuals^  and  its  he  eame  of  a  leprous  family 
the  result  cannot  be  eunsidered  eonclusive. 

The  introduction  into  living  tissues  of  leprous  tissue  containing 
baeillt  results  simply  in  a  loeal  inflammation  sueh  as  would  be  pro- 
dueed  by  the  introduction  of  any  inert  substantM?.  In  such  fXfiert* 
ments  the  leprous  tissue,  which  had  hardened  for  months  in  aleohol, 
was  ecjually  efF€<;tivc  with  the  fresh  tissue.  IJesnier  and  others  believe 
that  the  baeilli  die  with  the  tissue  in  whieh  they  have  lived,  and  thus 
account  for  the  failure  of  eultuiT-  and  inwulation-experimeuts.  The 
slight  viability  of  the  bacilli  is  largely  responsible  for  the  usual 
benignity  and  slow  progress  of  the  disease. 

In  tubercular  leprosy  the  ehief  histological  changes  are  »een  in  the 
eoritnu,  the  ufnlule  bcltig  made  up  chiefly  of  a  gra nulation-tiASue  similar 
tt)  that  seen  in  lupus  and  syphilis,  but  the  leprous  tissue  is  less  va^Mi- 
lar  aud  eonsequently  undergoes  formative  and  retrogresdive  changes 
less  rapidly  ;  the  cells  aiv  larger  than  in  the  other  two  diseases  named, 
and  do  not  form  in  m-sts,  as  in  lupus.  The  cells,  which  prolrably  orig- 
inate in  endothelial  cells  of  the  vessels,  or  in  migrated  cells,  are  seen 
in  varying  sizes  and  usually  tilled  with  bacilli  to  form  tlie  *'  lepra 
cells."      (riant  cells  are  also  seen. 

The  inftltratiun  may  be  diffu.se  as  well  as  nodular,  and  is  most 
marked  at  tirst  about  the  vessels,  glarids,  and  follicles.  Later  it  may 
oblittiratc  the  papilla?  and  their  line  of  union  with  the  rete,  and  extend 
to  the  snlH'utiiiiiH>iis  tissue.  The  exterJKil  and  middle  coat*  of  the 
vessels  are  intiltrntefJ  and  thickened  aitd  their  lumen  narrowed.  The 
sebaceous  and  coibglands  and  the  follicles  are  involved  early,  at  first 
umlergoing  Intiltmtion  aud  hyperplasia,  later  degenerating  and  dis- 
appearing. TIjc  epidenuis  is  involve!  secondarily  only,  and  may  be 
thus  thiune<i  and  atrophied  or  broken  in  the  formation  of  ulcers. 

In  macidar  and  anesthetic  Iei>n>sy  Hansen  and  Looft'  state  that 
**tlie  macules  are,  like  the  nodules,  leprous  infiltrations  of  the  cutis, 
consisting  of  round  epithelioid  and  spiudte  cells,  the  latter  being  more 
numerous  the  greater  the  age  of  the  macule.  These  intiltrations  »pp>at 
to  iinxjeenl  from  the  vessels.  liCjjra-bacilli  are  always  present,  l>ut  are 
most  numerous  in  the  younger  macules.  In  the  young,  oot  as  yet 
anesthetic  macules  the  nerve-twigs  apj>ear  unrhanged;  in  the  older 
ones  they  are  usually  afTeeted.'*  The  essential  nerve-changes  are  an 
iuHltration  of  cells  containing  bacilli  within  the  external  sheath  aD(l 
between  the  nerve-tibreij,  resulting  in  a  gradual  disap|.>earance  of  the 
latter  as  a  result  of  pressure  produced  by  the  great  increase  of  intersti- 
tial connective  tissue.  The  irritation  of  the  nerve-fibres  in  the  early 
stages  accounts  for  the  pains  and  hy|>eresthesia;  the  nerve  is  alio 
increased  in  size,  often  to  a  marked  degree.  Later  tliere  are  atrophy 
aud  shrinking  of  the  nerve,  nf  which  many  of  the  original  fibres  nave 

>  I^prcwy  In  tte  CUnical  and  Pfttbological  .^specls,  EoflUh  Iniulattoa  by  W&tker. 
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been  destroyed  and  replaced  by  eotiwwtive  tissue,  with  resulting  anes- 
thesia. The  peripheral  nerves  are  thus  fRMjuently  aHected,  hut  in  the 
brain  and  cord  leprous  chaugcs  have  not  been  demonstrated.  In  a 
few  cases  of  anesthetic  leprosy  deji^eneration  and  atrophy  of  tlie  poste- 
rior columns,  posterior  roots,  and  spinal  3j;anu:lia  have  been  demon- 
strated, ivi  well  as  other  ehan;i;es  probably  due  to  an  associated  tuber- 
culosis which  is  not  infre<|nently  present. 

Re^rding  the  disappearance  of  leprous  lesions  and  tissue,  Hansen 
and  Looft  say  that  in  both  the  nodular  and  the  macule j-auesth( tie 
forms  '•  the  bacilli  in  the  lepnum  proiluets  breiik  up  into  granides 
which  finally  disappear,  and  there  remains  of  the  leprous  products 
only  a  scar  in  which  nutliinjij;  leprous  can  be  recognized.  Occasionally 
this  takes  place  in  all  tlie  affected  parts,  and  there  remiiins  otdy  a  wide- 
spread anesthesia,  the  result  of  the  nerve  affection;  and  in  the  niaculo- 
icsthetic  form  this  is  the  regular  termination  of  the  disease.  lu  both 
'S  the  leprosy  is  completi-ly  healed." 

Diufpiofiis.  In  well-marked  cases  the  recognition  of  leprosy  is  sim- 
ple, lu  its  prodromic  periods  no  suspicion  of  its  existence  would  be 
awakened  in  countries  where  the  disease  is  not  endemic. 

From  syphilis,  w^hich  is  also  a  disorder  the  lesions  of  which  are 
polymorphic  in  character,  let>ra  can  be  distinguished  by  its  much  greater 
chronieuty;  its  larger  and  brownish-yellow,  glaz.d  tubercles;  its  fre- 
quent hyperesthetic  and  anesthetic  symptoms;  its  bullous  lesions,  rare 
in  acquired  syphilis;  the  far  more  extended  areas  of  its  erythematous 
macules;  its  blackish  crusts,  lacking  the  rupioid  asjiect  of  those  in 
syphilis;  its  leathery,  mica -tinted  cicatrices;  and  the  characteristic 
leonine  faeies  of  its  tubercular  forms. 

Morphea  ami  vitiligo  are  both  imattended  by  conatltutional  changes, 
and  more  particularly  exhibit  no  hyperestlietic  or  anesthetic  symptoms 
in  the  affected  jjatches.  The  atrophic  and  often  deeply  pignient^Hl  con- 
dition of  the  skin  in  the  final  stages  of  pityriasis  ritlxra,  as-soeiated 
with  the  emaciation  and  febrile  condition  of  the  patient,  might  for  a 
time  mislead  the  observer  who  had  not  a  full  history  of  the  case. 
Alultiple  sarcomata,  especiallv  upmi  the  faw,  arc  iollowed  by  much 
more  rapid  degeneratirm  and  a  fatal  result. 

All  lesions  of  erythema  multifortne  can  readily  be  distinguished  from 
those  of  lepra  by  the  absence  of  hyperesthetic  or  of  anesthetic  sym[>- 
tODiB.  Syringomyelia  is  differentiated  by  its  display  of  lesions  only 
in  regions  where  there  is  also  muscular  atrophy,  by  the  much  greater 
extent  and  lack  of  ilefinitiun  of  areas  of  perturbed  sensation,  by 
diminution  of  the  tendon-rcHexes,  which  may  be  exaggemted  in  lepi'a, 
by  a  marked  predominance  of  symptoms  in  the  upper  as  distinguishe<l 
from  tlie  lower  exti"emitieSy  and  by  the  frequent  presence  of  scoliosis. 
The  nirtlules  of  lupus  are  not  symmetrical,  are  far  .softer,  and  are  much 
moiv  often  grouped  than  tltose  of  lepra.  Further,  they  nev^er  have 
the  size  of  the  larger  leprous  tubercles,  and  never  have  the  peculiar 
pigmented,  brownish,  and  oiled,  or  varnishe<l  aspect  of  leprous  ncKhiles. 

Finally,  the  diagnosis  of  leprosy  requires  not  only  clinical  syrapt<mis, 
but  also  a  definite  eontiigion»  Wtuither  a  history  of  transmission  from 
one  indJvifhial  to  another  be  or  be  not  obtainable,  it  is  certain  that  no 
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person  ever  manifeMts  leprous  symptoms  who  liiis  not  been  infeetifl  hi 
some  other  individual  who  is  a  victim  of  the  disease. 

Treaimeiif.  One  of  the  most  important  coiiHiderations  relative  lu 
tht'  therapy  of  lepros^y  is  that  roquiriu^  tlte  so^reiratton  and  i«»lation  of 
nil  lepers  from  eoiit:i(^t  with  the  uninfeoted.  In  some  etmntries,  tliot^ 
purtieiihirly  where  l<^prosy  prevails,  wholesome  laws  enforce  this  Ksepa- 
ration  of  the  infected,  and  ehiirit;ihly  provide  also  for  the  care  of  the 
wretched  victims  of  the  disease.  In  America,  where  leprosy,  in  oon- 
sequence  of  its  great  rarity,  has  not  yet  awakened  the  attention  of 
lep^islators  beyond  the  p<iint  of  forbidduijij  the  imjvortation  of  infected 
]>ei"sons,  the  proper  care  of  lepers  in  a  community  only  too  ready  to 
take  alarm  even  at  the  name  of  the  diseasi'  is  a  serious  matter.  IVIany 
of  our  puhlic  hospitals  for  the  care  of  tlie  sick  pcHjr  refuse  to  receive 
lepera.  In  several  States  of  the  Northwest  the  officers  of  health-l>oard« 
are  powerless  to  make  proper  provisi^in  for  the  care  of  a  leper  whoae 
case  is  bnMi^lit  to  their  attention. 

No  remedies  are  known  to  have  a  directly  curative  effect  in  leprosv. 
As  a  consequence,  the  trimtment  fvf  the  disease  is  that  suggested  to  tlie 
intelli^ient  practitioner  by  the  indications  in  each  case.  Most  imjHjr- 
tant,  when  tlie  pitit-nt  happens  to  reside  in  a  district  where  the  disease 
prevails,  is  an  immediate  change  of  residence  and  climate;  the  adoption 
of  a  highly  nutritious  diet;  and  the  exhibition  of  roliorant  remtxlie*, 
including  steel,  quiuin,  c<»d-liver  oil,  and  often  the  mt^denite  use  of 
wines  and  malt  liquors.  The  cinclmrias  and  salicylates  an>  indicjited 
in  murbi<l  thermic  conditions,  Merenry,  arsenic,  the  iodid  compounds, 
hoang-nan  in  pills  of  3  grains  (0.266);  creosote,  in  hallHlrop  doses 
(0.0;J;j);  the  oil  of  «ishew-nut,  gurjun  balsam,  chrysarobin,  pynjgalloi, 
resorein^  10  per  cent,  solutions  of  sjilicylic  in  ulcic  acid  ( Arning);  ieh- 
thy<jl,  and  chaulmoogni  oil,  internally  and  externally,  have  all  been 
employed  with  varying  success  by  different  practitioners;  but  an 
univrejudiccd  review  of  the  maximum  of  results  thus  obtainetl  will 
estaltlisli  the  conviction  that  no  one  of  the  rc^medies  namcxi  niay  be 
regarded  as  in  any  sense  prjssessing  a  controlling  influence  over  the 
disease.  Most  of  them  have  been  employed  by  skilled  physicians, 
sufficiently  wise  to  enforce  simultaneously  the  most  generous  tonic 
regimen,  thus  clouding  with  some  doubt  a  tjclief  in  the  part  playe<l  by 
t!ie  medicament  in  the  production  of  the  result.  In  the  ca.«*e  of  a  leper 
and  hts  little  daughter  in  Nebraska,  who  were  treated  for  some  time 
with  chaulmofigra  oil,  very  marked  ben eiit  was  noticeable  in  the  courgie 
of  a  few  months,  a  result  probably  due,  in  this  instance,  to  the  salubrioas 
snrrifundings  of  a  farm  in  the  country. 

Every  secreting  ulcer  an*!  open  surface  in  the  person  of  a  leper 
refpiires  prompt  and  absolute  disinfection  with  a  solution  of  bichh>rid 
of  mercury,  in  order  to  destroy  the  bacilli  that  are  commonly  present. 
Baths  are  of  great  value  in  all  these  cases,  and  they  may  be  me<licated 
with  any  desirable  substance.  It  should  not  be  forgotten  in  the  local 
treatment  of  leprous  tubercles,  ulcers,  and  other  lesiona,  that  however 
foreign  the  disease  may  be  to  the  climate  of  the  United  States,  the  sim- 
ple principles,  dermatological  and  surgical,  by  which  one  is  governed 
in  ordinary  cases,  are  not  to  be  forgotten.     Disinfectants,  carbolic  and 
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boric  acids,  blaDcl  un^ueuts,  iuuuctiong,  and  IcM-al  stimulants  of  the 
skiD  are  as  useful,  when  prnpcrly  iipplietl  to  the  leprous,  as  to  the 
syphilitic,  the  caucerouH,  and  the  scoi'butic  patient. 

Protjnosia.  The  future  of  ttie  leper  is  iuxUmhI  dark.  The  dis<iase  is 
malio^aant  in  character,  and,  however  protracted,  a  fatal  result  is 
U-suaJly  inevitable.  Still,  with  a  change  of  climate  aud  improved 
hygienic  conditions,  much  may  be  accoraplinhed.  There  cun  be  no 
question  that  the  Scaudinaviaa  lepers  who  have  removed  to  the  United 
States  have  been  greatly  benetite<l  by  the  change.  Tliis,  indeed,  was 
the  opinion  of  the  late  cniun'iit  Proh'ssur  Boeck,  who,  duriog  his  useful 
career,  visit^^d  Minnesota,  and  there  studied  the  history  of  ri^^hteen 
leprous  immigrants  who  had  come  from  Norway.  He  believed,  in 
fact,  tliat  the  change  in  some  cases  would  work  a  complete  arrest  of 
the  disease,  A  e^areful  study  of  tlie  history  of  leprosy  in  America  will 
induce  the  belief  that  sucti  a  favorable  result  can  be  anticipated  after 
residence  in  the  Northwestern  States,  as  well  as  iii  other  portions  of 
the  oountry. 

The  Sartian'  Diskask  (TaschkknT'(^E8chwur)  is  an  infectious 
granuloma,  desi-ribcd  by  Heimau,  and  microscopically  examined  by 
Rudoiew.  It  occurs  io  Taschkent,  or  Tashkeud,  an  important  market- 
town  of  Asiatic  Russia,  west  of  the  Caspian  Sea.  The  disease  affects 
the  face,  the  upper  extremities,  and  the  trunk,  avoiding  always  the 
palmar  and  plantar  regions.  Reddish  macules  tlevelop  here  into 
uoduleij,  which  desquamate,  coalesce,  degeuerate,  and  leave  crusted 
ulcers,  which  mav  eie-atrize. 


CARCINOMA. 

(Gr.  KaphnttTj  cancer.) 


t  Carcinoma  of  the  skin  ia  a  term  employed  in  the  desig^oation  of  the  several  forms  of 
malignant  tumors  which  are  in  part  constituted  of  epithelial  new-growth,  either 
occurring  primarily  in  the  cutaneous  tissues  or  developing  there  after  the  involve- 
ment of  other  organs. 

The  term  CfUifer  has  both  loosely  and  definitely  been  employed  in 
the  designation  of  malignant  cutancourt  tumors.  Every  eaneer  of  the 
skin  is,  aea.>rding  to  some  authors,  neeessarily  both  alveolar  and  epithe- 
liomatous  in  structure;  while  others  distinctly  recognize  forms  of  cancer 
which  are  not  epithelial.  In  these  pages,  for  the  sake  of  retaining  a 
ecmvcnient  clinical  distinction,  the  term  curcinoma,  or  cancer,  is  used 
generitsilly  to  include  epithelial,  fibrous,  and  melanotic  neoplasms. 
It  will  be  understood,  however,  that  in  the  structure  of  all  theae  new- 
formed  groups  epithelium  plays  an  important  part. 
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Epithelioma. 

(Epithelial  CANr-KR,  Carcinoma  Epitheliale,  Rodent 
Ulckr.     Get'.,  Efithelialkheb8;  Fr.,  CAN'CROlfnK.) 

Statistical  frequency  in  America,  0.863. 

Three  varioties  of  epithelioma  are  recognized — the  su])erficial.  flie 
deep,  and  the  papillary. 

Superficial,  ok  Dis<x:)ID,  Epithelioma  is  usually  first  displayed 
U|>oD  the  yoiiud  ykiii  in  the  form  of  one  or  of  several,  pin-head-.si/:ed 
papules,  flat  infiltrations,  disks,  or  uodosities  of  a  (lull-yellowish, 
reddish,  grayish,  or  dirty  wax-like  hue.  The  growth  may  also  have 
its  origin  in  pi-evions!y  existing  skin-lesion.s  which  are  hoth  numerous 
and  different  from  one  another.  Among  the  latter  .symptoms  ruay  be 
named:  fissures  and  excoriatinus  (espei-iaily  those  long  teat^ed  by  cans- 
tie  applications);  warts,  nevi,  acneiform  and  molliisuoid  lesions;  and 
the  dry  or  greasy  epidermal  settles  often  seen  at  the  orifices  of  the 
sehaceouK  glands  in  the  faces  of  the  aged.  The  outline  of  the  newly 
developed  growth  as  a  conseqnenee  varies,  being  roundish,  linear,  or 
irregular.  As  a  result  of  aeeidenl  or  traumatism  (esp<M7ially  sorat«*hiDg 
and  picking,  whieh  the  history  of  a  large  proportion  of  all  east's  includes), 
there  forms  a  sujK^rfioial  exe^jriation,  whit*h  may  be  w>vered  with  &  sera- 
sanguineous  crust,  after  the  desicTOition  of  its  scanty  and  ichorous  secre- 
tion. In  the  progreas  of  its  development  it  is  often  noticed  that  new 
foci  of  disease  appear  in  the  immediate  vicinity  of  tiu*  first,  repre- 
sented hy  subcpidermie,  indurat^'d  nodidch,  or  superficial  **  pearlfl" 
resembling  milia,  whitish  and  histroiis,  nitli  marked  tendency  to  \'as- 
cularizatiou,  exfoliation,  and  t^up'rticial  ulceration. 

A  frerpient  residt  is  the  ultimate  formation  of  an  ulcer,  called  the 
Rodent  Ulcer  (Jacob's  Ulcer,  Ulcus  Exedens,  Noli-me-Tangere, 
Cancroid  Ulcer),  whose  eharnctci'istics  are  marked.  These  character- 
istics are  a  roundish,  fissured,  or  slightly  angular  contour,  and  a  red- 
dish or  reddish-brown,  irregular,  granulatitig,  and  mammi Hated  floor, 
coveretl  with  a  thiuj  tiTinslucent,  viscid  serum,  which,  in  drying,  sug- 
gests the  effect  of  a  varnish  over  the  pirt.  The  ctlges  of  the  ulcer  are 
clear-cut,  induratoti,  usually  wcH-attacbed,  and,  seen  in  borizootal 
profile,  irregularly  indented.  The  symptoms  are  slight  at  first;  the 
lymphatic  ganglia  and  general  health  bciug  nnimpjiired.  Its  site  of 
election  is  the  face,  })artlcularly  the  eyelids,  nose,  temples,  and  lips, 
though  the  genitalia,  the  iiands,  and  the  feet  may  be  affected.  Of  two 
hundred  and  fifty  eases  collated  by  Heurtaux,  in  one  1  undred  and 
ninet}'  the  fare  was  attacked. 

Some  English  writers  still  deJiiTibe  the  rodent  ulcer  as  distinct  from 
epithelioma,  chielly  by  reason  of  it*  imlividual  j>e<^uliaritie8.  Patho- 
logically no  distinction  can  be  established  iM'tweeu  the  two.  The  clin- 
ical features  upon  which  this  distinction  is  based  are:  the  slow  or 
intcruuttent  development  of  rtxlent  ulcer;  its  tendency  to  destroy,  as 
it  extends,  all  the   tissues  within   reach;  its  failure  tt>  implicate  the 
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by  6econ<laiy  deposits  or  raetastaHes ;  its  rouuded  and  often 
widely  eveiix^l  edges,  or,  better,  lip,  often  distinctly  vasculariztd;  its 
gouged  floor  exliibiting  unequal  levels;  its  very  sSiglit  tendency  to 
graaulation;  and  its  feeble  or  negative  atteijipt*^  at  repair.  All  these 
symptoms  are  those  of  epithelioma,  if  one  cliooses  to  employ  that 
term  in  its  large  and  proper  sense.  The  rmmded  or  oval  excavation, 
ofteu  exceedingly  clean-cnt,  at  timeti  with  a  cordetl  and  whitish  rim, 
prodacing,  if  any,  little  pain,  is  eliaracteristie  of  the  rodent  ulcer, 
yet  in  its  exteosiou  it  may  exhibit  all  the  symptoms  of  a  deep  epithe- 
lioma. 

Under  tlie  title  '^  Crateriform  Ulcer,*'  Hutchinson'  describes  a 
form  of  epithelioma  distiu<iuished  chiefly  Ijy  the  rapidity  of  its  inva- 
sion. Its  (mset  is  by  the  formation  of  a  roundisfi  or  conical  mass 
which  rapidly  exhibits  ulceration,  a  central  crater  forming  with  exceed- 
ingly dense  walls. 

The  sulidcquent  course  <tf  the  lesion  varies,  its  evolution  being  gen- 
erally slow  and  accomplished  in  years.  Sometimes  having  attained  a 
maximum  of  size,  the  ulcer,  if  unmolested,  long  persists  without  appre- 
ciable change.  In  other  cases  the  base  cicatrizes  and  the  epithelioma 
completely  exfoliates,  leaving  an  outlying  linear  ulceration  which  may 
persist  or  spread.  In  yet  other  case^,  after  a  jiei-sistence  of  from  ten 
to  twenty  .years,  the  ulcer  may  sftontaneously  close  and  the  disease  be 
at  an  end.  Sometimes  the  u]*'eration  is  very  supertictid  and  slowly 
spreadfi  in  circles,  segments  of  circles,  or  In  irregular  gyrate  outlines, 
the  older  portions  healing  and  cicatrizing  while  the  border  advaoces. 
Such  lesions  may  cover  considerable  areas  of  the  body  and  closely 
resemble  some  .serpiginous  lesions  of  syphilis  and  lupus.  In  many  of 
the  cases  the  papillomatous  element  is  more  or  less  niarke<i.  To  this 
form  of  superticial  discoid  epithelioma  the  name  Par/d'a  DiHeaae  is 
sometimes  applied,  as  i\\(y  jmn-ess  is  practiciilly  the  same  as  that  which 
attacks  the  nipple  and  breast.  Finally,  any  one  (tf  the  destructive 
and  malignant  cancerous  processes  may  be  awakened,  and  the  epithe- 
lioma !x'  thus  transforme*!  from  the  type  of  the  superficial  to  that  of 
the  deep  variety  of  the  disease. 

Deep  or  TuuERrui.AR  Epithelioma.  ^  This  variety  may  originate 
in  the  manner  already  ilescribe<l,  or  may  be  from  the  first  characterizetl 
by  its  specific  features.  It  commonly  l>egins  by  the  formation  of 
roundish,  very  firm,  })ca-sized  nodosities  closely  set  together  in  the 
skin  and  subeutantous  connective  tissue,  or  ttc  thus  situjited  and  well 
projected  from  the  surface.  In  the  e<Mtrse  of  months  and  years  these 
nmlules  develop  to  form  a  nut-  or  even  a  small  egg-sized  tunn<r,  round- 
ish, dark-reddish  in  color,  and  delittately  vascular  on  its  surface.  This 
tumor  may  be  a  deep  flattish  or  globoid  development  wnthiu  the  skin; 
or  be  a  well-detinctl  no<lule  attached  to  it;  or  (and  this  is  a  common 
form)  be  a  dense,  thick,  flattened  placpie,  one  inch  or  more  in  diameter, 
its  walls  steeply  descending  to  the  sound  skin  <m  either  hand  or  mwler- 
ately  everted;  its  centre  depressed  by  atrophic  changes;  its  surface 
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shining,  waxy,  pinkish  or  red,  with  ramifying  capillaries.     **  Satel- 
lites'^ may  form  in  its  vicinity. 

Degonerdtion  of  these  forms  produces  in  the  course  of  time  an  ulcer 
either  quite  like  that  described  above,  or  one  which  deeply  and  destruc- 
tively enr»'onche*s  npoti  the  tissues  beneath.  In  advanced  ease«  the 
latter  uleer  is  irn>giilur  in  contour,  with  aclean-t-ut,  everted,  indurated 
lip;  eroded  and  'Vgouged,"  hemorrhagic  and  granulating  floor;  thin, 
viscid  secretion  which  is  foul  and  purulent  at  times  when  the  resulting 
destruction  is  rapidly  accoinplislitnl;  and  a  dwp  attachwl  biiao  whicB 
may  be  perforated  by  a  crateriform  exulceration  extending  down  to  or 
through  inuseles,  fasciffi,  cartilag*',  and  bone.  The  lymphatic  ganglia 
bee:ome  sinuiltjincously  involved,  and  a  general  cachectic  conditioD  is 
fully  established.  Death  may  ensue  from  nmnismus,  exhaustion,  »»r 
Hemorrhage,  in  the  course  of  several  months  or  from  one  to  tliree  years. 

Papii^larv  Epithelioma.  The  cancer  in  this  variety  assumes 
tln'  form  of  a  malignant,  papilloma.  In  these  cfLses  a  pe<Iunculated 
or  sessile,  narrow  or  l)road-bascd,  sm(M>th-capped,  or  spongy  and  ver- 
rucous vegetation  is  attachcfl  to  the  skin  iiprm  which  it  forms.  It  may 
originally  be  as  small  jus  a  |)ea,  but  usually  it  iucreases  considerably 
in  volume,  being  not  rarely  pigeon' s-cgg- and  turkey's-egg-sizod.  The 
surface  is  either  dry,  reddish-yellow,  smooth,  and  lustrous;  exfoliating, 
and  secreting  an  offensively  smelling  sanguineous  or  translucent  fluid  ;  , 
or  is  moist,  granulating,  filamentous,  and  intermingled  with  liairs,  zs 
when  it  occurs  upou  the  bcardetl  check.  Degeneration  ixn-urd  later, 
tissures  forming  first;  aubseijuently  there  appear  superficial,  and  finally 
deep,  ulcers  whicli  uUimately  assume  all  the  features  of  the  epithelioma 
described  above. 

Singular  varietie^s  of  papillary  epithelioma  are  occasionally  seen 
upon  the  head.  The  entire  fat^e  of  an  t-lderly  man  may  be  covered 
with  rings  (having  a  diameter  of  an  inch  or  more)  the  centre  of  each 
of  which  is  largely  composed  of  densely  indurated  cicatricial  tissue. 
The  borders  of  these  rings  are  often  built  up  of  a  reddish -brown, 
warty,  (^ncerons  growth,  secreting  slightly,  here  and  there  commingled 
witli  the  liairri  of  the  face  (beard,  eyelaslies,  brows),  and  elevated  one- 
fourth  of  an  inch  or  more  ^bove  the  general  level  of  the  integ'ument. 
Growths  of  this  surt  are  not  mrely  mnm  upon  the  back  of  the  luiud, 
over  the  forearm,  and  on  the  leg.  Distini-tly  rircinate  forms  are  j)ro- 
dnced,  the  vegetation  here  having  a  dryish  appearance,  a  brownish-red 
crust,  neither  bulky  nor  uniform,  a  cicatriform  or  inHltrnted  central 
area,  and  an  excee<lingly  shtw  coui'se.  In  some  cases  the  epithelioma 
forms  a  soft,  hemispherical,  small  nut-  to  egg-sized  tumor,  which,  u)>on 

t>ressnre  discharges  numerous  convoluted  plug-i,  com[M»sed  of  epithe- 
iuin,  fatty  nuisscs,  and  a  purulent  secretion.     The  bases  of  these  soft'- 
masses  are  remarkable  for  the  ease  with  which  they  can  be  curetted 
and  thus  radically  removed. 

A  careful  study  of  well-marked  cases  of  papillary  epithelioma  indi- 
cates clearly  that  while  ulceration  often  result.s,  the  centre  of  the  maas 
breakii}g  down  and  furnishing  a  typicid  cancerou.^  excjivation,  with 
hard  and  rounded  or  oval  border,  uneven  liase,  irregular  granulating 


NEW-GROWTHS. 


673 


floor,  and  offensive  discharge,  the  picture  may  be  wliolly  different. 
Ofteu  the  wholly  siiperfi^-ial  process  extends  widely  over  the  brows, 
eheeks,  and  oliiti,  int^irspcrned  with  raised  eicatriform  areas,  suggesting 
that  ineffectual  attempts.  Itad  been  made  to  check  the  disease  by  sur- 
gical mensures.  These  apjMirently  atrophic  disks,  mingled  with  vas- 
cular, florid,  funs^form,  pyriformj  and  mldly  shaped  outgrowths,  are 
really  cancerous  infiltrations  of  the  type  of  discoid  epithelioma.  They 
may  be  seen  gluing  the  lobe  of  the  ear  to  the  cheek  (Fig.  87),  or  evert- 

Fig.  fl7. 


I 


Supcrfieial  papillary-  eptllK-lioum  of  ttie  face,  wilh  agglDUuuUoti  of  the  lob©  of  the  ear  to  the 
cheek.  The  oeitlnil  i>ortiuii  of  the  right  che^k  Ih  tlio  eeal  of  &  cicfttrirorm  inflllration.  (From 
a  pbot»>gr™ph. ) 

t 

mg  the  lower  lid,  even  when  superiicial  papillary  vegetations  are  the 
pivtlfiminant  feiitures  of  the  disease. 

Epithelioma  r>f  the  skin  occurs  also  with  multiform  features, 
almost  as  nimierons  as  the  severa.1  different  lesions  from  which  a 
cutaneous  cancer  may  take  its  origin.  Thus,  a  wart,  a  '*  button/' 
a  vegetation,  a  crack,  an  erosion,  may  result  in  a  fissure  which  bleetls 

4» 
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easily  and  refuses  to  heal.  After  a  [xii'sistencu  fur  months  or  for 
years  there  forms  an  epithelioma,  assignable  to  one  of  tiie  clinical 
varieties  iloserlbed  atnove.  In  other  cases  there  may  be  a  number  of 
greasy  stales  u[ion  the  skin-surface  resembling  those  seen  in  a  well- 
marked  sebivrrhea  sicca,  and  in  one  or  two  spots  j  the  removal  of  these 
scales  offers  to  the  eye  a  supertieial  erosion  implicating  the  derma, 
bleedint::  freely,  and,  when  undisturbed,  crusting  and  slowly  spreading 
under  tlie  crust  rather  thuu  healings  In  yet  oUicr  cases  a  thin  pellicle 
of  apparenlly  loosened  epitlielium»  l(x>kii]g  like  a  papery  crust,  is  found, 
%vheu  removed^  to  cover  tliree  or  more  shallow  ulcers,  unexpeotcHl  and 
hidden  from  view  by  the  tenacious  i>el!icle  which  had  protected  them 
and  beneath  which  they  had  indolent ly  and  painlessly  develojjed. 

These  varieties  or  (yjws  of  epithelioQia  may  coexist  in  different  por- 
tions of  the  same  iutegument,  or  the  one  may  develop  from  the  other, 
a  malignant  papillary"  growth  springing  from  a  superficial  or  a  deep 
caiicenms  iufiltratiim.  Familiar  examples  of  the  disease  are  seen  upon 
tlie  eyelids  and  contiguous  portions  of  the  nose;  the  cheek  and  tJie 
lower  eyelid,  tlie  latter  being  often  drawn  into  ectropion  by  a  cicatri- 
forra  bridle  or  band;  the  uuse  or  lip  and  atljacent  mucous  or  osseous 
tissue;  and  the  glans  and  prepuce  where  the  vegetating  forms  are  of 
more  freipient  occurrence.  The  vast  destrnction  wrought  by  the  widest 
development  and  consequent  degeneration  **f  epithelioma  is  sufficiently 
recorded  in  the  annals  of  both  me<licinc  and  surgery.  A  woman  sixty- 
four  years  of  age  was  exhibitcil  at  the  cliuic,  in  the  centre  of  whose 
face  an  ulcerating  epitlielioma  had  left  a  wide  chasm,  after  destroying 
three-fourths  of  the  nose  and  upper  tip,  and  the  hanl  jMilate  with  all 
tlie  upper  teeth  and  the  antrum.  The  bones  at  the  base  of  tlie  skull 
were  expose<l.  This  case  illustrated  well  the  oocasiomd  remarkable 
toleniuce  by  the  system  f>f  the  profoundest  encroachments  of  epithe- 
lioma. She  was  then  digesting  and  assimilating  foo<l  with  fair  pnjfit, 
and  sufferetl  chiclly  fnnn  pain.  She  did  not  die  until  sevend  months 
had  elapsed,  and  then  only  as  the  result  of  hemorrhage  from  an  ulcer- 
ative opening  into  one  of  the  large  arteries. 

Canckr  of  the  Head.  In  this  region  of  the  luxly  nearly  thre^ 
fourths  of  all  cancers  of  the  skin  are  recognized.  Upon  the  brow,  the 
alae  of  the  nose,  the  temples,  checks,  chin,  scalp,  or  other  part,  the 
disease  may  begin  cither  ujKin  or  beneath  entinJy  normal  skin,  or  io 
that  which  has  pathologically  been  changed.  The  origin  of  the  disease 
is  usually  ascribed  to  the  picking,  scratching,  or  shaving  over,  a  seba- 
ceous wart  in  an  old  man;  or  in  similar  traumatisms  of  acueifonn, 
seborrheic,  or  furuacular  lesions  in  either  sex.  In  other  cases  the 
dermatologist,  consulted  with  reference  to  some  other  ailment  of  the 
skin,  can  recognize,  in  persons  of  the  age  most  liable  to  such  accidents, 
one  or  several  pin -head-sized  or  larger  milium-likc  nodules,  clustered 
fibi)ut  the  temples  or  the  nose,  that  indicate  the  site  of  the  awakened 
epitheliomatons  change.  The  disease  progresses  very  slowly,  spread- 
ing superficially  along  the  aUe  of  the  nose  in  irregular  lines,  in  more 
complete  centrifugal  outline  over  the  temple  and  brow;  almost  s>'m- 
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metrically  over  the  tip  of  the  nose,  and  wttli  fidd  in  den  tat  ion  a  of  tx>n- 
tour  in  the  dense  integument  immediately  in  front  of  the  tragus  of  tlie 
ear.  The  vegetating  forms  are  more  common  on  the  brow,  sealp,  and 
chin;  the  '^  rodent-ulcer "  type,  over  the  temples  and  eheeks.  The 
more  superfieial  varieties  in  any  part  of  the  face  may  slowly  he  eon- 
vert«i  into  tlie  deeper.  Ttie  flattened,  egg-sizetl  disks  of  infiltratioa 
are  more  common  on  the  cheeks  and  chin. 

The  devastation  prodaeed  by  malignant  cancer  is  nowhere  more  eun- 
spicuoufi  than  in  the  face.  Cartilage,  bone,  mut>cle,  and  entire  <>rgjtn5 
melt  before  its  ravages  with  astonndiiig  readiness.  Within  a  peritxi 
of  two  yeanj  a  circumscribed  flat  epitheliomaU>us  infiltnition,  limited  for 
many  months  to  one  cheek,  may  spread  to  the  point  r>f  destroying  the 
ear,  eye,  and  inferior  maxilla  of  one  side  of  the  face,  opening  into  the 
larynx  and  resophagus,  and  not  producing  fatal  result  nntil  the  jugular 
vein  of  the  same  side  is  opened  by  ulceration. 

Cancer  of  the  Lower  Lip,  far  more  common  in  men  than  in 
women  on  account  of  the  tobacco- habits  of  the  former,  may  arise 
either  as  a  minute  lobule  or  as  a  circumscribed  thickening  on  or  near 
the  vermilion  border,  itsually  of  one  side,  or  as  a  linear,  narrow,  and 
shallow  excoriation,  often  protected  by  a  tliin  crust,  extending  well 
along  the  mucotis  edge  of  tlie  lower  lip  that  is  in  contact  with  the 
upper  when  the  two  are  lightly  approximaterl.  Later,  the  lip  may  be 
the  seat  of  a  defined  tumor,  small  nut-  to  egg-sizetl,  that  may  deeply 
involve  tlie  entire  thickneSvS  of  the  lip,  encroach  uiKin  the  chin,  loosen 
the  teeth,  destroy  the  gums,  larynx,  pharynx,  tongue,  and  maxilla, 
and  eventually  produce  ooe  of  the  formidable  and  remediless  chasms 
of  the  lower  part  of  the  face  already  described. 

Cancer  of  the  Genital  Okgans  is  submitted  to  the  surgeon  more 

frequently  than  to  the  dermatologist.  The  glans  penis,  the  clitoris, 
and  the  prepuce  are  occasionally  the  seat  of  a  wart}'  variety;  but  the 
scrotum,  labia,  thighs,  mons  veneris,  and  abiloiuiual  walls,  as  well  as 
the  parts  first  name<l,  may  be  involved  in  tlie  superficial  or  the  deep 
form  of  cancer.  In  jiersons  of  cleanly  habits  the  superficial  variety 
of  epithelioma  may  persist  in  the  genital  region  as  indolent  and  innoc- 
uous as  uiwn  the  face ;  but  wbei-e  filth  is  i>ermitted  to  accumulate 
about  the  part(lochiaI,  menstrual,  catarrhal  secretions;  pus,  urine,  feces, 
etc.)  the  spre;id  may  rektively  he  rapid.  The  ulcer  is  then  deep,  seated 
U[K>u  on  indurated  and  very  tender  base,  and  has  the  steep,  punched 
edge  and  hemorrliagic  floor  of  the  rodent  ulcer.  Ulfcratiim  may,  later, 
oj>en  the  rectum,  vagina,  corjwra  cavernosa,  perineum,  and  deep  iwri- 
iieal  fiiscia,  resulting  in  vast  destruction  tliat  proves  fatal  by  exliaustion 
ni  the  forces  of  the  aged  patient. 

Cannier  of  the  Extremttif^,  particularly  of  the  back  of  the 
hand,  is  at  first  iLsually  papillornatous,  or  of  the  flat,  sui>erficjal  form.  It 
may  appear  upon  the  left  fraud  of  right-handed  patients.  Its  progress 
is  indolent,  an  I  when  properly  treated  is  much  less  liable  to  grave 
ulceration  than  epithetiomata  in  other  situations.     In  special  regions, 
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especially  on  the  lower  extremity  where  the  force  of  gravity  generally 
aggravates  any  ulcerative  process,  there  ma^  result  caries,  necrosis, 
fistules,  loss  of  phalanges,  etc. 

Caxcer  of  the  Murors  Si'rfaces  may  be  primary  or  be  eeoOtti* 
ary  in  origin.  The  mucous  lining  of  the  oral  and  nasal  cavities, of  tlie 
vagina,  the  rectum,  and  the  balano-prcputial  siic  may  thus  be  involved, 
either  by  extension  of  the  disease  from  the  neighboring  cutaneous  sur- 
face or  by  primary  involvement  of  the  mucous  tissue.  The  most 
important,  by  rciuson  of  statistical  frequency,  is  cancer  of  the  tongue 
and  buccal  membrane,  often  having  its  origin  in  the  leucoplasic  stria- 
tions,  plaques,  or  thickenings,  known  as  *'  smokci"s'  patches,"  ichthy- 
osis lingiue,  i>s<jriasis  lingua\  etc.  A  pin-head-  Ui  pea-  or  beao-sizcd 
superficial  excoriation  is  usually  the  first  lesion  to  which  attention  is 
attnicted,  reddish  in  color,  gmnulaiing,  tender,  and  not  often  very 
painful  J  or  the  beginning  is  a  shallow  fissure  at  the  edge  or  on  the  tip  of 
the  tnngue  or  on  the  mucous  face  of  the  Itm'cr  lip,  its  long  axis  com- 
monly at  right-angles  to  that  of  the  organ  upfia  which  it  forms. 
Bciicath  with  more  or  less  rapidity  (as  a  rule  slowly)  a  dense  induration 
occurs,  lancinating  pains  dart  from  the  affected  region  toward  the  ear  or 
along  the  jaw,  the  submaxillary  and  other  glands  becx;)me  tumid  and  ten- 
der, deglutition  paiuful,  and  in  severe  eases  well-nigh  impossible;  or 
from  (he  nasal  membrane  the  disease  extemls  toward  the  palate,  phar- 
ynx, or  larynx,  ulceration,  when  it  occurs,  opening  up  a  va»*t  chasm 
which  represents  all  these  cavities.  In  the  vagina  and  the  rectum  a 
cancerous  change  may  begin  with  merely  a  thickening  of  the  surface  of 
the  mucous  membrane  leading  in  the  course  of  time  to  a  superficial  and 
later  Ur  a  deep  ulcerative  process;  or,  as  in  cutaneous  epithelioma, 
the  papillary  form  may  l»e  represented  in  vegetations,  cauliflower- 
shaped,  filiform,  or  simply  warty  and  mammilla  ted,  that  eventually 
degenerate,  and  furnish  the  most  formidable  of  destructive  results. 

Paget's  Disease  of  teie  Nipple  and  Areola  (Eczeraatoid 

Epithelioniatosis  of  the  Xipple;  Malignant  Papillary  Dermatitis; 
Cutaneous  Psorospermosis)  was  fii'st  descrilKHl  in  1874,  by  Paget,' 
and  has  since  attracted  the  special  attention  of  a  numbiT  of  English, 
French,  an<l  Americjin  observers,  including  Thin,  Duhring,  Malasse^ 
Darier,  Wickham,  and  others. 

At  the  onset  the  disease  suggests  an  eczenialous  involvement  of  the 
areola  of  the  nipple,  usually  of  one  breast  only,  in  women  between 
forty  and  sixty  years  of  age.  According  to  Besnier  and  Doyon,  the 
earliest  change  is  without  tjucstion  a  choking>of  the  lacunie  of  the 
nipple  with  corneous  cells^  and  this  either  without  the  opc?ration  of  any 
known  cause  or  as  a  con-:e»juence  of  a  loaili/ed  eczema,  a  galactorrhea, 
oT  other  irritant.  When  early  recognized  the  surface  is  intensely  red 
and  granulating,  exuding  quite  copiously  a  clear  viscid  secretion,  and 
producing  subjective  sensations  of  heat  and  burning,  with  intense  or 


k. 


1  St.  Bartholomew's  Doapltal  B«portR,  1874,  p.  87.  See  alao  tbe  pangrmpbi  d«vot«d  to  tbto 
under  tbe  title  of  EczeniA. 
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with  mcKJeratc  itx^hing.  The  definition  is  distinct,  the  tissue  is  in- 
durated, and  the  ttmdtrness  and  pain  are  usually  well  marked  and 
distressing.  A  marked  feature  of  the  <lisease  is  the  circumscribed 
infiltration  of  tlie  skin  and  subcutaneous  ti&suo  which  on  palpation 
suggests  a  large  sized  coin  or  button  let  into  the  substance  of  ihe  areola 
and  surrounding  parts. 

When  the  disease  ha*3  progressed  to  this  point  a  cancerous  infiltra- 
tion of  the  breast  is  usually  recognized,  at  least  after  its  removal, 
though  even  with  great  care  it  may  not  always  be  i>ossible  to  distin- 
guish it  before  ablation  of  the  gland.  Crocker^  however,  holds  to  tlie 
belief  that  the  disease  of  the  nipple  may  endure  for  years  without 
resulting  retraction  and  development  of  scirrhus  of  the  breast.  The 
French  recoguize  three  stages,  that  in  which  the  disease  is  limited, 
respectively,  to  the  nipple,  the  areola,  and  tlie  brwist,  the  later,  of 
course,  succeeding  but  nut  replacing  the  earlier.  In  all  crises  there  is 
DO  attempt  at  repair;  and  when  abandoned  to  its  course  the  ultimate 
SBBult,  after  five  to  eight  or  more  years,  is  a  profound  ulceration  with 
TCstructive  effects  most  noticeable  in  the  region  of  primary  invasion, 
the  entire  breast  having  become  can(^erous.  C'ases  (►f  Paget's  disease 
affecting  other  pirts  of  the  bmly  have  been  reported.  In  such  cases 
the  prtwess  is  identical  with  that  of  superficial  disctnd  epithelioma 
described  on  a  prc{X'diug  page. 

Paiholofiy.  Darier  and  Wiekhani,  in  a  series  of  interesting  papers 
published  during  \%HVi  and  1890,  attempted  to  show  that  this  disorder 
was  to  be  included  in  a  list  of  morbid  processes  which  tticy  desired  to 
include  under  the  title  of  '*  Psorospermosis,'*  a  group  of  affectitms  of 
parasitic  origin.  These  parasites  were  psoros[>Grm-like  bodies,  coccidhe 
in  different  stages  of  development,  infiltiuting  the  epidermis  and  all 
its  prolongations.  These  coccidiff?,  of  the  order  of  protozoa,  multi- 
plying by  deliiscence  and  siibscciuent  diffusion  in  the  tissues,  became 
cientres  alwut  whicli  (he  epithelial  masses  cliistercKl.  The  eoccidije 
were  roundish  or  oval  in  shape,  0.0;3  in  length,  double  coutonred  after 
section  of  their  encompassing  capsule. 

But  later  investigations  have  shown  that  the  so-<mlled  "^  psoro- 
sperms"  are  in  fact  simple  alterations  of  epithelium  that  may  be  recog- 
nized in  other  affections  as  well  as  in  Paget's  disease  of  the  nipple. 
Sections  of  tissue  in  any  case  of  well-marked  malignant  papillary 
dermatitis  indicate  with  tolerable  clearness  the  epitheliomatous  char- 
acter of  the  process.  There  is  a  definite  limit  between  the  healtliy 
and  the  morbitl  tissue;  the  rete-pegs,  extended  downwaril,  fix  their 
claw-like  prolongations  into  the  deeper  structures;  there  is  lymphoid 
eell-infiltration;  epithelial  neats;  perivuscnlar  infiltration;  squeezing, 
and  in  part.s  obliteration  of  papilhc;  loss  of  the  superficial  epiderm, 
when  ulceration  or  erosion  oci;urs;  and,  as  pointed  out  above,  choking 
of  the  lactiferous  duets  with  corneous  cells.  It  is,  in  fact,  by  these 
ducts  that  the  malignant  process  cxtemls  from  nipple  to  gland,  and 
this  renders  it  in  all  cases  a  matter  of  extreme  doubt  whether  the  j>ro- 
oess  is  actually  limitfHl  to  the  nip]>le  and  areola,  or,  when  this  choking 
has  occurred,  wliether  the  glanci  is  not  already  seci>ndarily  invaded. 

Diagnosis.     There  are  few  cases  where  the  raw  and  exuding  sur- 


678 


DISEASES  OF  THE  SKIS. 


face  oao  be  mistakeiii  for  an  eczema.  The  latter,  when  c>cciirring  upon 
the  surface  of  tlie  breast  and  of  the  nipple,  is  far  more  common  during 
earlier  periods  of  womanhoiMl  than  after  the  fortieth  year,  chiefly 
amou^  those  giviuu;  th*'  breast  to  sucklings.  Iillczema  is  never,  under 
any  circumstances,  eapable  of  producing  in  this  region  the  character- 
istic button-  or  win-sizwl  induration  licncath  the  deep-red,  raw,  gran- 
ulating surface  of  the  cancerous  iuJiItration. 

The  trefiffnent  of  Paget' s  disease  should  always  have  in  view  the 
p*:)ssibility  of  cancerous  involvement  of  the  gland  that  usually  occurs, 
though  a  number  of  crises  are  on  record  wlien  relief  by  other  than 
radical  me^isures  wan  secured.  Caustics  should  never  be  employed; 
all  irritants  are  to  be  avoided.  S<x>thing  applications,  as  in  corre- 
sponding states  of  eczema,  the  pastes,  zinc  ana  calamin  lotions,  diach- 
ylon and  otiier  soothing  salves,  are  indicated  and  often  prove  service- 
able. The  eniployn^ent  of  parasiticides  will  hardly  meet  with  favor, 
now  that  tlie  psorospermosis  theory  of  the  disease  is  '*  menace<l  with 
death/'  as  Broci]  declares.  Mercurial  lotions  followed  by  powders  of 
aristol,  or  hydronaphtol  (1:1(X)),  and  a  weak  ointment  of  pyrogallol 
or  of  iodoform  are  also  extolled.  Complete  erasion  of  the  morbid 
tissue  may  be  succes-sful,  but  ablation  of  the  entire  bi*east  is  demanded 
in  most  of  the  typically  developed  cases. 

The  prognosiif  is  not  always  grave.  Cases  are  reporte<l  a.s  relieved 
by  local  meaaures,  whieli  are  always  worth  a  judicious  trial;  but  it 
must  always  be  borne  in  mind  that  ineffectual  measures  may  permit 
the  iuvolvement  of  the  breast,  eventually  calling  for  ablati{)n  of  the 
entire  gland. 

Eiiology  of  Epiflielioma.  The  essential  causes  of  cancer  are  un- 
known, though  there  can  be  no  question  that  mechanical,  chemical,  and 
other  local  initiitions  are  often  immediate  excitants  of  its  pathological 
processes  in  tlie  predisposed  skin.  In  tliis  wav  the  excoriations,  wartfiy 
nevi,  and  other  lesions  name^l  above,  thougli  not  in  themselves  can- 
cerous, may  become  the  original  sites  of  the  disease.  In  this  way, 
too,  the  irritation  proihiccfl  U|)on  the  lips  of  the  f^moker  by  his  pi|>e  or 
tobacco;  thf  hx^il  disnrder  alwut  the  inner  <*anthus  of  the  eye  resulting 
from  occlusion  of  the  lachrymal  duct-^;  the  frer}uent  teasing  by  caustic 
or  other  substances  of  the  wart  on  an  old  man^s  hand;  and  other 
agencies  disturbing  the  balance  Iwtween  waste  and  repair,  aided  at 
times  by  senile  atrophic  changes,  may  result  in  the  development  of  ao 
epithelioma.  The  possibility  of  the  transmission  of  cancer  by  heredity 
has  almost  ceased  to  obtain  credence  in  the  light  of  modem  pathology, 
yet  Bmca  reports  sixteen  deaths  from  cancer  in  one  family,  and  Fried- 
erich  a  congeuitiil  epithelioma  in  the  child  of  a  cancerous  woman. 

The  disease  is  eminently  one  of  advanced  life,  being  most  frequent 
after  the  fortieth  year,  and  a  pathological  curiosity  in  cliildhood. 
Kaposi  reports  one  case  at  the  tenth  year.  Only  about  30  per  cent. 
of  all  cases  occur  in  women,  a  fact  possibly  explained  by  the  relative 
infrequency  of  the  action  of  local  irritants  in  tlioae  who  are  not  «ub- 
jected  to  the  exposures  incidental  to  the  trades  and  severe  occupations 
of  life. 
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These  figures,  however,  relate  only  to  cancer  of  the  skin,  since, 
when  cases  of  cancer  of  the  breast  and  of  the  iittTus  are  iiieliideil,  the 
proportion  of  the  sexes  jiffeeteil  \n  almost  exactly  re  vermeil. 

In  favor  of  the  local  origio  of  ciitimeoiis  epithelioma  is  the  clinical 
fact  of  the  excellent  geuenil  healtli  of  most  patients  in  the  earliest 
stages  of  the  mahuly;  while  those  affected  with  syphilis  and  tuhercn- 
losis  are  usually  exempt.  The  theory  that  carcinoma  is  due  to  a  specific 
parasite  ami  is,  therefore,  infectious  and  emitagioiis,  is  gaining  ground. 
Xo  parasite  has  yet  been  demonstrated,  since  the  protozoa-like  bodies 
which  Darier  and  others  described  in  cancer-cells  have  been  pretty 
clearly  demonstrated  to  be  forms  of  cell-degenemtion, 
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EpUhei  ill  section):  a.  d,  cones  of  iho  rote  projecting  downwunl,  between  theee  are 

•een  fttri .it  ^^l;  &i  e,  d,  and  other  points,  are  "neata"  of  epithelium ;  c.  atropbled 

itratnm  oorneum  tufLer  KapoU). 


Pnlhfilogif  of  Epiihefioma,  All 
pre-existing  epithelium.  The  old 
nective  tissue  has  liecu  disproved. 


epithelii)mata  have  their  origin  in 
idea  that  they  origiiiatwl  from  con- 
The  essential  featui-e  of  all  forms 
of  epithelioma  is  tlie  proliferalion  of  epithelium  and  its  growth  into 
the  deeper  tissues  where  it  is  not  normally  found  and  whore  its  prea- 
enee  causes  secondary  inflammatory  changes.  Two  pathological  types 
of  epithelioniia  are  of  interest  to  the  dermatologist,  the  lobulated  and 
the  t«ihuiai\ 

In  the  lobitlttfrtl  form  the  interpapitlary  processes  of  the  rete  send 
down  prolongations  which  suhdivide  and  branch  in  all  directions,  the 
branches  intcrcoramnnicating  and  giving  off  buds  and  prwesses  which 
may  forrn  new  centres  of  growth.  The  origin  of  the  growth  may  be 
traced  to  the  iuterpapillary  pri>cesses  or  to  the  epithelium  of  the  seba- 
ceous glands,  coil-glands,  or  hair-fnllicles,  but  more  frequently  the 
source  cannot  be  determined  absolutely,  since  the  band  connecting  the 
gro'wth  with  its  starting-point  may  have  been  destroyed  by  ulceration, 
or,  on  the  contrary,  the  glands  and  follicles  may  be  involved  second- 
arily. Attempts  hav'e  been  made  to  classify  epitheliomata  according  to 
the  structure  from  which  eacli  originates,  bnt  there  seems  tt)  be  no  good 
ground  either  clinical  or  [lalhological  for  such  distinction.  The  brandl- 
ing proces-es  form  variouwly  shaped  lobules,  and  the  cells  composing 
them  assume^  as  the  result  of  pressure,  many  shapes.      Usually,  how- 
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ever,  the  outer  hiver  of  a  lobule  is  u  row  of  cvlimlrical  cdls  witKin 
which  are  cuboidal  prickle-Cflls  which  towanl  the  centre  are  ua<lefr- 
going  ii  more  or  less  cnmjtlete  corniHoation,  the  ceiilre  itself  being  com- 
jjos^mI  of  horny  stmtitiwl  cells.  Thu.s  tlin  structure  of  a  lobule  from 
without  iuwarj  corrcspoiKls  closely  with  that  of  the  uoniial  epi«lonuifl 
from  withiu  outward.  Soraetimcs  the  prickle-ce!k  witliin  the  lobules 
show  no  teiuleney  to  cornilicatton.  In  places  the  lobules  are  com- 
pressed into  globular  mas.%'S  having  concentric  layerH  like  an  onioD, 
These  bodies  are  the  ejiithelial  "  ne8ti?i,'"  *' globes,"  or  **  pearls." 
The  centre  of  such  ne^ts  not  infi-ei^juently  shows  colloid,  fatt\*,  or  gran- 
ular changes.      In  nire  instiiuces  calcification  of  the  lobule  «xx'ur><. 

The  connective  tissue  uf  the  part  into  which  the  growth  ha<  |jene- 
trated  surrounds  and  sup{)orts  the  lobules  and  may  remain  almost  nor- 
mal, or  be  thickened,  infiltrated  with  round  cells,  or  its  fibres  may  be 
mixed  witli  epithelial  eellsj  it  contains  lilood-vei^sels,  none  of  which 
penetrate  the  lobules.  In  some  eases  the  epithelial  growth  proves 
grtatly  irritating  to  the  surrounding  tissues,  exciting  in  them  marked 
inflammatory  pro<Misse.H.  Fordyce  thinks  th<.'  inflammation  may  Ik*  due 
in  part  to  a  pus-infection,  and  in  one  ease,  by  using  Gram's  method, 
he  lias  demonstrated  staphylococci  in  the  infiamed  tissue. 

In  the  tubular  variety'  of  epithelioma  the  epitlielial  elemente  form 
freely  anastomosing,  cylindrical  processes  which  extend  vertically, 
horizontiilly,  aad  at  various  angles  through  the  cutis  and  often  into  the 
subcutaneous  tissue.  The  tells  are  sntaller  than  in  the  lobular  variety 
and  do  not,  as  a  rule,  undergo  cornification  or  form  "  nests. ^'  The 
outer  row  of  cells  may  bo  cylindrical  and  stain  deeply,  and  as  the  tubu- 
lar processes  may  assume  shapes  highly  suggestive  of  gland- formation, 
this  variety  of  epithelioma  is  sup|M>sed  by  some  observers  always  to 
originate  in  the  epithelium  of  a  coil- or  sebaceous  gland.  I^argely 
owing  to  the  ease  and  rapidity  with  which  the  stiirting-|M)int  or  ecmnect- 
ing-band  may  lie  dcstroyefl  by  nlccmtioo,  it  is  often  impissible  to 
denntustnittr  the  origin  of  the  prtHM'sses,  but  the  investigations  of 
Darier,  Pollit/er,  Fordyce,  and  others,  have  led  to  the  l)elicf  that  the 
growth  originates  rarely  in  the  sehiweous  glands,  but  frequently  in  the 
rete  or  iu  the  epithelium  of  the  coil-glands  and  hair-follicles. 

Tubular  ejutlieliomata  are,  as  a  rule,  less  malignant  and  le?>s  nipld 
in  their  course  tlian  are  those  of  the  lobular  tyj^K'.  Transitioni;!  forms 
are  seen,  however,  which  tend  to  show  that  the  sliape  and  mode  of  de- 
velopment f>f  the  processes  dei)end  as  much  ujion  the  accident  of  h)cation 
and  surrounding  tissue  as  upon  the  chanicter  of  the  epithelium  fn»ra 
which  they  originate.  Rodent  ulcer — which  some  authors  describe 
under  a  se|>arate  head — is  pathologically  a  tubular  epithelioma. 

Diagnosis.  Epithelioma  is  to  Im»  distinguished  from  lupus  vulgaris 
approximately,  by  the  age  of  the  patient,  the  latter  disease  rarely 
appearing  aft*^r  the  ihirt^'-fifth  year  where  there  is  no  sear  or  a  history 
of  its  earlier  existence.  T^upus  is,  at  an  earlier  period  of  its  career, 
more  diffuse  than  epithelioma;  iU  elementary  forms  are  more  dis- 
tinctly groups  of  individual  lesions  than  a  homogeneous  aggregation; 
its  ulcers  are  more  often  bortlered  by  outlying  non-uli?erative  papules, 
furnish  a  more  puriform  discharge,  and,  most  distinctive  of  an,  are 
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never  walled  about  by  the  firm,  densely  indiiiiitpd,  often  everted  li|)  of 
the  epitheliomatous  ulcer,  oi>eniug  out  often  t*»  a  souud  peripheral 
integument.  The  peculiar  and  often  characteristic  otlor  of  the  cancer- 
discharge  is  absent  in  lupu«. 

From  syphilis,  epitheliomu  i-i  to  be  distinguished:  firjit,  by  the  age 
of  the  patients  syphilis  being  decidedly  a  disease  of  early  and  middle 
life;  second,  by  the  fur  greater  relative  nipidity  of  the  sypliilitie  pro- 
cess, exception  l>ein^  ahvays  made  of  tertiary  ^ummatou.H  ulcers  upon 
the  lower  extremities  persisting  for  year:*  when  there  is  both  lack  of 
internal  treatment  and  of  local  support;  thinl,  by  the  history  of  the  dis- 
ease in  each  particular  ease;  and,  fonrtli,  by  thi*  characteristic  syphilitic 
features  always  present  in  infectcil  individuals,  including  multiplicity 
of  lesions,  typical  cicatrices,  contour  uf  ulcers  (that  of  epithelioma  is 
less  often  either  reniform,  horses  hoc- shaped,  or  crcscentic),  character 
of  discharge,  and  general  absence  of  juiin,  A  very  important  jjoint 
to  note  is  a  marked  tendency  to  reparative  cicatrization  in  old  syphilitic 
ulcers,  partly  due  to  the  exhaustion  of  the  infective  poison,  partly  to 
the  influenw  of  an  insufli<*ient  but  yet  mmlifyiug  treatment.  This 
tendency  is  exceediugly  rare  tn  epithelioma,  which  is  often,  while  syph- 
ilis is  rarely,  a  malignant  disease. 

Kpithelioma  of  the  genitals  is  not  to  be  confounded  with  chancre, 
gumma,  or  syphilitic  tul>crclc9  of  that  region.  The  peculiarities  of 
the  consequent  adenoptithy  in  each  case;  the  lancinating  pains  of  can- 
cer; its  mucfi  more  prolonged  duration;  and  its  oociurrcnoe  in  an  iigevl 
subject,  with  the  general  history  of  the  case,  will  usually  point  to  the 
truth. 

Sarcoma  is  characterized  by  Its  far  more  ra|)id  evolution,  the  tumors 
often  attaining  their  maximum  of  development  in  the  coui'se  of  a  few 
months;  by  its  occurnmcc  by  predilection  in  earlier  life;  by  its  inapti- 
tude for  ulcerative  degenenition ;  and  by  its  marked  tendency  to  nitd- 
ti plication  In  contiguous  or  in  distant  portions  of  the  botly. 

The  Avarts,  nevi,  excoriations,  and  seborrheic  lesions,  from  whieh 
irpithelloraata  often  take  their  origin,  cannot  l)C  determined  as  having 
such  a  tendency  before  the  cancer  has  attained  some  development. 
Every  such  pei^sistcnt  and  long-irritated  lesion  on  the  person  of  a  male 
subject  of  ad  vancal  years  should  Ije  regardetl  with  a  degree  of  suspicion. 

Treatment.  No  iaterual  treatment  for  cancer  of  the  skin  is  known 
to  exert  the  slightest  infltience  upon  the  growth. 

The  topical  treatment  of  epithelioma  i.s  by  excision,  erasion,  or  de- 
struction of  the  growth.  The  tirst  is  jwrformed  by  surgical  ablation 
with  the  bistoury,  after  which  one  of  the  plastic  operations  may  be 
required  for  either  the  complete  covering  of  the  wotmd,  or  the  relief 
of  the  resulting  deformity.  The  second  is  applicidilc  only  to  the  less 
formidable  growths,  and  is  performed  by  the  aid  of  the  derma!  curette. 
The  third  is  effected  by  the  use  of  caustics.  The  removaf  of  smaller 
epitheliomata,  of  the  face  especially,  by  the  aid  of  the  deruial  curette, 
should  genemlly  be  followed  by  the  tliorough  application  of  caustics, 
especially  nitrate  of  silver  in  crayon. 

Destruction  of  smaller  cancerous  tumors  of  the  skin  may  be  per- 
formed  by  the  aid  of  caustics,  of  which  caustic  potash,  in  stick  or  in 
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solution,  isj  perliaps,  the  most  valuable,  as  its  destructive  action  may 
l>e  coQtrolJwi  by  tite  topical  ernploymeiit  of  aoids,  and  it  h  followed  by 
Jess  pain  than  some  of  the  other  chemiotil  agents,  Otber  caustic  sub- 
stances craployed  for  a  similar  purpose  are  :  chlorid  of  zine,  Vienrui 
paste,  nitrate  of  f^ilver,  arsenical  paste,  resoreia,  pyoktaoin,  fiichsio,  and 

{lyro^Ilol.  The  latter  is  higldy  recom mended  by  Kaposi,  not  only 
>eeause  its  application  is  unproductive  of  pain,  but  also  because  itdo» 
not  attack  sound  tissue.  It  is  used  in  an  ointment  of  10  per  cent 
strength.  All  such  pastes  and  ointments  sb<iuld  be  spreatl  U|K)n  cloths, 
and  bo  apjitied  for  from  three  to  six  days.  Opiates  may  be  required, 
in  the  case  of  several  of  these  agents,  to  relieve  the  consequent  paio. 
Among  the  formulae  used  for  caustic  purposes  are  the  following  : 

E.— CreoHoti,                                         i^s»;  161 

Acid,  arsenios.,                            gr.  iv;  286 

Opii  pulv;,                                    grr.  ij ;  ii33          M. 

Sig- — For  einplnymeni  upon  circiimHcribcd  sorfaoei.  [KapoftL] 

Mai-ftden's  paste,  also  employed  as  a  caustic,  is  made  by  combining 
efpial  parts  of  gum  ambic  and  arstMiious  acid  with  water  BuificieDt  i 
make  a  softish  paste.     It  is  preferred  by  Robinson'  toothers,  and 
applied  on  rubljer  plaster. 

Cosmo's  paste,  m^  modified  by  Hebra,  is  prepared  as  follows: 


K. — Acid  arwnios  , 

Hydrarg.  aiilphuret,  rub., 

Unguent,  at],  ros,, 
Sig. — Arsenical  piwle. 


gr. 


2 

16 


40 


The  racthixl  of  its  application  is  as  follows;  the  paste  is  spread  over 
a  thin  sheet  of  lint  to  the  thickness  of  a  knife-blade^  and  lint  is  then 
cut  to  a  shape  and  size  corresponding  with  that  of  the  tumor  or  alcer 
to  be  destroyed.  After  its  close  apposition  with  the  surface  to  be 
attacked,  it  should  be  cxivered  with  gutta-|>erclm,  or  other  inijierraeable 
tissue,  aufl  a  compress  laid  over  the  whole.  In  twenty-four  hours  the 
dressiuji:  is  removeil,  the  parts  washetl  clean,  and  the  Siime  application 
renewed.  By  the  third  or  the  fourtli  day  the  destruetiou  of  the  ea»- 
cerous  gnjwth  is  usually  complete,  and  the  parts  are  ready  for  an 
emollient  poidtice,  which  shi>uld  be  applied  for  the  three  or  four  days 
during  which  the  separatiou  of  the  .sloughs  ot!Curs.  The  simple  uloer 
left  is  to  be  treated  on  general  principles.  The  danger  of  arsenical 
poisoning  is  here  redu'^ed  to  a  minimum;  the  treatment  Ixnng  very 
effeetual  where  patterns  consent  to  the  delay  as  to  time  and  to  the 
very  severe  pain  which  it  occasions.  It  is  highly  prai.sed  by  Atkinson* 
in  an  admirable  leetiire  on  epithelioma,  delivered  by  him  in  the  Uni- 
versity of  Maryland. 

The  theruio-  and  galvano-cjiutery  may  also  be  oflen  advantageously 
used  for  the  destruction  of  the  growths.  The  ad  vanttiges  of  the  thermo- 
cautery are:  the  transitory  character  of  the  induced  pain;  the  coal-like 
dressing  left  upon  the  attacked  surface;  and  the  elegance  of  the  result- 

>  Some  CoaslderationB  on  the  Trefttiucnt  of  CatKoeoiu  Maltgnuit  BpitbsUoouiU.  InternaL 
JotirnAl  or  Surgerj*.  1«92,    [A  vwlnable  paper  ,1 

'  Reprint,  in  Ctafcago  Medical  Jnura.  and  Exam..  Attg.  1883,  p.  188,  ftom  the  Vlrgiute  M«dkttl 
Monthlr. 
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measures 
after  effectual  incision  or  frasion. 

Whatever  methfKl  be  employerl,  thorough aes.s  is  essential  in  attack- 
iog  all  portions  of  the  iiew-growtli;  and  it  is  well  U)  eneroaeh  somewhat 
upon  the  niiuffected  contio;iiou.>i  structure.  Th('  subsequent  dressings 
should  be  made  with  sim|)le  or  earbohit<.'d  unguents,  to  whii^h  one  of 
the  salts  of  morphia  may  be  addefl  in  case  of  continuous  pain.  The 
eschar  usually  sejKiratcs  in  the  course  of  a  few  days,  leaving  a  simple 
granulating  wound  which  may  soundly  eieatrize,  and  the  epithelioma  be 
thus  radieally  relieved.  In  other  aises  the  diseai-e  re^tpptara  in  the 
ulcer  or  eicatrix,  or,  hy  reeurrence  of  cancerous  notlule>,  in  the  pre- 
viously sound  integ-ument.  Even  after  these  recurrences,  prompt 
destruction  of  the  new-growth  may  finally  he  successful. 

But  little  confidence  is  plufe^l  upon  any  external  treatment  which 
not  effect  the  complete  destruction  of  the  neoplasm.     Yet  there 
*#e  those  who  highly  esteem   &«>me  of  the  procedures  which  are  less 
radical  in  their  aim,  and  which  it  is  jiroper  to  mention  here. 

Some  circumscribed  and  relatively  small  growths  disappear  under 
a  borated  hot- water  treatment.  By  this  method,  the  neoplasm  is 
sponged  with  hot  horat**d  water  for  frttm  fifteen  to  twenty  minutes 
every  three  hours  (tf  the  day,  and  oftener  if  possible,  for  three  weeks 
in  succession.  The  water  is  as  hot  as  ran  be  tolerated,  and  is  applied 
hy  the  aid  of  a  bit  of  spnntje  nittuntod  on  a  probang.  During  the 
course  of  the  applieatiou  water  in  a  state  of  ebullition  is  added  in 
.small  (juantities  to  that  in  which  the  sponge  is  dipped  from  minute 
to  minute,  thus  keepiut;  the  temjiemture  at  the  hifj^hest  toh>rated  point. 
Immediately  after  each  application  the  part  is  thoroughly  dried,  and 
then  eitiicr  anointed  with  a  bland  imguent  or  f-ompletely  covered  with 
boric  acid,  aristol,  europlien,or  iodof(>rui  in  powder,  Wlien  such  appli- 
^•atioiLS  are  of  service,  the  good  effect  will  usually  be  noted  in  a  week. 
The  ulcer  changes  its  aspect  in  rolor,  eilgcs,  and  floor;  and  the  pain, 
if  any  have  existed,  is  greatly  relieved.  Granulations  of  a  healthy 
type  appear,  and  the  lips  of  the  sore  contract.  Non-nleerated  lesions 
shrink  in  volume,  and  otherwise  change  in  feaiture.  This  system  of 
**  parboiling"  has  the  advantage  of  not  pre<:huling  the  ultimate  em- 
ploynu^nt  of  radical  measures,  Th**  largest  epithelioma  completely 
relieved  by  this  mctliud  was  of  the  tyiJc  of  tlie  "  rodent  ulecr,"  on  the 
temple  of  a  male  patient  seveuty-two  years  of  age.  It  ha«l  the  size  of 
that  of  a  section  of  a  small  hen's  egg.  The  resulting  cicatrtzation  was 
satisfactorv  in  all  respects.  Needless  to  say,  the  metliod  will  ofteu 
fail. 

Leveque,*  Vidal,*  Bergeron,'  Euthyboule,*  and  others  claim  large 
success  in  the  treatment  of  epithelioma  hy  chlorate  of  |>otash.  Locally, 
the  part  is  frequently  touched  with  a  siiturated  solution  of  the  salt  in 
glycerin  and  warm  water,  after  which  a  simple  ointment  dressing  is 
applied.  Vidal  administers  also  the  same  drug  internally,  in  doses  of 
li  drachms  {f>.)  in  syrup  and  water  before  meals.  It  is  possible  that 
any  remedial  effect  obtained  from  such  measures  should  be  attributeil  to 


•  Ghuvow  Medical  Journnl.  1881. 
s  Acad,  de  M6d.,  Paris,  1873. 


«  Loc.  clt. 

<  Thksa  de  Paris,  1877 
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the  fomentations  eraployecl.  Latterly,  benzole  and  pyoktanin-l>luc 
have  been  reportefl  as  valuable  topical  applications  to  small-eized 
epitheliomata, 

Injwtiuns  of  solutions  containing  copper-sulphate,  iodin,  alcohol, 
acetic  acid,  nitrate  of  silver,  chlorid  of  sodiura,  and  liydrcjchloric  acid 
have  been  practised,  it  is  clainnetl,  with  ^ime  success;  certainly  at  times 
with  fatal  results.  This  metliod  is  unc|ue8tionably  inferior  to  otheiH 
described  above. 

Prognosis.  In  general,  the  prognosis  of  cutaneous  cancer  is  grave. 
The  relative  degree  of  gravity  will,  of  cours"?,  largely  be  prr»portione*l 
to  the  variety,  form,  size,  career,  and  complications  of  the  growth  in 
each  case.  The  variety  in  whicli  only  '*  ptarls"  form  in  tlie  skin  is 
the  most  benign  of  all,  as  the  lesions  are  u.sually  isolated,  and  may, 
when  unirritiited,  undergo  spontaneous  exfoliation.  In  other  cases, 
the  disorder  for  from  fifteen  to  twenty  years  seems  to  make  no  progress 
of  anv  sort.  Tlie  malignity  of  a  cancerous  growth  is  always  propor- 
tioned to  tlie  <|uantity  of  cpitlicliiim  contained  in  its  alveoli  as  oom- 
pftre<l  with  the  t'onnet^tivc  tissue  present;  the  more  abundant  the  latter, 
the  more  favondjle  the  prognosis.  Naturally,  also,  the  dee|>cr  and 
the  more  destructive  the  growth,  the  fewer  are  the  chances  of  ultimate  \ 
recovery.  Excessive  pain  and  adenopiitliy  are  unfavorable  symptoms 
in  any  ease.  Koch'  gives  sonic  interesting  statistics  of  the  results  of 
operations,  at  the  Erlangen  ("linic,  for  the  removal  of  epithelioma  of 
the  lower  Irp,  in  one  hundretl  and  thirty-one  ]iatient.s  exhibiting 
primary  lesions.  One  hundred  and  fifteen  of  these  were  for  the  time 
"eurecl;"  four  had  sjwedy  relapse;  and  three  were,  at  the  date  of 
writing,  living  and  stilTering  from  recurrence  of  the  disease.  The 
prognosis  was  thus  absolutely  favorable  in  but  twenty-eight  leases. 


Cancer  of  the  Connective  Tissue. 


i8es.         J 

ars  gen- 
us, as  of 


This  is  rare  as  a  primary  cutaneous  manifestation,  but  appears  gen- 
erally as  secondary^  to  a  cancerous  involvement  of  other  organs,  as  of 
the  female  breast.  It  is  termed  also  SriRRHOUS,  Haud,  FtURors,  or 
Lenticular  Caxcer.  It  occurs  either  upon  thi*  skin  covering  a 
breast  which  hiis  previously  been  transformed  into  a  cancerous  mase, 
or  as  a  cutaneous  relapsing  lesion  after  the  extirpation  of  the  latter. 
Its  symptoms  are  pea-  to  bean-size<l,  densely  firm,  shining  nodules, 
varying  in  color;  or  a  more  or  less  diffuse  iniiltnttion  of  the  skin  of 
similar  characteristic  hardness,  associated  often  wth  Iiyperemia  of  a 
ptirplish-retl  shade. 

Cancer  ex  Citirasse.  When  the  cancen>us  intiltration  is  widely 
diffusetl  and  densely  induratetl,  involving  a  large  portion  of  the  in- 
tegument of  the  thorax,  the  condition  is  termed  by  the  French  canctr 
en  cuirasse  {Fig.  80),  a  title  first  given  by  Vclpciiu.  In  these  cases 
the  condition  is  striking  in  its  peculiarities,  an<l  in  the  highest  degree 

■  CentnlbUtt  f.  Chlrai^.,  1881,  Na  40. 
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Koiiji,  The  integLinient  of  a  lar^^e  jwrtioii  of  the  chest,  usually  more 
in  front,  but  also  behind,  and  even  a  jiart  of  the  anterior  abdominal 
wall,  is  converted  into  a  dense  leathery  envelope,  ofti-n  so  compress- 
ing the  chest-wall  as  seriously  to  impede  respiration.  The  edges  of 
the  infiltration  are  ptK>rly  defined  s^ive  at  the  lines  where  tongue-ltke 
proloncTitions  (langtiettes)  of  dull  reddish  line  iudicate  the  advance  of 
the  scirrhous  proeesf*  over  the  skin.  The  lympliatic  circulation  is 
obstructed,  the  glands  enlarge,  and,  what  is  almost  pathognomonic  of 
the  disoi'der,  the  npper  extremity,  usually  of  the  side  eliiefiy  involved, 
becomes  enormously  swollen  and  oi^dematous.  The  nipple  may  or 
may  not  be  retracted;  the  breasts,  one  or  both,  are  firmly  bound  down 
to  the  chest-wall  by  the  cuirass  of  dense  skin,  hard,  smooth,  or  rough, 


FlO.  80. 


Cancer  en  culmsae,  chiefly  Involving  ifae  right  side  of  the  chest  (ftom  &  palnlkig  Id  oil). 


shining,  and  either  reddened  in  dull  hues  or  of  normal  tint,  here  and 
there  traversed  by  vessels,  and  breaking  down  into  ulcerations,  usually 
first  about  the  nipple,  l>nt  also  elsewhere.  The  process  is  one  of  the 
more  ra[>td  of  the  scirrhous  metamorphoses  of  the  body,  as  a  fatal 
result  is  usually  reached  in  a  few  months,  though  years  have  in  some 

teases  elapsed  before  dentli  resulted.  One  of  the  author's  patients,  an 
unmarried  womau,  with  breasts  in  the  vii^in  state,  j>erished  in  the 
course  of  a  few  months,  the  cancer  having  originated  in  the  skin.  The 
milium-like  masses,  as  large  as  grains  of  wheat  (conspicuouslv  present 
in  Morrow's  c^se,  cited  below),  undergoing  fatty  degeneration  in  the 
centre  and  readily  expressed  like  comedones,  are  not  always  present 
.\n  interesting  case  of  widely  disseminated  lenticular  cancer  of  the 
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skin    (illustrated    by  an    excellent    portrait)  described    by   Morrow,* 
Durred  in  a  healthy-looking  woman  as  a  secondury  plienomeuon  after 
PTemoval  of  primary  cancer  of  the  breast. 

The  author  has  liad  several  cases  rtf  this  disorder  under  observation, 
two  being  made  tlie  subject  of  a  paper/''  with  illustrations  of  the  clinical 
apjjearaneos  and  morbid  condition  of  the  tis.sue.  One  of  the  patieutA 
jWafi  a  man.  Whether  the  nodules  l>e,  aa  to  cutaneouj*  manifestations^ 
primary  or  seeoadary^  tht;  symptoms  are  generally  the  same.  The 
lesions  are  closely  set,  sinning,  firm,  reddish  papules,  intiltrations  of  a 
dull  reddish  hue,  miliary  and  pigmented  deposits,  tubercles  varj'ing 
in  size,  subcutaneous  nodules,  and  secondary  results  in  tlie  way  m 
formidable  uloers,  crusts,  and  fungous  growths. 
The  prognosis  is  serious. 

Pathologically,  the  several  forms  of  carcinoma  aljove  described  are 
epitheliomatoua,  since  the  hbrous  stroma  always  contains,  in  the  centre 
of  narrow  alveoli,  a  relatively  small  number  of  epithelial  bodies^.  The 
growth  is  usually  slow  of  development,  but  in  the  end  is  acoompauied^ 
as  are  other  cauc^^rous  tumors,  by  adenopathy,  pain,  and  ulcerative 
chaoges,  which  induce  an  iuevitable  cachexia.  As  with  the  other 
varieties,  relapse  after  cxtirp-ation  is  common,  and  the  prognosis  is  pro- 
prtrtifmately  grave. 

Tuberose  Carcinoma 

IB  a  fare  manifestation  of  the  disease,  o^rurring  in  the  form  of  multiple. 
firm,  peanut-  or  egg-sized,  roundish  notlules,  whieh  break  down  by 
ulcerative  processes  into  deep  losses  of  tissue.  It  is  frequently  actvm- 
panied  or  followe<l  by  cancerous  involvement  of  other  organs.  It 
o<icur3  chiefly  upon  the  face,  hands*,  arms,  and  chest,  though  also  nj»on 
other  portions  of  the  skin  of  persons  of  advanced  years,  either  as  a 
primary  or  a  sec<jndary  r.mcerous  manifestation.  Guinar<r  re|Mirt6  a 
I  cancer  nf  this  varietv,  remarkable  for  the  smallness  of  the  existing 
nodules,  wliich  varlcil  in  size  from  that  of  a  hemnsewl  to  that  of  a  j)ea. 
They  covered  the  entire  thorax,  the  hack,  ami  the  right  arm;  and 
had  here  and  there  liroken  ilown  into  ulcers.  One  of  the  latter  was 
as  large  as  the  hand. 


Melanotic  or  Pigrmented  Carcinoma 

is  that  form  in  which  both  the  epithelium  ami  connective-tissue  frame- 
work of  the  cancer  are  richly  supplied  with  blood-vessels,  and,  prob- 
ably, as  a  consequence  of  transudations  from  the  latter,  with  an  abuo- 
danoe  of  pigment-granules  in  groups  and  clusters.  These  growths 
usually  begin  as  hempseed-  to  pea-sized^  single  or  numerous,  6ofl  or 
dense  nodules,  which  may  develop  in  time  into  tumors  of  considerable 

>  JuurnHl  of  CutaoeooBiind  Venereal  DiMaMt,  Jane.  I8M.  p.  1. 
s  Amencftti  JoumAl  of  tbe  Medtcal  Sciencea,  March,  18a;?. 
»  Union  MAd..  February  6. 1881. 
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sixe,  and  which  an^  staint'd  in  various  sha<k*ti  from  a  grayisb-ltrown  or 
a  slate-color  to  a  dead  black,  tho  pigu]ent  being  occasioually  displayed 
irrei^iilarly  iu  streaks  or  hands  over  the  surface  of  the  growth.  Tiiey 
occur  over  any  ixjrtion  of  the  surface,  often  upon  the  extreinities  and 
the  genitals,  starting  frequently  froai  licnign  pigmentary  lesiousj  such 
as  nevi  and  raoles.  Anatomically,  the  pigiueut  is  found  to  be  depos- 
ited both  between  the  cells  and  in  the  protop]a.sm  of  the  cells  themeclvt^s. 
In  a  few  instances  the  diseaesc  is  liniitc<i  to  single  niehuiolic  growths 
of  this  character.  The  i^ncer  is  apt  to  develop  into  the  |nipitlarv 
forra,  furnishing  thus  fungoid  vegetations  which  have  a  noteworthy 
tendency  to  degenerate  intti  ulcers.  Often  such  verrucous  niasaes  are 
seen  surrounded  by  grayish  or  blackish  i>apides,  or  by  a  diffuse  can- 
cerous infillratiou  of  the  integument;  they  also  exhibit  irregular  pig- 
mentation of  the  surfiice-  The  disease  is  apt  to  appear  in  the  vise^^m,  iu 
the  form  of  disfieminated  cancerous  nodules,  each  highly  vastailar^  and 
exhibiting  in  varying  quantity  gmnulcs  of  pigment.  The  growth  has 
usually  a  relatively  rapid  course  and  malignant  career.  Relapses  are 
frequent,  the  amount  of  pigment  unnaliy  increasing  with  each  relapse. 

Benign  Cvstic  Eimthelioma  (Hydradenome  Eruptif,  Cellulome 
£pit]i6lial  Eruptif).  Jacquet,  Darier,  and  (iuinqnawl  have  dcscribinl 
under  these  respective  titles  a  dermatosis  occurring  upon  the  neek^the 
chest,  and  the  upper  extremities^  that  is  chiefly  characterized  by  its 
indolent  course  and  by  the  evolution  of  shot-like,  reddish  or  rosy- 
reddish  papules,  somewhat  firm  and  seated  within  the  derma.  Tlicy  vary 
in  size  from  that  of  a  pin-head  to  that  of  a  pea,  and  are  oval  in  con- 
tour, their  long  axis  usually  directed  in  the  line  of  the  cutaneous  folds. 

The  observers  named  believe  these  papules  to  be  Iwnign  epitheliom- 
ata  developing  as  a  result  of  the  evolution  of  aberrant  embryonal 
epithelium,  originating  often  in  the  coil-glands. 


hr 


SARCOMA   CUTIS. 

(Gr.od/of,  flesh. ) 


Statistical  frequencr  in  AmericA,  0  044. 

Sarcoma  of  the  Hkia  is  characicriied  by  the  occurrence,  either  as  primary  or  an  sec- 
oinlary  developments, of  single  or  multiple,  pea-  to  &gg-Bized  and  larj^er,  pigmented 
and  noD-pigmenledp  cutaneous  and  subcutaneous  ueoplasms  having  a  marked  inap- 
titude for  ulceration  but  malifirnant  in  character,  recurring  after  eilirpaiion,  and 
usually  teriuinaling  fatally  with  involvement  of  the  viscera. 

The  terra  sarcoma,  meaning  a  Heshy  tumor,  was  originally  era  ployed 
by  Virehow  iu  the  designation  of  this  disease.  Its  anatomical  features 
have  carefully  been  studied  since  by  Rindfleisch,  Cornil  and  Ranvier, 
Babes,  Heitzmann,  and  others. 

Ciitaneoiia  warcoraa  is  rare  and  obscure  among  cutaneous  affections. 
Two  groups  aixi  readily  distlDguishwl : 

(A)  Primary  Melanotic  SARroMA,  or  Melano-sarcoma.  This 
is  the  more  common  form.     It  may  develop  from  a  pigoientary  nevus 
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whicli  lias  beeu  irritated,  or  from  any  pigmeute<l  point  upon  the  iDteg- 
ument,  especially  ujm>u  the  doroum  of  the  hands  and  feet,  the  lower 
extremities,  the  genital  region,  and  the  face — over  the  clieok  or  near 
t)»e  orbit,  where  it  may  originate  from  the  ehoroid  eoat  of  the  eye. 

It  may  be  of  primary  oecurreoeu  or  may  develop  as  a  seoondarr 
deposit.  The  lesions  are  bean-  to  egg-sized,  iLsuallv  single  or  multiple, 
very  firm  or  doughy,  seasile  or  pedunculated,  spheroid  or  lobulated; 
they  vary  in  color  from  grayish-brown  to  deep  black.  The  epidermic 
which  covers  them  may  be  {liseolored,  thinned,  and  intact,  or  be  ulcer- 
ated.  The  coUtr  may  be  of  any  shade  to  an  inky  lilaekness.  The 
nodulcri  an;  often  snrrounded  by  blackish  puucta  which  eveotually 
develop  into  tubercles.  The  lesion  or  lesions  may  for  a  long  lime 
remain  stationarv,  or  they  may  rapidly  be  followed  by  generalization, 
as  a  result  of  lo<ial  irritation,  either  by  extension  from  a  central  potot 
to  adjacent  ti«s»ic,  or  by  transmissloo  tlirough  the  lymphatics  to  a  dis- 
tance from  the  primary  nodule. 

In  a  case  lately  observed,  the  left  lower  extremity  of  a  middle-aged 
woman  was  studded  with  split^jwa-sized  to  marble-sized,  iuk-black 
masses  from  the  ankle  t*>  the  middle  of  the  thigh.  The  larger  were 
always  centres  of  groups  of  similar  pin-head-size*!  black  nodules.  The 
skin  of  the  region  affected  was  swolleu,  inextensible,  inelastic,  and 
as  firm  as  solo-leather.  The  disease  had  rapidly  extended  from  the 
ankle  upward  in  the  course  of  a  few  months. 

Pathotogicidly,  tumors  of  this  kind  are  found  to  exhibit  the  anatom- 
ical features  of  sarcoma  in  general,  with  pigment  distributed  both 
within  and  between  the  cellular  elements  of  the  tumor,  and  between 
the  fasciculi  of  connective  tissue  in  the  framework.  A  sarcomatous 
growth  is  one  of  the  most  malignant  and  r.ipidly  fatal  of  all  neo- 
plasms. Therapy  is  unavailing;  and  the  prognosis  is  grave  indeed, 
a  fatid  result  usually  occurring  with  rapidity  after  the  oecurrencje  of 
generalization,  and  commonly  with  visceral  complications  by  reaaon 
of  secondary  deposits. 

Melanotic  Whitlow  (IIutHjinsou)  is  descrilied  ils  a  chronic  ony- 
chia, displaying  pigmented  s|K>ts,  suggesting  nitnite-of-silvcr  (Stains  at 
the  edge  of  the  nail-fold,  where  eventually  a  fungous  tumor  forms  with 
increase  of  pigmtnt  until  the  nail  is  exfoltatetJ,  and  the  proceaa  l^ecomes 
generalized. 

(B)  Primary  No>*-Melanotic  Sarcoma.  This  occurs  in  both 
localized  and  generalized  forms. 

The  localized  variety  of  primary  non-melanotic  sarcoma  is  quite  rare, 
and  is  sei-n  cbieHy  in  women.  As  in  other  sarcomata,  it  is  oft-cn  iir-st 
recognized  at  a  point  where  a  nevus  or  otlier  warty  growth  has  become 
irritated,  but  aiore  often  over  the  extremities.  At  such  a  point  there 
forms  a  firm,  dull-whitish  uothile,  having  nearly  the  hue  of  the  nor- 
mal skin,  rarely  vas<'ularize<i,  that  may,  after  persistence  without 
change  for  a  variable  period,  break  down  by  ulceration  and  l>ecome 
the  seat  of  a  fungous  vegetation.  Generalization  of  the  process  may 
result  either  spoutaaeously  or  from  accidental  complications. 
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The  dbea^e,  when  affecling  the  skin  in  mnltipk-  lesions,  i.s  charac- 
terizefl  by  tho  upiiL-antnee  of  several,  usually  at  first  isolateLl,  pea-  to 
nut-sized  and  hirirrr,  sni(M>tfi,  spliertcal,  irregular,  or  lobulated,  outa- 
neoiis  or  subcutaneous  tuniin-s.  Tliey  may  or  may  not  at  first  be 
attached  to  the  epiderniis  above  aiul  to  the  deeper  structure  Wueath, 
but  they  eventually  contract  such  adhesions.  Between  them  the  skin 
may  not  be  involv^ed.  In  uncomplimtwl  cnses  at  this  i^eriod,  the  con- 
spicuous features  of  these  lesions  are:  (a)  tlieir  whitish  color,  due  to 
their  envelopment  in  an  unaltere<l  epiflerniis;  (h)  the  history*  of  a  rela- 
tively rapid  development,  as  distinguished  from  fibromata,  epitheliom- 
ata,  g^mmata,  and  lupous  tubercles;  (c)  the  speedily  deelare<l  syst(;mic 
results  of  the  growth. 

Later,  the  skin  between  the  lesions  becomes  swollen,  infiltrated,  pain- 
ful; and,  even  before  the  tubercles  desquamate,  euormous  tumefaction 
ami  redne.ss  of  an  prysipehiitous  type  may  affect  the  interntHlular  tissue. 
In  tliis  way  an  entire  limb,  only  one  jMirtion  of  which  is  the  seat  of 
tiil>ercular  growth,  may  attain  an  eleplmntiasec  size,  ulcerate  at  one  or 
more  jioints,  and  pour  tint  an  ofFensive  secretion  as  a  consequence  of 
ulcenition  of  the  inflame*!  intcgnnient. 
In  the  course  of  time,  weeks  not  years,  the  nodules  or  tumors  of 

.sarcoma  coalesce,  degenerate  by  ulceration,  and  participate  in  the  pro- 

eesis  goint;  r>n  in  the  inflamed  and 

excoriated  skin  where  they  are  tm-  ^"-  '^'^■ 

planted.    Death  results  cither  from  j 

[^ejdinustion,  int^ireurrent  fever,  or  \\  Ad 

pomatous    involvement  of  one 

or  of  several  viscera.    By  the  same 

process    the    skin-lesions    may  be 

the  prcHluct  of  metastasis  from  the 

lymphatic  jj^Iauds  or  tlie  vis<.'era. 
The  disease  occurs  in  this  form 

over   the   chest,    the   extremities, 

and  the  genitalia,  though  all  parts 

cf    the  akin   have   been    invadetl. 

The  patient  from  whom  were  re- 
moved the  tumors,  whose  micro- 
scopical features  are  represented  in 

the  accon]|>anying  illustration  (Fig. 

90),  was  a  womnn  in  middle  life. 
Tlie  disease    is    both    rajiid    in 

course  and  malignant  in  type.    In 

a  total  of  more  than  fifty  thousand  ceases  of  diseases  of  the  skin  reported 

to  the  American  Dennatological  Association,  only  sixteen  were  sarco- 
matous, the  a<'tnaJ  percentage  being  0.027. 

GENF-MtALFZED  PRIMARV  NoN-MeLAXOTIC  SaR(X>MA  OF  THE  SkTN 

(*M<liopathic  Multiple  Pigment  Sarcoma"  of  Kaposi,  Tanturri,  De 
Amicis,  Wigglesworth,  Halloi>eaii,  and  othera)  owes  its  coloring  to 
cutaneous  hemorrhages.  It  occurs  chiefly  in  male  subjects  (fnnn  forty 
to  sixt>'  years  of  age)  who  have  been  laborers,  whose  hamis  and  feet 

44 


culaneniiR  nodule  removed  ^m  a  saroomatoua 
IiatieDL.    (Abciut  K  300.) 
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becrome  the  scat  of  an  cedema,  acconiixvuied  by  pruritus  and  other  sub- 
jective sensations.  Later,  brownish,  blui.sii-red,  or  dark  purplish 
spots  appear,  out  of  which  develop  pin-head-  to  j)ea-3ized  nodules, 
gradually  increasing  in  volume,  discrete  ten«ler,  and  often  grouped. 
They  may  be  the  rieat  of  luuciuating  and  radiating  jjains.  As  they 
multiply,  a  lai-daecouN  iiifiltrutiou  prugresriively  involveis  the  depth  of 
the  integument,  tintil  an  elephantia.iic  condition  is  produced,  a  Iiand, 
a  ffx>t,  or  an  entire  limb  beeoming  t»f  cjirtilaginourf  hardness,  bluish 
in  tint,  and  covered  with  a  smooth,  mammillatetl,  sfpiamous,  or  rugoiL* 
envelope,  which  may  be  also  the  site  of  tumors  of  considerable  size. 
These  tumors  are  fewer  in  number  and  smaller  iu  volume  aus  they 
spread  from  the  distal  U>  the  proximal  parts  of  the  limb.  They  raay 
be  sessile,  pedunculated,  and  grouped,  but  they  are  always  of  a  deq) 
bluish  or  violaceous  tint. 

These  growtlis  may  remain  for  a  long  time  stationary,  or  tJiey  may 
be  entirely  re.wlved,  the  patient  apparently  securing  I'omplete  recover}'. 
Very  rarely  they  iilcenite  or  exhibit  slight  erosions.  At  tiiaes  titer 
are  covered  with  or  rjurrouiided  by  telangiectases,  or  by  tissue  exhibit- 
ing infiltration  of  blomL  Wiien  the  mucous  membranes  are  involved, 
points,  |)atehe^s,  disks,  or  infiltrations  of  a  dusky-reddtsh,  or  a  bluish 
shade  appear  on  the  inner  side  of  the  gums,  tlie  lips,  the  tonsils,  or 
over  the  palate;  and  there  is  visceral  involvement  \\"ith  lymphatir 
and  vascular  changes.  The  usual  signs  of  physical  exhaustion  ensue, 
with  fever,  dysenteric  symptoms,  henmptysis,  and  niiarasmus.  The 
disease  may  hwt  only  from  three  to  live  years,  but  a  duration  of  four- 
teen yeai-s  has  been  reconled.  Post-mortem,  tumors  have  usually  been 
recognized  in  the  viscera.  Only  a  very  few  infantile  eA«es  have  been 
rei/orded, 

Hemarkal)le  instances  of  complete  recovery  from  this  affection  are 
multiplying.  A  patient  with  tlie  liands  completely  relieved  was  shown 
at  the  International  Dermatological  Congress  in  I^ondon,  in  the  year 
189G,  Kaposi  hims*?If  having  verified  the  diagnosis.  A  jwitient  rapidly 
recovering  from  the  siune  disorder  is  at  present  under  the  author's 
observation. 

RECt'KHE-VT  FiHROiK  OP  THE  Skix  (Hutchingon),  beginning  usually 
in  the  lower  extremities?,  and  tending  to  slow  extea-sion,  nipid  and  per- 
sistent recurrence,  and  tendency  to  ideenite  and  form  fungous  tumors, 
with  ultimate  marasmus,  is  set  down  by  Crocker  as  a  rare  form  of 
spindle-cel led  sarcoma. 

Hie  eliohfiy  of  sarcoma  is  unkmnvn,  Accttrding  to  Babes,  sarooniAta 
are  frequently  oongeuital,  and  are  not  rarely  found  in  early  youth  upon 
the  eyelids,  the  extremities,  and  the  genitalia. 

Fafholof/hall]/y  according  to  the  same  author,  sarcomata  are  new- 
formations  of  embryonal  tissue  with  abundant  proliferation  of  vascular 
elements  and  vessels.  As  to  the  former,  numerous  rudiments  of  vcss- 
scls  multiply  without  developing  into  complete  vascular  channels,  often 
making  eventual  connection  with  pre-existing  vessels.  In  these  there 
may  be  a  complete  or  an  incomplete  production  of  blood.     In  other 
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fases,  the  parietal  portions  of  young  blcxxl-  and  lym])h-vessels  prolif- 
erate abundantly  in  an  embn-onal  formation  of  fast'iculi  ami  alveoli, 
citlier  choking  the  lumen  of  the  original  vessel,  or  trausforniiii^  it  into 
vacnoles,  cups,  and  spactti. 

All  tuDinrs  of  tlii^  charaoter  are  abuutlautly  supplied  with  cellt^,  the 

jiroportion  of  whieh  to  the  stroma  is  markedly  in  excess.      They  never 

resemble  embryonal  and  granulation  tissues.    The  cells  may  be  spindle- 

8ha[>ed,  spheroidal,  branched,  with  one  or  many  iinelei,  and  either  large 

,  or  ."snmlL     The  fibrillar  basement-substance,  aecoixling  to  Delafield 

Prodden,'  may  be  present  in  pueh  small  quantity  as  entirely  to 

a|K^  superrteial  observation;  or  be  so  abundaut  as  to  su<xgest  the 
appeanxuce  of  a  tiliroma.  This  substance  may  be  closely  inwoven 
with  the  cells  in  such  bundles,  or  may  exhibit  wide  and  ofwn  meshes 
presenting  the  appearance  of  alveoli.  The  cells  are  in  intimate  rela- 
tion, and  are  often  coiitininnis  with  the  bas«?nietJt-substanoe.  Both 
cells  and  substance  are  in  the  same  close  relation  with  the  viiscular 

te*lement,s  dcscrihed  aljovc,  upon  which  Bal>es  relies  so  largely  for  iden- 
tification of  the  natiu-e  of  tin-  growth. 
Virchow  described  originally  five  varieties  of  sarcoma:  round-celled, 
net-celled,  giant-celleil,  and  melanotic.  In  spindle-ccUed  sarcoma  the 
cells  may  be  large  t<r  small,  and  may  \'ary  so  greatly  in  |jn>portion  to 
the  stroma  as  to  furnish  t!ie  sub^'aricty  of  fibro-sarcoma,  in  which  the 
fibrous  tissue  abr>niuls  iK'tween  tfie  cells.  These  cmIIs  Diay  be  encapsu- 
lating or  be  infiltniting.  The  mass  of  the  timior  is  then  constituted 
of  a  decussating  feltwurk  of  spindle-sliaped,  nucleated,  protoplasmic 
bodies. 

PRonnd-celled  sarcoma  is  constituted  of  gloltular,  pntto]ilasmic  de- 
ments closely  ])at;ked  together,  and  separatetl  Ijy  a  very  uarriiw  layer 
of  cenient-sul>stan<'e,  traversed  by  delicate  prolojigations  of  the  living 
matter  which    uninterruptedly  eonnect    the  elements.     The  vascular 

■  supply  is  scanty.      There  are  two  forma  of  tliis  growth  found  in  the 

■  skin :  (a)  that  with  relatively  large  protoplasmic  IkkHcs  and  large 
nuclei — lai^re  round-celled  sarcoma;  (A)  that  with  relatively  small 
homogeneous  lumjis  of  living  matter — small  round-celkHl  sarcoma  or 
"  lympho-sarcoinu."     The  last-named  varieties  are,  as  a  rule,  more 

•   rapid  iu  gmwth  and  more  malignant  in  career  than  the  former. 
[u  the  "alveolar  sarcoma,"  of  Billroth,  there  is  a  delicate  con- 
nective-tUsue  fmraework,  containing  attached   globular  or  pyriform 

ibo<Hes.  Heitzmann  recognized  this  form  once  in  the  skin  of  the  left 
groin. 
The  compoinid  varieties  of  theilisease,  niyxo- and  fibro-sarnuna,  are 
occasirMially  seen  in  the  skin.  The  formation  of  secondary  tumors  is 
explained,  according  to  Heit>^mnnn,  by  the  transmission  of  minute 
particles  of  the  neoplasm  to  capillaries  of  a  fine  lumen,  presumably 
tlirortgh  tlie  blood-vessels,  as  the  lymph-ganglia  are  rarely  involved. 

The  didf/nmi^  rests  upon  micn»scopical  examinatioa  of  the  new- 
growth  in  every  ease.  Sarcoma  shouhl  not  be  confounded  with  Hbroma, 
epithelioma,  gumma,  or  lupous  nodules. 


1  H&ndbook  of  PHltiological  AnAtomy  acid  Histotogr,  Mew  York,  1885, 
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Treatment  is  highly  unsatisfactory.  Siii*gical  ablation  of  these  tumors 
is  apt  to  be  followwl  by  their  speedy  return. 

KcK'bner's  injcction.s  of  arsenio  (usually  Fowlers  solution,  2  to  4 
drops  in  one  to  two  parts  of  clistille<i  water,  ret>eate(l  every  second  day 
for  months,  with  gradual  iucivase  of  the  dose)  seem  to  have  provitl 
suewHrtful  in  two  cases.  Arecnie,  |K>tash,  and  er^<>t,  internally,  and 
salol,  camphoratJL'd  naphtol,  aristol^  iind  bismuth  subnitratc  locally, 
have  9e(niie<l  ouly  transitx)ry  results. 

The  profpiosis  is  exceedingly  unfavorable,  a  fatal  issue  occorring  in 
most  cases. 

MYCOSIS    FUNGOIDES. 
(Gr.  fil'Kr/fj,  a  mushroom  ) 

(Granuloma  Fungoidbs,  Granuloma  Sarcomatodes,  Inflam- 
matory Fi;N(>o[r:)  Neoplasm,  Eczema  Tuberculatum,  Fi- 
uroma  F(jn(joides,  Lymphodermia  Perniciosa,  Sarcoma- 
T<isi.s  Generalis.    Fr.f  Lymphadenie  Cutan^e.) 

Mycosis  fungoides  is  aa  infective  disease,  characterised  by  various  cataneotu  phf 
nomenn  which  llnally  result  in  the  production  of  one  or  of  several  well-defined, 
RrtHf  reddish  tiunory,  probably  duo  to  the  presence  of  specific  micro-orgaoismti. 

This  disease  wa^s  first  described  in  1814  by  Alibert,  as  *'  Pian  fon- 
goide."  Its  symptoms  resemble  that  affection  in  an  obscure  degree, 
though  not  ill  any  way  related  to  it. 

The  disease  is  rare,  but  so  many  cases  have  been  carefully  observ'ed 
and  fully  rejxtrted  that  dermatolo^nsts  are  now  familiar  with  all  the  ' 
symptoms  of  the  disorder.     An  attempt  has  bt^en  made  to  distinguish 
between   two  forms.      There  is,  hdWfver,  but  one;  aud  this*  may  or' 
may  not  be  preceded  by  what  has  been  calletl  the  "  pre-mycosic  stage.'* 

Si/mpfomn.  The  socalled  *'  pre-mycosic  stage"  is  characterized  by  " 
the  occiirroncc  of  a  series  of  <krmatosea  of  different  types,  erythojua-  - 
tons,  urticarial,  psoriiLsifomi,  usnaily  in  patches  with  and  without  def- 
inition, clrcmnscribed  and  vivid  in  hue;  or  diffuse  and  dull-reddish;; 
palm-sized,  coin-si/etl,  or  puneUite.  These  patches  are  probably  >vmp-  - 
tomatie,  ft>r  the  myeosie  plaipies  do  not  necessarily  spring  from  antas^ 
of  the  skin  tims  involved,  thougli  there  is  a  iK>ssibility  that  this  may  " 
be  the  case  at  times.  The  80-ealle<l  "  pre-mycosic  stage  "  may  last  for  ^ 
months  or  for  years;  it  may  wholly  be  abstnit.  Its  absence  may  not- 
inereasi^  the  portentous  character  of  the  malady. 

The  earliest  symjitoms  uf  the  di'^ease  proper  are  circumscribed  intil- 
trations,  button-sized  to  palm-sized  and  larger,  often  inteusely  prurittc, 
rosy-reddish  or  havitig  a  highly  characteristic  pinkish-red  hue,  that 
exhibit  a  warty  surface,  often  scratched,  tissured,  and  as  a  conscrjucnce 
hemorrhagic,  or  here  and  there  stidned  witti  blood-crusts,  particularly 
in  the  more  advamxHl  stages  of  the  <lisease  (liehenoid  [jlaques,  of  J^utin). 
Tlii.'se  inliltmtions  may  disappear,  leaving  very  peculiar  circumscTilird 
vitiliginoiis  plaques  where  they  existed;  or  the  tumors  described  below 
may  develop  from  them;  or  thev  may  be  in  full  development,  furnish- 
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aors,  wnen  the  latter  are  growing  with  mushnM3mlike  rapidity 
[from  otlier  parts  of  the  body,  more  particularly  over  tlie  face;  or, 
ly,  defined  clrcumscril>e<i  areas,  do^Jtitute  of  pigment,  reisembliog 
iermatous  jiatches,  may  occur  in  the  skin  where  thero  ha#  been 
[no  warty  plaque. 

^In  a  variable  period  of  time  the  characteristic  tumors  of  the  disease 
\T  upon  the  face,  scalp,  chest,  and  other  portions  of  the  body 
Hg.  91).  They  are  bean-  to  |>alm-sizcd;  whitish;  pinkish,  or  ])ale- 
re<ldish  in  hue;  well-njundcfl,  and  distinctly  circunis<:Til)ed.  Often 
they  are  like  flat  buttims,  movable  with  the  skin.  They  may  then 
disappear  bv  absorption  while  others  ap|>oar;  they  may  degenerate  by 
erosion  leaJing  to  superficial  ulceration;  or  they  may  melt  down  into 

Fio.  91. 
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Mircosis  rongoides  (ftvm  an  oil  painting  made  at  tlic  bedside). 

eep  losses  of  tissue  by  ulceration.  Coineidently  the  lymphatic  glands 
may  enlarge,  and  this  adeno|>at]iy,  as  in  case  of  the  tumors,  may  sub- 
side to  1k^  replaced  later  by  similar  involveraeDt  of  the  same  or  nf  other 
gland.'i. 

M'ben  the  tumors  have  uttiined  maturity  and  before  involution  has 
begun,  their  appeamtice,  c.s()LHnally  upon  the  face,  is  characteri.Htio, 
Tliey  are  smooth,  moderately  firm,  tJimsaije-Hke  in  shape,  often  lobu- 
latcd,  of  a  |jcc;ultar  reddish  hue,  and  produce  when  iiuraeroiH,  a  Icpni- 
11  kc  <ieformity,  closing  the  eyes  by  their  size  or  weight,  producing  the 
leonine  l.»rri\v  atid  the  ch-pliantiasic  ear.  In  thcautlior's  case  iilustnitotl 
in  the  appended  cut,'  the  body  of  the  patient  was  extensively  covered 
with  tumors  of  all  sizcj?,  resembling  those  seen  on  the  face. 

The  generdl  condition  of  the  patient  at  first  seems  unaltered;  later, 

I  Edinburgh  Medical  Journal,  1883-1884.  xxlx.  p,  Wi. 
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when  the  tumors  ulcerate,  exhaustion  ru'curf*  and  the  victim  > 
dies,  as  in  other  cutaneous  disordei's  of  similar  jjrravity,  as  a  r*  - 
fnbrile  prooosses,  or  of  an  interourretit  diarrhea,  or  of  cachexia.  Wlicu 
the  tumoi's  are  many  and  uleeratioii  exteimive,  the  ap|x:5arance  of  th** 
ptttit'Ut  is  repulsive  in  the  extreme,  the  exhalations  from  the  Ixxlyarr  iu 
the  hiirhe.st  decree  fetid,  aud  the  difliculty  of  seeiiriug  antisepsis,  hygit-nu' 
care,aud  eomfart  for  the  wretched  suffert>r  is  well-nigh  insurmountable. 

Tlie  fully  dcVL'hipi^d  tumors  oeotir  upon  all  parts  of  tlie  Ixxly,  u|)OU 
the  palmar  and  i>hintar  siirfaees,  the  aruis  and  forearnhs,  the  thighs  anil 
lega,  the  face,  and  the  baek.  Often  they  are  in  various  degrees  p\p 
menttd,sh<vwinjj:  then  purplish,  brownish,  or  even  blaek  colors.  Thev 
are  usually  painftd,  aud  may  or  may  not  be  tender.  They  sometiDitr--. 
after  disappearing,  leave  atropine  or  pigmented  depressions  as  relics  of 
their  career.  They  are  siiid  to  ideerate  rarely.  In  one  patient  ulcera- 
tion attacked  some  of  tlie  tumors,  leaving  eraterlforni  ex<^vatit)Q5  in 
their  centres,  but  this  was  an  exception  to  the  rule,  the  larger  number 
present  nroserviug  their  shapt;  in  death.  In  a  few  atses  vegcUidons 
apj)careii  upi>n  the  summit,  smeannl  with  a  tliin  and  very  offeosive 
secretion.  * 

When  the  tumor  is  single,  and  apparently  inu^miplieatefl  by  involv*'- 
ment  of  deeper  organs,  extirpation  is  (isually  followed  by  recurremv, 
either  in  the  sear  or  vii-inity,  with  adth'd  malignancy. 

On  the  bael<s  of  the  hands  the  ksious  may  appear  no  larger  ibao 
small  marbles^  with  iuliltration  of  the  skin  lying  between  the  nodules, 
producing  thus  the  appearance  of  a  sniall^  well-ronudetl  cushion.  Tlic 
epidermis  of  such  an  •jeclenmtous  hand  usually  exfoliates  in  silven- 
wliite  tir  gnivtsh  seniles,  more  or  lei*^  adherent.  The  feet  and  \t^  mav 
exhilit  a  sinnlar  apjwanmcc. 

The  disease  has  been  studietl  abroad  by  Hebra,  Kaposi,  GeW, 
Alilwrt,  Fox,  Kobuer,  Auspitz,  and  others;  in  Americti  by  DuimDs:. 
Piffard,  Wiggles Wi>rth,  Tildon,'  and  tlie  author. 

Etiology.  The  tli.'^asi-  is  fortunately  rare.  Tilden  collected  ibe 
records  of  tliirty  eases  i>f  the  di-ease  and  of  sixteen  deaths.  TMenly- 
three  pati(?iits  were  males  and  seven  females;  more  than  half  the 
number  were  over  forty  years  of  age;  in  only  one-fourth  of  the  luini- 
ber  liad  the  disease  developed  before  the  twentieth  year  of  life.  Thwe 
can  be  litlle  imestion  to-day  as  to  its  infectious  character.  It  is  prolv 
ably  ]u\)du<'ed  by  a  s|X'cilie  micro-organism. 

Palhoiof/if,  Umler  the  inirroscftpc  sections  of  tumors  n.>m<^veil 
from  patients  affected  with  the  disease  exhibit  infiltration  of  tlw* 
corium  and  subcutaneous  tissue  with  small  round  cells  arrangt^l  in 
circular  or  iu  irregular  groups,  enclosed  in  a  narrow  stroma  of  fior 
connective- tissue  fibres,  with  often  a  cenlnilly  situates!  blood-vessel. 
The  epidermis,  at  first  spared,  is  afterward  involved  by  uljrration. 
Aceor<ling  to  (jrannett,  who  examined  st^'tiona  in  Ti Idea's  case,  the  cells 
corresponded,  morj)h(tlogiealU%  witli  lymphHCf>rpiiscles.  The  natun* 
of  the  process  is  yet  in  dispute,  as  recent  investigations  have  adde<i  little 
of  definite  value.      By  some  mycosis  fiingoides  is  eonsideretl  a  lyniph«> 

1  OodshU  Dr.  Tildeu's  Mono^mph,  Bostoo  Medie&I  &nd  Surfdoftl  Journal,  October  7%  ISU. 
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by  others  a  lympbadeiioniai,  but  the  uiujority  of  observers 
icline  to  the  view  that  it  is  a  ji^ranutoma. 

Micro-orgtiiiisms  have  Iwieti  reoo^nizcH:!  in  iiiivi't>sis  fungoidos  by 
lindfleirM'h,  Aiisjjitz,'  and  othere.  An  exhau.stive  re}>t>rt  on  the  sub- 
let (illnstnited  by  u  ])hotogm]>h)  has  Ijeen  made  by  Ai]8[)itz's  f*<>llabora- 
>r^,  Hoclisinger  an«l  S<"hilfV'  and  Professor  Firket,'  of  the  University 
f  Li^ge,  reported  a  case  in  wliich  mk'rtK*t)eci  were  recognized.  Payne, 
[oboer,  Donitz,  Lassar,  and  other  later  investigators  have  failed  tt> 
nd  a  .spei^ific  parasite,  and  think  the  mterococei  reported  by  Rind- 
eigch  and  othei^s  werv  due  to  sc'condary  infeetion.  Post^mtirtem 
lamination  lias  rarely  shown  visceml  involvement. 

TJie  diaf/nosia  of  mycosL*  fungoides  cannot  be  made  with  i-ertainty 
efore  the  cliameteristic  tumors  have  been  developed.  After  that  the 
Bculiar  shape,  reddish  color,  situation,  and  relative  rapidity  of  the 
rowth  point  to  the  nature  r>f  tlic  disease. 

From  liipu^  vulgaris,  witli  wliieh  mv<'osi>  fungoides  may  be  con- 
mnde<l  in  view  of  the  age  of  the  patient,  it  may  bo  reeogni/ed  by  its 
dative  rapidity  of  evolution,  its  failure  to  uloemte  at  an  early  stage, 
ad  the  absence  of  cicatrices  in  cases  where  there  has  been  no  operative 
itcrferenee. 

Syphilis  is  to  be  distinguished  by  its  history,  its  multiformity,  its 
Icerative  type,  and  its  amenability  to  !4|»ecifie  treatment.  T^epra  does 
ideed,  when  occurring  in  its  rare  and  acute  forms,  t^nggest  mycosis 
iDgoides  of  the  face.  But  the  presence  or  histtay  of  hyiKTesthetic 
r  anesthetic  symptoms,  of  bullous  or  macular  lesions,  and  the  abr^ence 
f  deforming  mutilations  in  advanced  [>cnods,  will  usually  point  to  the 
iture  of  the  disease.  The  tTd>ercles  of  lepra  are  smaller  than  the 
imors  of  mycosis  fuugoides;  mure  bronzeil  and  less  fleshy  in  color; 
3d  of  far  IcAs  general  distribution  than  in  several  cases  of  the  last- 
ten  tioned  disease  on  rcvord. 

The  treatment  is  unsjitisfactory.  With  the  knowledge  now  possessed 
I  to  the  nature  of  the  disorder,  the  Itichlorid  of  mercury  would  eer- 
dnly  be  indiiiated  in  the  locsil  management  of  the  disease. 

The  comfort  of  the  palient  is  to  he  secured  bv  all  measures,  includ- 
ig  anodynes  in  an  advanced  stage  of  the  disease,  and  his  strength 
iould  be  siipportetl  Ijy  a  generous  diet  and  tonic  regimen.  Arsenic 
»  full  doses  and  by  hypodermntic  injection  has  been  of  appirent 
irvice  in  some  crises.  Locally,  iehthyol,  tjleutc  of  bismuth,  and  many 
;her  preparaliima  have  ijcen  of  service  in  allaying  the  symptoms  and 
stjirding  the  progress  of  the  disease.  When  tfic  affection  is  generalized 
ipid  baths  are  productiv*'  of  great  comfort;  the  use  of  boric  acid, 
jsorcin,  aristnl,  carbolic  acid,  or  sitme  similar  agent  is  indicated  by 
le  fetor  arising  frfuii  the  person.  The  Iwdy  should  be  anointed  ^vith 
bland  unguent  after  each  bath.  Extirpation  of  the  ttmiors  is  proper 
hen  such  a  course  will  add  to  the  comfort  of  the  patient. 

The  profpiosis  is  itnfavorabie.  The  patient  may  su^^•Ive  from  a  few 
lonths  only  to  a  inaximuui  of  fifteen  years,  the  avemge  being  from 
vo  to  four  years. 


»  Vortl.  f.  Derm.  tj.  Syph..  laaS. 

«  Ann.  de  la  Soc.  Med.  Chlr.  de  U^ge.  1886. 


1  n.id..l8fi6. 
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CLASS  VII. 

NEUROSES. 

HYPERESTHESIA. 
(Gr.  I'-'/',  above;  nii7<h,(iir,  sensibility  ) 

This  iri  «  condition  eJuu'acterisied  hy  exjiggemted  seuHJhJlity  unat- 
temled  by  structural  changes  in  the  pkin.  It  roay  be  idiopithic  or 
symptomatic,  penemi  or  partiul,  unihiteral  or  bilateral,  and  may  also 
vary  greatly  in  the  degree  <jf  aluKH'mul  .subje<'tive  sensation  by  which 
alone  it  is  dcelari^d.  In  mild  cases  there  is  nnusual  sensitiveness  to 
eoiitact  with  foreign  Undies,  such  as  the  elothing;  in  other  cases,  the  dis- 
tres«  octmsioned  by  t'v«>u  the  passage  of  a  fe-ather  in'er  tlie  skin-surface 
is  almost  iufcoleruble.  The  symptoimitii*  variety  of  the  mahidy  in  most 
common,  ix'cnrring  as  one  of  the  several  manifestations  of  hysteria, 
tetanus,  and  other  nervous  disorders,  iDcluding  c«^rt;iin  forms  of  motor 
paralysis  where  sensation  has  bc>eu  rctaiued,  thttugh  in  a  perverted 
i^-ondition. 

The  <Iisease  is  properly  classed  with  the  neuroses  ii(  the  skin,  with 
respect  to  the  etiology  and  pathology  of  which  much  remains  to  be 
investigated.  It-i  ehiof  manifestatioos  are  the  produetiou  of  itching 
and  pain. 

The  former  is  much  more  frequently  experienceti  in  the  skin  than 
tlie  hitter;  and  ts  an  almost  eonstaut  symptom  of  active  cutaoeons 
hyperemia  and  exudation.  The  pai"esthestas  (in  which  sensations  of 
heat,  formicfition,  tickling,  dripping  or  pouring  of  liquids  of  various 
temperatures  are  exjieriem'ed)  are  more  often  associated  with  extra- 
cutaneous  afFectiuns. 

Pain,  solely  and  simply  limited  t<i  the  skin,  is,  in  fact,  a  neuiulgia 
of  a  nerve  having  a  cutaneous  distribution. 


[A]  Pruritus. 
(Lat.  prurire,  to  itch.) 

Statistical  frequency  in  ,\nienca,  2.12. 

Prurilua  ia  a  functional  disorder  of  the  skin,  cbariK'terized  by  the  sensntion  of  itch- 
ing in  a  part  or  over  the  whole  body,  tind  uncux'ompanied  by  objective  4yniptom» 
of  diaeoae,  snve  those  proilaced  by  atterapts  to  relieve  the  local  dintroKHi. 

Si/mpioni^.      Pruritus  i:^  to  be  distinguished  not  only  fr<mi  prurig;*^, ; 
rare  <li>ease  of  the  skin  already  describefl,  Imt  also  from  the  symp- 
tomatic sensation  of  itching  which  h  occasioned  by  a  number  of  cuta- 
neous disorders,  such  a^jci^zema,  scabies,  and  those  pnxluced  by  pediculi. 

Hehra  was  tirst  to  recognize  the  independent  diaracter  of  the  disease 
here  considerctl:  but  it  i-^  t^>  l>e  regrett<'d  that  lie  did  not  give  to  it  a 
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Dume  distinct  from  that  which  is  also  applied  to  a  syinptoni  common 
to  several  maladies  of  the  .skin. 

Pruritus  h  characterized  hv  a  sensation  of  itching  not  produced  orig- 
inally by  cutaneous  lesions.  It  may  be  i^eucral  or  Iml'  partial.  In 
either  form  it  begins  usually  by  a  tickling,  pricking,  crawling,  or 
itching  sensiition  in  the  skin,  whirh  yolirits  the  suHcrcr  to  rub,  press, 
scratch,  or  otherwise  irritate  the  affected  intcj^umcnt.  Tt  usually  oecurs 
by  accesses  in  the  day  or  the  night,  much  more  often  the  latter,  occa- 
sionally both;  and  tliese  accesses  manifestly  occur  under  the  immediate 
stimulus  of  smnv-  internal  or  external  cause.  Thus,  mond  emotions, 
a  cool  dniught  of  air,  the  warmth  perceived  when  in  bed,  the  pressure 
of  clothing,  and  often  the  substances  a]iplied  externally  with  a  view  to 
the  relief  of  the  pruritus,  suffice  to  detenniue  a  crisis.  However  firmly 
the  sufferer  may  detenniue  to  avoid  tiijurv  t<i  the  person,  in  well-marked 
cases  the  impulse  to  ^eratch  heeonies  well-nigh  irresistible,  and,  in  the 
highest  degree,  tormenting.  From  the  milder,  the  patient  will  thus  fre- 
quently be  teased  U)  InHtct  the  severer  injuries  upon  the  .skin.  JJrushes, 
combs,  coarse  cloths,  and  even  metal  instruments  will  be  employed  in 
ex:^gerated  cases  for  the  purpose  of  assuaging  temporarily  the  local 
distress. 

The  objective  eutaucoiis  symptoms  which  may  be  presented  are  all 
secondary,  and  invariably  restdt  from  sclf-inilieted  injun.'.  In  some 
cases  they  <lo  not  appear,  the  statements  of  the  patient  being  the  sole 
ba^is  for  a  recognition  of  the  disease.  This  absence  may  be  the  con- 
se^juence  of  unwonted  .self-ctjutrol,  or  of  tlie  mildness  of  the  malady,  or 
of  the  'transitonr^  eharacter  of  tlie  lesions  pnMhired.  Thus,  the  skin 
may  be  reddened  during  a  nocturnal  paroxysm  under  the  manipulatimi 
of  the  sufferer,  and  the  transitory  hyperemia  disiip{>ear  in  the  (!a\Ttime 
when  the  skin  is  submitteti  for  inspection.  Not  rarely,  however,  the 
integument  resent'^  the  treatment  to  which  it  is  subjected,  by  displaying 
wheals,  hypereniie  blotches,  reddened  papules,  excoriations,  eharae- 
teristic  **  scratch-lines,"  and  the  minute  blood-crusts  wbieh  indicate 
that  the  papillary  layer  of  the  derma  has  been  reachrnl  and  slightly 
torn.  As  these  t^iuses  are  among  those  recognized  for  eczema  and 
dermatitis,  it  is  not  surprisinu:  to  note  tliat  sue:!!  disorders  of  the  skin 
may  in  this  way  be  originated,  and  may  still  further  add  t<t  the  subjec- 
tive distress.  Skins  which  have  for  years  been  the  seat  of  a  persistent 
pruritus  leading  to  traumatisms  of  the  epidermis,  are  always  deeply 
pigmented. 

The  localized  forms  of  pruritus,  albeit  the  abnormal  sensation  Is  in 
them  limited  to  eertain  regions  of  the  body,  may  fK;casion  fully  as  much 
distress  as  tho.se  in  whicli  a  larger  part  of  the  integument  is  affected. 
They  arc  of  mure  frctpieut  occuri-euce  than  the  generalized  forms. 
Pruritus  of  the  auits,  of  the  scrotum,  of  the  vulva,  of  the  vagina,  of 
the  sealft,  of  the  nose,  of  the  mouth,  of  the  axiilie,  are  all  localized 
forms  of  the  disease,  two  or  more  of  which  may  coexist  or  may  develop 
in  succession. 


Pruritus  Narium  is  a  frequent  symptom  of  irritatdonof  the  SohneU 
derian  membrane.      It  is  thus  a  common  precursory  or  an  attendant 
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phenomoiion  of  rosiv  or  liay-Jistlinia;  an<l  in  some  individuals  annoiincei 
the  systomic  effeot  after  ingestion  uf  opium  and  its  alkaloids.  It  occurs 
also  in  (•hildren  as  a  result  of  pedifulosis  of  the  scalp.  It  may  resnlt, 
further,  frfnii  the  irritation  awakened  liv  intestiTjal  panisltcs. 

Pruritus  (iENitalhm  is  often  an  oxcee<lin*i:ly  severe  and  distress- 
ing affection.  As  the  parts  in  tjuestion  are  apt  to  be  rubbed  and 
scrat/i'hed  in  efforts  to  secure  relief  uf  the  iit:hing  sensation,  there  are 
produced  in  early  youtli  and  extreme  a^e  orgastic  effects  and  poUutiong, 
whose  moral  elTe<!ts  are  de*^radin<^.  The  scrotum,  the  labia  majora 
and  miiKuii,  the  penis,  the  clitoris,  and  tlie  a<ljacet)t  eutanetms  and 
muwiLs  surfaces  may  he  the  seat  of  the  pruritus.  Search  should  always 
be  made,  in  these  eases,  fi>r  ascarides  of  tlie  rectum  or  of  the  vagina, 
for  saceliarine  and  albuminuric  urine,  and  nterine  <»r  ovarian  affections. 
A  perverted  sexual  hygiene  may  lie  at  the  ro«>t  of  the.se  disorder*.  In 
severe  eases  the  viitleuce  with  wliich  the  parts  are  attacked  suggests 
frenzy  on  the  part  tif  the  ])atie!it,  who  at  times  is  never  content  until 
the  scrotum  or  other  parts  are  liathed  in  lihwHl.  The  thickening,  ero- 
sions, and  excoriations  of  the  regions  attacked  are  conspicuous  features 
of  the  disease. 

Pruritus  Ani.  This  is  a  disorder  of  adults  of  buth  sexes,  and  it 
may  coexist  with  pnirilns  of  tJje  o^cnitat  rejrion.  There  is  usually  ncH-- 
turnal  ex^Hfrbation.  The  anus  may  become  infundilailifnrni  from 
iuduration;  ite  raucous  surface  exouriati'd;  its  cutanet>u.s  bor<lers 
seamed,  puckered^  erode<l,  and  fissured.  It  is  often  eomplieate<^l  with, 
because  tlu'  origin  of,  an  eczema  wlntse  lesicms  reach  upward  over  the 
eoceyx  or  for\vard  to  the  <jeuital  region  over  the  ju'rioeurn.  Hemor- 
rhoids, ascarides,  chronic  prostatitis,  rectal  impactiim,  prootitis,  unnat- 
ural vices,  gout,  alc(»holisni,  albuminuria,  or  diabetes  may  «*Jich  be  re- 
sponsible for  its  occurrence.  In  all  exaggerated  forms  of  pruritus 
culaneus  the  general  health  perceptibly  fails.  W'liether  the  prolonged 
insonniia  arises  from  nocturnal  cxat^Tbations  to  which  there  are  but  few 
exceptions;  or  from  the  |xjrversion  «tf  nutrition  incitlent  to  the  c<»ntinu- 
ous  teasing  of  the  nervous  system;  or  yet  frum  t!ie  hyjuM'hondriacal  >tate 
intrt  which  some  patients  are  pbuiged  liy  ttieir -sufferings,  siu-h  an  ia«ue 
is  often  to  be  expectetl.  It  is,  in  fact,  a  eomplicittion  which  may 
merit,  as  much  as  the  disease  itself,  the  attention  of  the  physician. 

Pruritus  PalmvE  et  Plant.e  is  a  rare  form  of  this  disorder,  in 

which  the  itching  is  limited  to  the  palms  and  soles.  It  may  ooniplieute 
gout,  malaria,  liyperJdrosis,  and  asthma. 

Etiology  of  Pt-unltM.  The  causes  of  pruritus  are  numerous,  and 
the  necessity  f(jr  the  disrovery  of  the  particular  cause  in  each  patient 
often  makes  the  largest  demands  upon  the  practitioner.  The  disease 
may  occar  at  all  periods  of  life  and  in  bctth  sexes,  but  its  exaggerated 
forms  are  peculiar  to  middle  life  and  advanced  years  (Prurit!*8  Sr- 
NiMs).  It  is  frequently  a  reflex  symptom  of  one  of  si^veral  iut^'rnal 
disorders.     Among   the    latter   may  be    name<l    malarial    afifections. 
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[losis,  oareinoma  of  tht-  viscera,  disorders  of  the  liver  or  kid- 
neys (especially  jaundiec,  Bright' s  <li.sea8Cj  and  diabetes),  and  disturb- 
fe  of  the  alimentary  eaiml,  inehidtng  those  due  t<J  intestinal  worran, 
lorrhoids,  and  tlietetie  or  medieitial  io^CHta,  It  may  be  aHSOciated 
with  almost  every  one  of  the  fiinetionalj  and  not  a  few  of  the  organic, 
disorders  of  the  uterus  and  ovaries.  The  same  may  be  said  of  its 
dep'ndenL-e  upon  the  ii;<>nito-uri nary  dist^asesof  tfie  male  sex,  inelndliig 
stone  in  the  bladder,  stricture  of  the  urethra,  di-sorders  of  the  testes 
and  epididymis,  and  jx-rverted  sexual  hygiene. 

Litstly,  moral  emotions  of  a  depressing  <'liaraeter  play  an  impor- 
tant part  in  the  etiolog}  of  pruritus.  Mental  distress,  tjceasjioned  by 
bereavement,  separation  from  relatives,  misfortune  of  all  sorta,  and 
anxieties  as  to  the  future,  often  fiud  physical  expression  in  the  disease. 

Pathology  of  PntrihiH.  The  dist^ase  is  essentially  a  functional  dis- 
order of  the  nerves  of  sensation  supplied  to  the  skin,  and  of  itself  is 
inoaj>able  of  producing  olijeetJve  symptoms.  This  fact  can,  in  some 
cases,  l>e  eliniadly  demonstratedj  as  the  seat  of  the  pruritus,  even 
though  exhibiting  artificially  produced  lesions,  will,  when  protecteil 
from  all  external  injury,  speedily  regain  its  normal  appearance,  the 
pruritus  no  less  continuing.  It  is  probable,  though  not  certain,  that 
the  nerves  also  in  this  ilisease  undergo  no  struetural  cliange,  but  merely 
convey  to  the  peri]>hery  a  iwrverted  sensation  which  is  often  reflected 
from  some  centric  point  of  disturbance. 

DiagnoxiH  of  Prurituff.  Tin-  rei'ognition  of  general  pruritus  is 
usually  not  diflPicuU,  tiiough  the  secondary  results  of  the  disease  are 
apt  to  be  less  marked  than  its  early  |>henoniena.  Tiie  romplaint  of  the 
patient,  the  absence  of  cutaneous  disease  sutlieieiit  to  explain  the  symp- 
toms, and  espe4'iallv  the  discovery  of  such  a  sutficient  cause  in  some 
visceral  or  systemic  disorder,  are  all  significant. 

One  of  the  most  constant  features  of  general  pruritus  is  visible  only 
when  the  clothing  of  the  patient  is  entirely  removed.  It  then  becomes 
evident  to  the  eye  that  the  affected  regions  are,  in  the  oixler  of  frequency, 
those  most  ac(3€s,sible  to  the  hands.  The  posterior  are  mucji  less 
involved  than  the  anterior  body-surfaces.  The  small  of  the  back  and 
interscapular  regions  arc  usually  untouched.  The  tibial  regions  of  the 
1^  and  the  skin  of  the  forearms  suffer  more  than  the  calves  and  the 
upper  arms.  The  lower  belly  and  inner  faces  of  the  thighs  are  pun- 
ish(xl  more  severely  than  the  breast  and  outer  faces  of  the  thighs  and 
the  hij>s.  The  clavicular  regions  are  more  excoriated  than  the  back 
of  the  neck.  There  is  no  more  precise  evidence  than  this  as  to  the 
pruritic  character  of  any  cutaneous  affection,  and  it  is  one  too  often 
ignored  by  tlie  pr.ictitioner  who  presiribes  under  these  circumstances 
for  a  ''disease  of  the  blood.'' 

It  must  be  admitted,  however,  that  when  the  disease  is  locjdrzcd 
and  complicated,  jl*;  it  frequently  is,  by  an  ec/enia  or  a  dernuitttis, 
doubt  may  arise.  Attention  should  then  be  paid  to  the  history  of  the 
disordiT,  which  may  reveal  the  fact  that  the  pruritus  preceded  for  some 
time  the  cutaneous  symptoms,  aud  may  disclose  even  more.  Intelli- 
gent patients  will  often  a,ssure  the  physician  of  the  real  nature  of  tlie 
malaJy,  by  voluntarily  remarking  that  the  skin  symptoms  disappear 
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upon  the  region  wliioh  is  not  soratche*!,  though  the  pruritus  continues. 
In  :tll  casL's  tlie  opera ti<^>n  of  exterior  agenoit'M  nh^uKI  carefully  be 
climiuiitcd. 

Prurigo,  with  its  intiltiiiteil  skin,  its  primary  papules,  and  ita  severe 
itching,  beginning  in  early  infancy  and  cnmnionly  jxTsisting  through 
life»  cuu  scarcely  l>e  eunfoundcd  with  pruritus  cutuncus. 

Treatment  of  Pruritus.  The  d(^gree  of  Buccess  to  be  obtained  in  the 
treatment  of  pruritus  cutancus  i&  largely  proportioned  to  the  skill  with 
which  the  cause  of  tlic  di.seasc  is  recngnizcil  and  reiiic<lied.  Taking 
into  oon?5i(lerat«on  the  number  of  systeiuic  an<l  visceral  d(s«>rder8  which 
may  in  different  ea»e.s  he  responsible  for  the  skin  symptoms,  it  is  clear 
that  an  exhaustive  study  of  the  mental  and  pjjysical  history  of  each 
patient  will  Ije  Ciksential  at  the  outset  of  treatment.  The  cause  once 
reeognized,  the  treatment  should  he  directed  to  the  sfxicial  disorder 
discovered;  and  this  hirgely  requires  the  skill  of  the  general  practi- 
tioner. The  giistro-intcstinal  tract,  the  kidneys,  the  liver,  the  bladder, 
the  uterus,  tlie  jvrostate  gland,  the  rectum,  and  indeed  any  one  of  the 
viscera,  may  require  thenipentic  management.  For  the  frequent  gas- 
tric disorders,  the  alkalies  ami  alkaline  waters,  with  occasional  catlmr- 
tics  and  strict  regulation  of  the  diet,  are  often  useful.  Attention  should 
particiihirly  l)e  directed  to  any  medicatif>n  to  which  the  pjitient  may 
have  been  subjected  with  a  view  to  therapentic  effect,  and  which  may 
have  aggravated  the  complaint.  Tiie  mineral  acids,  clialybeateSj  jKjp- 
siu,  kictopeptin.  (piiuiu,  strychnin,  phosphorus,  arsenic,  or  atropm 
may  be  indiwited  in  individual  cases  and  be  pnjductive  of  favorable 
results. 

Tlie  stibstances  which  have  been  employed  topically  for  the  relief 
of  pruritus  cutaneus  aiv  alnmst  without  uiiml>er,  a  fact  warranting 
the  conclusion  that  each  occasional ly  fails  to  afforfl  the  deiiinMl  re- 
lief. This  fact  is  corroborated  vvith  every  wide  clinicid  experience; 
that  prepanition,  moreover,  which  is  at  one  time  of  the  highest  value, 
will  disappoint  at  another  period  in  the  history  of  a  single  case. 
Attempts  to  secure  relief  by  such  topical  applications  shotdd,  however, 
always  be  made,  and  will  often  be  folhiwed  by  gratifying  results. 

First  in  order  of  value  are  lotions  ami  baths  of  water,  hot,  warm, 
or  c(>ld,  or  alternately  hot  antl  cold,  and  medicated  In-  the  addition  of 
sodic  bicarbrmate  or  biborate,  potassic  c^irlwiuate  or  sulphuret,  varying 
in  strength  from  1  ounce  {ll2.)  of  the  last-named  to  6  ounce*;  (192.) 
of  the  first-named  siibstiiuce,  in  thirty  gallons  of  water.  Gelatin 
or  bran  may  often  with  advantage  be  addeil  to  these  baths,  as  sug- 
gesteil  in  the  chapter  on  Genend  Tficrapctitic-s.  Alf(>holic,  ethereal, 
camphorated,  and  cjirlxilattnl  lotions  are  to  be  reg:irded  as  of  equal 
value.  Duhring  specially  retrommends  solutions  of  carbolic  acid,  in 
the  strength  of  from  5  to  20  grains  (033-l.:33)  to  the  ounce  (.32.)  of 
water,  to  which  ^  drachm  (2  )  of  glycerin  has  been  addwl.  Koh£ 
simply  employs  boric  acid,  1  di-achm  (4.)  to  the  pint  (512.). 

Van  Harlingen  ad<ls  the  antipruritic  effect  of  potash  as  follows: 


R. — Acid,  (^arhulici, 
PotaMie  fus. , 
.Vq   deat, 


3j: 

3  as; 
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Batlis  anil  lotions  of  the  above  eluii"nctt;r  nsiuilly  procure  merely 

tempi.>rar7  relief,  and  the  troatiiient  in  the  iuterval  of  their  application 

demauds  the  wearing;  of  soft  tinea  or  otluT  iinirritating  material  next 

the  skin,  ami  the  free  use  of  a  (luf^tin^-powder.      Pure  starch-powder 

1  is  hero  Ws  useful   than  are  powders  eompounded   with  oxid  of  zinc 

[and  bii-muth,  as  in  tlie  *' Anderson  powder.'-      Gorecki'  miiigle.s  tlie 

I  starch  with  ^K'rfeetly  pure  boric  acid. 

R.  W.  TayUir,  of  New  York,  in  a  valuable  paper,"  gives  the  fol- 
I  lowing  forniuhe; 

B . — PotRs^.  .Hulph u rel. ,  X  iij ;  12| 

Glycerin.,  t%y,  32 

Aq.  font,  q.  8.  adf.^vj;  192  M. 

Sig. — For  external  use  as  a  lotion,  lo  be  applied  by  the  medium  of  a  saturated 
gtrip  of  lint. 

R. — Camphor,  apta.                             ^388;  16j 

Boracis,                                          .^ij;  8 

Glvceria.,                                       f3Mi  64 

Aq'.  fluv.,                                          grj;  192!             M. 

Sig — To  be  well  shaken  and  applied  externally. 

Morphin,  in  the  strengtli  of  1  ^rain  (O.OGG)  t<>  the  ounce  (32.),  may 
be  addeil  to  this  and  other  lotion.-*. 

Chlonil-i'anijjhor,  a  pungent,  syrupy  liquid  obtained,  iis  suggested 
liy  Bulkley,  by  tritn rating  an  erpial  anion nt  of  the  two  substances  in 
line  powder,  is  an  antipruritic;  remedy  (if  value  in  certain  ciuses  if 
applied  in  a  salve  eoutaining  1  dmchiu  (4.)  to  the  ouuee(32,)  of  salve, 
ana  is  comparable  in  its  action  to  phenol- camphor,  described  in  the 
chapter  on  General  Tlierapeutics. 

Other  lotions  may  i)e  made  to  contain  oorroeive  sublimate^  \  grain 
(0,01 6)  ti»  tlie  onnee  (.iS.);  dilute  hydnteyanie  aeid,  or  menthol,  1  draehni 
(4.)  to  the  half-pint  (256.);  Goulard's  extract,  1  dmclmi  (4.)  to  the 
pint  (612.);  ehloroforni,  sulphur,  alum,  oil  of  jH-pperniint,  dilute  nitric, 
acetic,  or  salicylic  acid,  tannin,  or  zinc  aulphat'e  in  due  proportions. 
Often  aqua  «dcis,  medicated  witii  calomel,  zinc  oxid^  bismuth,  or  cida- 
min,  answers  well,  and,  if  tolerated  at  all,  the  aildition  of  linseed  oil, 

4  ounces  (128.)  to  the  pint  (ol2*),  with  1  drachm  (4.)  of  one  of  the 
inert  substances  named,  flavored  with  nisemary  or  bei^imot,  will  aid 
in  relieving  the  hicul  distress. 

Ointments  and  fatty  substances  in  general  are  ui^iially  not  well  toler- 
aU'd  in  <"utiincous  pruritus.  Occasionally,  however,  they  are  of  more 
value  than  lotions,  and  may  be  made  to  contain  one  or  more  of  the 
substances  named  above,  such  as  carbolic  acid,  from  5  to  15  grains 
(0.;J3-1.)  t;f>  the  ounce  (^^2.);  suhnitrate  of  bismuth,  1  scruph?  (l..'i;l)  to 
the  ounce  (32.);  chloral-camphor,  5  minims  (0.33)  to  the  ounce  (32.); 
and  calomel  or  ammoniated  mercury  (especially  in  pruritus  ani)  from 

5  to  10  grains  (0.33-0.66)  to  the  ounce  (32.),  of  cohl  cream,  petroleum 
ointment,  or  lard. 

Tarry  substances  may  not  well  be  tolerated  in  the  disease,  and  they 
are,  as  a  rule,  when  tlie  skin  is  sound,  objectionable  as  liable  to  irritate. 

»  Le  PraUc'leii.  October  3, 1881.  p.  473. 

'  Oq  the  Vnrious  Foimfl  of  Pnirltus  Cutaneus,  and  Treatment.    Arch,  of  CUti.  Surg.,  1B77. 
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Diiliriiig,  however,  8prnk>  \v«ll  of  tlie  liquor  carbonis  detergeni 
the  strength  of  1  dniclim  (4.)  to  2  ounocs  ((U.)  of  wati^r.  This  alco- 
holic sohitfon  of  coal-l«r  has  Im-ch  for  some  time  in  the  market  of  large 
cities.    The  liquor  picis  alkalinus  may  similurly  Iw  employed. 

Special  ntteiitioii  Im.s  bei'ii  direeled  hy  many  writei"s  to  the  treatment 
of  tho  local  forms  of  pruritus,  the  prinei]>les  of  which  treutmeut  hav«» 
been  in  the  main  described  above. 

For  pruritus  of  the  vulva,  Wiltshire?'  ret-ommeuds  decoctions  of 
almond-  meal,  niarshjuallow,  slipfierj'-ehu,  and  rice;  and  in  ease  of 
failure  of  the  hitter,  an  iiifusitui  of  tobacco  2  ounces  (64.)  to  the  pint 
(512.).  Va*?inai  iujt?fitions  of  hot  water,  and  tamfwus  or  eocoa-butter 
suppositories  medieiitwl  with  opium,  belladonna,  or  e:irbolio  ar*id,  are 
also  available. 

ilauy  of  the  raedii-aments  named  above  are  nlsfj  useful  in  pruritus 
of  the  anogcuitai  region.  The  application  of  very  hot  water  is  of 
decided  service.  Exception  shoidd  be  made  liere  to  the  rule  with  regard 
to  the  exclusion  of  tars  g<'nerally  from  ttic  trcatnn-nt  of  pruritus,  as  in 
the  distressing  itching  of  the  scrotum  and  the  anus  especially  they  are 
often  essentia!.  The  tincture  of  tar,  oil  of  cade,  and  oil  of  white 
birch  will  here  often  be  nesded.  lY'Ucilling  anv  existing  fissures 
with  compoiuid  tincture  of  benzoin  or  nitrate  of  silver  is  serviceable. 
The  scrotum  wheti  attsicked  usually  requires  the  use  of  a  suspender, 
or  suspensory  bag,  lined  with  soft  lint  or  with  honited  cotton,  which 
may  also  be  incorporatefl  with  a  dusting-jmwder,  wetted  with  a  lotion 
or  smeared  wit!)  an  nugueat. 

Simon  sueecssfully  cmploycil  pilwarpiu  in  cutaneous  pruritus,  both 
intenially  and  by  hypinlci'matii*  injecti<m.  For  the  latter,  the  muriate 
of  pilortirjiin  is  used  in  doses  of  J  gniin  (0,011 ).  The  siuue  autlior 
administered  with  good  results  a  syrup  of  jabomndi,  made  in  the  pro- 
portion of  three  parts  of  the  leaves  of  the  plant  to  fifteen  of  water,  and 
eighteen  of  dissolved  white  sugar,  of  which  tw(»  i!ihlesp<x»nfnls  are  taken 
at  a  dose. 

In  Europe,  the  favorite  local  application  for  i-elief  of  pruritus  is  a 
lotion  coiitainiug  tar  in  some  form.  Usually  from  5  to  10  per  cent. 
of 'glycerin  is  employed  in  a  spirit  lotion.  Salicylic  acid  is  often  sub- 
stituted for  it,  e.g.: 


U  . — Add.  salicylic., 
Spts.  vin.  reclif., 
Aq.  dest , 

Big. — Lotion. 

Schwimmer  recommends  ; 

H. — Alumin,  hydrat., 
Glycerin.,    1 
01  oliT.,       J 
Ungt.  moll., 

Sig. — Ointment. 


aft   3t; 

3«; 


4 

64 
96 


6 
20 

40 


M. 


M. 


Thin  lotions  of   stareh-water  or  of  oatmeal -grtiel    (iee<i    or  cc 
in  hot  weather),  to  each  pint  of  wliieh  1  drachm  or  more  of 


>  Brttlnh  Medical  JoaroAl.  Marob  5. 1881,  p.  S28. 
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Olid  or  subnitrate  of  bismuth  may  be  added,  are  often  of  immediate 
\'alue. 

Iodoform,  oleate  and  muriate  of  cocain,  the  latter  in  from  2  to  4 
per  cent,  solutions;  1  ounce  (32.)  of  the  fluid  extract  of  coca,  to  2 
or  4  of  water;  and  linseed  oil  (especially  for  pruritus  ani),  are  also 
recommended. 

Jullien  recommeods  in  pruritus  of  the  vulva: 

li .  — Zinc.  oxid. ,  3  vj ;  24 

Acid,  salicylic,  gr.  xv ;                             1 

Glycerin,  3vj;  24            M. 

Sig.— Apply  as  required. 

Charon,  in  pruritus  of  the  vulva  attending  the  menopause,  has  suc- 
cessfully used: 

B.— Veratria,  gr.  iij;  ,200 

Axung.,  3j;  32  M. 

He  also  administers  in  pill-form  j^  g^^i^  of  veratria  rubbed  up 
with  licorice. 
Squibb's  formula  is: 

B.— Add.  tannic.,  9j;  1|33 

Aq.  dest,  adf^iv;  128  M. 

Sig. — Apply  morning  and  evening  on  a  rag. 

Lastly,  it  should  not  be  forgotten  that  many  ca-*es  of  intractable 
pruritus  are  best  managed  when  the  attention  of  the  patient  is  diverted 
from  the  malady  by  the  distraction  incident  to  travel,  aided  by  change 
of  scene  and  climate. 

There  are  strong  reasons  for  refusing  to  employ  in  pruritic  disorders 
preparations  containing  cocain,  cannabis  indica,  conium,  and  others  of 
similar  character  intended  to  relieve  the  subjective  sensations  by  inter- 
nal medication.  Many  well-nigh  incurable  cases  of  the  "  cocain- 
habit"  have  been  begotten  by  treatment?  of  this  sort  when  the  patient, 
oftea  a  nervous  woman  with  an  intolerable  pryritus  vulvae,  is  in  a 
condition  peculiarly  susceptible  to  the  action  of  remedies  of  this  class. 
The  latter  should  always  be  regarded  as  the  last  resort  of  the  practi- 
tioner, and  a  confession  of  his  own  weakness  in  not  discovering  the 
special  cause  effective  in  the  case  with  which  he  is  for  the  time  con- 
fronted. 

Prognosis  of  Pruritus.  Pruritus  senilis  is  usually  an  intractable 
disorder,  and,  when  dependent  upon  senile  alteration  of  the  cutaneous 
tissues,  is  incurable.  For  all  other  forms  of  the  disease  a  prognosis 
should  be  formulated  with  reserve.  Under  the  influence  of  systematic 
and  appropriate  treatment  the  happiest  results  are  often  obtained. 
Other  cases,  especially  those  associated  with  hypochondriasis,  may  bid 
defiance  to  all  medicinal  measures.  Relapse  of  the  local  forms  of  the 
malady,  especially  of  that  of  the  anogenital  region,  is  sufficiently 
common.  In  many  of  these  patients  the  treatment  serves  merely  to 
palliate  the  disorder,  which  recurs  with  every  renewal  of  the  cause. 
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Pruritus  Hiemalis  [Prurigo  Hyemalis,  '*  Froot-itch," 
Winter  Prurigo].  Under  the  first  title  Duhring'  described  a  hawh 
and  pruritic  condition  of  the  skin,  essentially  unattended  by  structaral 
alteration,  invading  all  surfaces  of  the  body,  but  chiefly  the  inner 
faces  of  the  thighs,  the  calves  of  the  legs,  and  the  neighborhood  of 
the  joints  of  the  lower  extremities,  usually  occurring  in  the  autumn, 
and  continuing  until  the  following  spring.  It  possesses  many  features 
in  common  with  the  forms  of  pruritus  alreaoiy  described,  including 
variability  in  the  subjective  sensations  awakened,  nocturnal  exacerba- 
tion, and  tlie  absence  of  primary  eruption.  The  secondary  results  are 
also  similar,  being  sequels  of  self-inflicted  injury  in  the  form  of  rough- 
ness, perifollicular  redness  and  papulation,  torn  and  fractured  hairs, 
excoriations,  blood-crusts,  and,  in  severe  cases,  an  induced  dermatitis. 
It,  however,  abates  in  severity  with  a  rise  of  atmospheric  temj^ra- 
ture,  though  there  is  occasionally  noted  persistence  of  the  distress 
after  such  weather-changes.  The  affection,  moreover,  is  one  whicii 
occurs  in  persons  otherwise  enjoying  perfect  health,  in  those  of  eveiy 
social  graae,  irrespective  of  the  character  of  the  clothing  worn  and  of  the 
habitual  use  or  the  neglect  of  the  bath.  It  is,  without  question,  a  disease 
of  northern  climates,  more  particularly  of  those  where  the  variations 
of  temperature  between  the  extremes  of  the  summer  and  of  the  winter 
range  between  100°  and  125°  F.  The  careful  description  by  Duhring 
presents  a  picture  (with  an  accuracy  verified  by  clinical  observation) 
which  justifies  the  recognition  of  the  disease  as  a  form  of  cutaneous 

Eruritus.  Its  treatment  is  that  detailed  above,  the  author  named 
lying  stress  upon  emollient  unguents,  glycerin  in  the  form  of  lotion 
or  ointment,  and  alkalin  baths.  The  dusting-powders,  when  em- 
ployed fifter  the  tepid  bath,  have  proved  more  serviceable  than  any 
fat-containing  substance. 

Prairie  Itch.  This  is  a  jwpular  term  applied  lai^ely  in  the  Wes- 
tern, Northwestern,  and  Southern  States  of  America  to  a  cutaneous 
affection  productive  of  itciiin^  sensations.  It  is  supposed  to  be  the 
disorder  popularly  described  also  as  the  "Texas  Mange,"  "Ohio 
Scratches,"  "  Swamp  Itch,"  "  Lumberman's  Itch,"  etc.  A  par- 
asitic origin  has  been  claimed  for  it  by  several  observers,  who  also 
insist  upon  its  contagious  character  and  its  curability  by  parasiticides. 

Personal  experience  has  led  to  the  conviction  that  these  terms  are 
loosely  a|ipHe<l  to  a  grouj)  of  cutaneous  symptoms  of  diverse  origin. 
The  most  frequent  by  far  is  a  pruritus,  of  tlie  kind  described  above 
as  pruritus  Inemalis,  occurring  in  the  autumn,  winter,  or  spring  of  tlie 
year,  and  aggravated  by  the  coarse  and  cheaply  dyed  woollen  under- 
garments of  the  poor  and  hard-working  inhabitants  of  the  lumber- 
camps,  mining-districts,  etc.  With  these  causes  in  full  operation, 
there  is  often  aggravation  after  swallowing  drugs  for  relief  of  the 
pruritus  based  upon  the  idea  of  "  purifying  the  blood." 

With  these  pruritic  cases  occur  those  of  undoubted  scabies,  for  the 

>  I'bila.  Medical  Times,  January  10. 1R74.  See  also,  a  later  bat  independent  obserration  by  Mr. 
Hutchlnaon :  Lectures  on  Clinical  Surgery,  1K78,  vol.  i,  pt.  1,  p.  100,  and  BrlUsh  Medical  Jounal. 
1875, 11.  p.  773. 
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study  of  which  the  reader  is  referred  tt*  the  chapter  devoted  to  that  sub- 
j«jet.  The  proportion  between  the  purely  pruritie  and  purely  jwrasitic 
case*  of  tl]i:s  class  cannot  definitely  be  determined.  Jt  probably  differs 
in  different  places  and  seasons,  the  proportion  of  cases  of  seabieji  iricreas- 
injr  in  tlie  lLiml)er-C4inips  wlien  they  are  reinfon*ed  by  newly  arrived 
immigrant?  infeste<l  with  acari.  It  <lcereases  t<>  probably  not  nmre 
tlmn  from  1  to  2  per  cent,  of  all  skin  diseiises  in  the  interior  villages 
and  towns  of  the  West  and  Northwest  where  there  has  been  no  immi- 
gration for  some  length  of  time,  and  wht^re,  after  the  first  onset  of 
sharj)ly  cold  weather  in  the  autumn,  a  large  part  of  the  inhabitants 
suffer  fnun  pruritic  sensatirurs  in  viirious  deirrees. 

A  review  (»f  tlie  somewiiat  scanty  lit<'ratnre  on  this  -iihject'  suggests 
the  conclusion  that  the  disorder  pupidarly  <k'.signated  ius  **  prairie  itch/' 
etc.,  is  far  more  rare  in  Europe  than  in  America.  It  is  possible  that 
the  situation  of  those  parts  ctf  the  United  States  where  this  group  of 
skin  affections  seems  to  prevail  (at  a  great  dist;xiice  fnun  proximity  to 
the  scasliore^  and  still  furtlier  si  par.itcti  from  the  Gulf-stream)  may 
play  an  im|K)rtant  part  in  the  extr.iurdiiiary  sensitiveness  of  the  skin 
to  climatic  ihanges.  f ertatn  it  is  tliat  a  grejit  number  of  these  nffeo 
tions  are  entirely  relieved  by  remitval  to  a  suitiible  climate,  more  par- 
ticularly to  one  of  the  Eastern,  Southern,  or  extreme  Western  States. 

Treatment.  The  therapy  of  this  affection  is  that  of  pruritus,  already 
describe^!,  save  where  a  pamsite  is  recognized  as  the  eilicieut  cause,  as 
in  wises  of  sciiliies. 

The  prognosis  is  favorable,  though  tiie  disease  is  at  times  intractable, 
persisting  or  recurring  with  repeatetl  thernnmietrie  vtiriations  until  the 
warm  season  is  at  hand. 

[B]  Dermatalgia. 

In  this  morbid  state  the^  integument  htvomes  the  seat  of  painfid 
sensations,  which  may  or  may  not  be  associated  with  a  hyppresthetic 
condition.  This  diswder  is  much  more  frequently  symptomatic  than 
idiopathic,  and  partial  ratluT  than  general,  being  in  the  larger  mimber 
of  cases  a  local  expression  of  some  disease  of  the  nervoua  centres 
or  tracts.  It  is  observed  usually  in  middle  life,  and  in  women 
more  than  in  men.  Its  symptoms  vary  in  severity  and  in  chanietcr. 
Tlie  pain  is  differently  <lescribed  as  com]KU"abh>  to  that  produceti  by 
friction,  incision,  penetration,  contusion,  or  burning  of  tlie  integument, 
as  also  to  the  jtassjige  over  the  part  of  streams  of  very  hot  or  of  cold 
water,  or  the  ele-tri*  current.  With  this  there  is  commonly  assiH-iated 
an  undue  sensitiveness  to  contact  with  foreign  bodies.  The  skin  pre- 
sents no  objective  signs  of  disease.  The  disordered  sensations  may  be 
limited  to  tlie  scalp,  the  region  of  the  spine,  or  the  palmar  and  plantar 
surfaces.  In  the  latter  situation  it  is  often  signifi<'ant  of  some 
obscurely  devehiped  systemic  disease,  such  as  syphilis,  rheumatism, 

I  Sw  two  p&persby  « he  author,  entitled  "On  th«  Affectioiis  of  the  Skin,  Indiu'^eil  br  Tempera- 
ture Variations  In  Cold  Weather.  "  t'lilcuf^o  Med  Jdiirn.  and  ErdmiiuT.  Mfln:b,  l^H.'i,  and  Peb- 
rnary,  IKSfi.  Obersldner:  VVlen.  me<l.  Wocbcnsehria.  \»M.  Ni>.  16.  HrrKllo  ;  Peiilnsul.  Jouro.  of 
M«<ltnine,  1M.^}-M.  vo».  1.  p.  .W.  Jones  :  KatiMa*  City  Medical  Index,  lasi^.  wUh  views  of  sereml 
Western  FhyBlciaiis.    Clark  :  Medtcal  A|<e,  18^6.    Payne  :  firitiBb  Medical  Journal,  May  S.  18S7. 
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or  locomotor  ataxia.  Iti  ji  raiddle-agtid  woman  a  persLsteat  dej 
talgia  of  the  interscapular  region  was  associated  with  confirmed  gastri  _ 
dys|>epsia.  In  other  cases  the  disorder  is  dependent  upon  disturbanw' 
of  tho  uterine  function.  It  is  occasionally  observed  as  one  of  the 
rare  signals  of  the  occurrence  of  the  nieuopausc. 

It  is  t-o  l>e  noted  that  the  severe  dermatalgia  associated  with  di«t^ 
dors  of  the  uterus  in  women  is  occasionally  siicceedetl  hy  a  cutane«)Uf 
lesion.  In  a  middle-aged  dysmenorrheic  [jatient  under  observation, 
a  pea-sized  hemorrhagic  bulla  appeared  over  the  forehead  after  wvera! 
weeks  of  frontal  suffering.  Buck,'  also,  repoi-ts  dermatalgia  of  tli<; 
brow  and  wrists  in  a  young  woman  who  had  frequently  mi^carrie<l, 
followed  by  rcvunvnt  formation  of  a  vesicle  which  accomplished  it< 
career  of  nipture,  crusting,  and  erosion,  in  a  statlium  of  from  five  to 
seven  days. 

DiagnosU.  Tlie  disease  is  to  be  differeutiate<i  from  pruritU)?  and 
hyperesthesia  of  the  skin,  as  also  from  the  affections  of  deeper  part*, 
muscular,  nervous,  ajioneurottc,  and  visceral.  Severe  j>ain,  limltid 
strictly  to  the  skin  of  the  lumbar  region,  with  hyperesthesia,  may  pre- 
cede tbe  occiuTence  of  perinephrttic  abscess. 

The  ireatmeiit  is  tt)  be  directed  to  the  disorder,  of  which,  in  the  gnat 
majority  of  tases,  the  ilermatalgia  is  merely  a  ]t»cal  8ym[)tom.  Qiiiain, 
the  salicylates,  irrm,  arsenic,  and  tlie  phosphid  of  zinc  are  often  iadi- 
mted.  Temporary  relief,  liiywever,  may  Im  atforded  by  the  lecail  a|)- 
plii-ation  of  the  rubber  bag  filled  witb  very  hot  or  ver}-  cold  water: 
sometimes  by  an  alternation  of  the  two,  each  for  a  fe>v  moments  ai  ;i 
time.  Sixjiigiiig  of  the  part  with  very  hot  water  is  also  useful,  con- 
tinued feu*  longer  periods,  and  followed  by  swathing  in  cotton-batting 
covei'etl  with  the  Lister  protective.  The  anodynes  may  also  be  useil 
topic^illy  with  advantage;  especially  cocain,  opium,  aconite,  belladonna, 
or  stramonium  in  oily  comfiinations.  In  some  cases  relief  is  hatl  t'V 
painting  the  parts  with  Stpiibb's  oleate  of  mercury  an<l  morphia,  a 
preparation  ],{irticularly  well  a<hipted  to  meet  the  indications  preseate*!. 
The  skin  should  geiu'rtdly,  in  the  interval  of  aj>[tlication,  be  protected 
by  a  dusting-powder;  and  the  clothing  worn  next  the  skin  slionld  Ir 
of  an  uuirritating  character.  Care  should  be  taken  in  dermatalgia* 
Itiuitcd  to  the  trunk  of  women,  lest  the  corsets  be  responsible  for 
mischief. 

The  prot/nosis  tlepeuds  ujmn  the  nature  of  the  cause  of  the  abnoi 
sensations.  In  general  it  may  be  said  that  these  ("ases  are  less  per- 
sistent and  annoying  than  those  of  confirme<l  cutaneous  prurittii 
with  melancholia. 


rtnal^ 


ANESTHESIA. 
(Gr.  «,  privativt>;  ala<yriair^  seDsibility  ) 

111  this  conditif  n  there  is  t<:'tal  or  partial  diminution  of  sensibilifj^ 
with  and  without  structural  alteration  of  the  skin.  As  in  the  affei'tioD 
just  described,  the  disoiider  may  be  either  idiopathic  or  symptoniati 


^  PTftU*.  MwV.  *,ti4Svkt«sScfcl  RevortCT,  Jati.  18,  1881,  p.  877. 
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g^'Deral  or  partial,  unilateiiil  or  biliitcnil,  oontnil  or  periphoniU  nn*l  in 
varying  gmdos  of  severity.  Itldstrations  of  the  ilisi-ajse  are  furiiis^Iied 
in  the  anesthetic  jmtches  of  leprosy,  whioh  may  or  may  not  exhibit 
textural  skin-changes^  the  disorder  resulting  from  invoh'cmcnt  of  the 
nerves.  Other  diseases  and  conditions  may  he  uecompanied  by  jiartial 
or  total  loss  of  cutaneous  sensibility,  iurluding  eentrie  and  etreutric 
paralyses;  syphilitic,  hysterietd,  and  ataxic  disorders;  partial  or  eoni- 
plete  anesthesia  of  artiti<'ial  iiroduction;  the  several  toxie  narcoses; 
traumatism  of  ncr\xs  by  pressure,  wound,  or  contusion;  the  local  anes- 
thesia induced  by  (_x>ld,  frigoritic  mixtures,  and  substanciis  capable  of 
lienumbing  the  sensitiveness  of  the  skin;  coma,  of  whatever  <»rigin; 
and  a  number  of  idiopathic  ciitiineous  disorders,  including  sevei-al  of 
the  atrophies,  scleniderma,  and  morphea. 

A  curious  divorce  occasionally  obtiiius  V)etween  the  elements  which 
together  constitute  the  compound  sensory  im))ression  derived  from  the 
touch.  The  recognition  of  pain,  of  degrees  of  temperature,  as  als4.>  of  the 
form,  size,  density,  distiince,  weight,  resistance,  and  other  projwrties  of 
foreign  bodies,  is  accomplished  largely  by  the  sensory  nerves;  and  the 
power  to  appreciate  one  or  several  of  these  objective  (jnalities  may  in 
(lifferent  degrees  be  impaired.  In  this  respect  several  forms  of  what, 
for  want  of  a  Iwtter  term,  may  be  named  ^'  cutaneous  anesthesia," 
are  comparabie  to  the  ctmditions  recognized  in  color-blindness.  Thus, 
in  some  cases,  there  is  apprecisition  of  he^it,  but  not  of  cold;  of  form, 
and  not  of  weight;  of  pain,  and  not  of  objective  qualities;  and  the 
reverse.  A  curious  illustration  of  this  ix;curred  in  the  person  of  a  leper, 
whose  hands  were  in  all  parts  quite  sensitive  U*  the  priek  of  a  lancet 
and  t<:>  contact  witli  heated  substanct>;  yet  who  expos<!d  them  for 
hours,  without  protection,  to  an  atmiKspheri<^  temixirature  of  ten  degrees 
below  zero,  without  becoming  aware  of  even  slight  discomffirt. 

The  neunxses  describe<l  above  are  those  of  sensibility.  Unquestion- 
ably tlierc  are,  besides  these,  a  nuodier  t>f  i-utaueous  affections  jxipu- 
larly  termed  "  neuroses,"  which  require  mention  in  this  connection. 
Unfortunately,  in  the  present  state  of  the  science,  it  is  not  certiiiuly 
determined  U-)  wliat  special  class  these  affections  should  definitely  and 
j»ermanently  l>e  assigned.  Some  of  them  have  alreatly  l)eeD  described 
in  these  pages.  In  what  follows  there  is  attempterl  a  schematio 
classification  of  the  symptoms  display«?d  in  all,  without  ende:iivoring 
to  discriminate  Ijetween  the  parts  severally  i>layed  in  each  by  nerve, 
vessel,  and  tissue. 


VASO'MOTOR  AND  TROPHIC  NEUROSIS. 

Under  the  first  of  these  titles,  Schwimmer  discn.-.-^.*s  erythema  mul- 
tiforme, herpes  iris,  erj^hema  nmlosum,  urticaria,  and  the  meflicinal 
erythemata;  under  the  second,  prurigo  and  her|)es  (simplex  and  /jt^Uir}. 

It  is,  however,  to  phenomena  of  a  different  cliaracter  that  in  tlicse 
pages  attention  is  directed  by  these  terms.  Thetse  sj'niptoms  are,  for 
the  most  part,  symmetrical  in  distribution,  and  largely  limited  to  the 
hands  and  feet,  though  in  .some  instances,  with  or  without  iiupUcation 
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of  these  organs,  otiier  parts  are  invinled,  most  often  the  mouth,  next 
the  scalp,  lastly  the  trunk.  The  four  groups  named  below  are  readily 
recognizeil. 

In  a  first  group  the  symptrnus  arc  chiefly  functional,  invading  tht» 
feet  alone,  or  the  hands  alone,  or  both  the  liands  and  feet,  the  symj)- 
toms  predominating  eittier  in  the  one  or  the  other,  The^ie  symptoms 
are  .symmetrical  hyperitirosis,  auidrosi^,  bromitirosis;  eohhiess  of  the 
organs;  ami  symtnetni'ul  a^^phyxia  (**  dying  ''  of  the  hand.s  or  feet,  when 
immersed  in  eold  water,  <U(/itf  modni).  With  tlie  Ifx'al  phenymeua 
may  occur  suddeu  attacks  of  faiiitness  or  of  giddiness;  a  pulse  ranging 
from  very  slow  to  very  rapid  action,  and  rheumatoid  pains.  Many  of 
these  symptoms  are  assoei:ito<l  with  thoj^e  next  describe<l. 

In  a  second  and  larger  grouj)  mav  he  colleeti^d  the  symmetrical  struc- 
tural changes  in  the  fikrn  and  its  appendages  w  itiiout  destructive  degen- 
cmtion,  cutaneous  or  siibciitaneou?  in  situation.  With  these  symptoms 
may  be  assoeiat(?<l  th<!  hliieness,  coldness,  or  >vetness  of  the  orgjins, 
referred  to  above.  One  or  seveml,  usually,  of  the  nails  may  here  l>e 
involvetl,  these  appendages  becoming  roughs  dry,  lustreless,  friable,  or 
gryphotie.  They  are  usually  tilted  away  anteriorly  from  tlieir  nail- 
heds  by  a  corneous  depttsit  vir^ible  beneath  th<'  free  border.  Heix?,  alN>» 
may  be  enumerated,  symmetrically  arraiigcil,  livid  or  reddish  blotehe>; 
erythematous,  vesicular,  and  scaling  patches;  localized  hypertrichoses^ 
and  alopecias  (of  the  legs  chiefly) ;  tyloses  of  paints  and  soles  (in  ca^oes), 
with  recurrent  slough  of  ihe  mllosity);  and  local  anesthesias.  Th 
Blkkdixg  SriGM.\TA  which  attnieted  the  attention  of  the  French  am 
Belgian  anthorities  from  1873  to  1875,  belong  to  the  same  cat^jorj' 
as  als(>  the  **  (jrt(»ssy  Fingers"  of  Paget  (<-/.  p.). 

In  a  tliinl  group  may  be  placed  the  phenomena  of  Raynaud^s  dL 
eaj^,  tlie  cases  of  symmetrieal  ulcerative  and  degenerating  lesions  noi 
necessarily  fatal,  including  ''perforating  ulcer  of  the  foot"  (maluDB^ 
perfomns  pedis,  q,  v.).  Here  are  classed  the  cases  de.scribed  by  Atkin- 
son as  *'  multiple  cutaneous  ulceration,"  and  the  well-known  txises  u^ 
EichotT,  Boeek,  Simon,  Weiss,  and   Hutchinson. 

Leloir  and  D^'jerine  presented  a  case  of  this  character  at  a  reoenr; 
meeting  of  the  Soei6te  de  Biologic,  in  Paris.     A  young  girl,  sevenu  j 
memliers  of  whose  family  were  affected  with  nervous  dirtea«He,  develop 
on  the  cheeks,  without  an  apparent  cause,  several  patehe.s  of  su|>erfieia 
gangrene;  the  smaller  eschars  soon  sepai-ated,  leaving  a  linear  ci«^trix 
which  gradually  becuine  transforine<l  into  keloid  elevations.     The  firs^"- 
lesions  appeared  tliree  years  before,  and  during  this  jx^riod  she   ha' 
suffered  from  similar  patches  on  the  trunk  and  arms.     They  l)egan  or 
the  skin  by  a  sensation  of  pricking,  with  slight  re<lness  and  notabhj 
diminution  of  sensibility  at  this  point;  in  nine  hours  a  white  jMitch,. 
not  prei"e<led  by  phlyetenuht!,  formed  and  underwent  after  a  short  time 
superficial  gangrene.      I^nter  the  spot  became  brownish,  detached  at  th 
edges,  and  was  finally  eliminated,  leaving  an  ulcer  and  a  cicatrix,  tht 
anesthesia  which  existt»d  around  the  part  tinally  dis:ip|ieanng. 

In  a  fourth  and  final  group  may  l>e  set  the  cases  which  end  fatally ;^^ 
in  consequence  of  an  apfKirently  lethal  tendency  of  the  dis<'ase  f ron  :* 
the  first.     Here  mav  l>e  cited  Hutehin.son's  •'  Form  of  InllammatioL  » 


XEVSOSES. 


709 


Off  the  Lips  and  Mouth,  which  sometimes  ends  fatally,  autl  is  iD^uallv 
attended  by  &^me  Diseases  of  the  Skin ;"  and  a  list  of  affections  with 
cutaneous  symptoms  chiefly  studie<l  by  neurt»logists,  inoUuliue:  the  p»W 
tabitiqii€  of  Charcot;  oases  of  posterior  spinal  sclerosis;  ami  others  of 
syphilitic,  tuberculous,  and  rheumatic  disease  of  the  cord  and  men- 
iuges. ' 

Tlic  iKitiiology  ijf  many  of  these  disorders  is  clear,  changes  in  the 
central  and  peripheral  nervous  tnvcts  having  been  found  sufficient  ti» 
account  for  tJie  phenomena  (absence  of  axis-cylinder;  thickening  of 
nenri lemma  ;  increase  of  endoneuriimi).  In  some  cases  no  lesions  of 
the  nerves  have  been  recognized,  and  authttrs  have  not  been  wanting 
who  regarded  some  of  the  disorders  uametl  above  as  "  purely  locsil  ** 
io  character.' 


I 


I 


I 


V 


MYXEDEMA. 
(Gr.  /it'fo,  humor;  olx/w,  to  awelL) 

(Cretinoid  (Edema.     Fr.,  Cacuexie  pachydehmique.) 

Myxedema  is  a  disease  chiellv  of  vrtimen,  characterized  by  a  constitutional  cacheixiii 
which  usually  results  in  thi'  production  of  a  cretinoid  :<tJiite,  and  )»  nccompanSed 
by  a  characteriiitlc  pachydermia. 

This  disorder  wa:^  first  desc^ribed  by  Sir  William  (iull,'  in  1873; 
and  it  lias  yinco  been  ohservetl,  l>otli  abniad  and  in  litis  country,  by 
«-omi>clcnt  observer!*,  iiichiditig  Ord,"  Mahimied,^  Haddeii,''  Stokes,"' 
Hammond,  Hoi^lcy,  Ballet,  Ball,"  iiod  others. 

The  most  complete  description  of  the  disease  and  rSsnmS  of  the 
literature  to  date  is  fcmnd  in  the  report  of  tlie  Clinical  SncietJ'  of 
l^ondon  ft*r  1888.  The  rc])ort  cinbi.Hlies  the  results  uf  the  researches 
of  a  committee — includiog  Ord,  Ilorsley,  and  others — s|>ecifllly  ap- 
pointed by  the  iSiK'iety  to  it)vcstigatc  the  aiibject. 

St/mjdoms.  The  disease  occurs  in  Itotb  acute  and  rhronir  luutiifesta- 
tions,  usually  after  the  fortieth  vcar,  and  in  women  more  often  tJian 
in  men.      It  may,  however,  first  be  noticed  in  cIit!dlnKMl. 

At  the  outset  there  is  observetl  a  jiersistent  and  remediless  anemia, 
gradually  su€<-eeded  by  mental  hebetude,  sluggishness  of  biMlily  move- 
ments, and  a  ehamrtcristic  change  in  the  integument.  The  skin  iR-enmes 
dry,  yellowi>h,  waxy,  trausluceut,  tiriii,  and  refuses  to  j>it  on  moderate 
pressure,  the  mucous  membranes  often  participating  in  the  morbid  pro- 
cess In  the  cheeks  there  is  usually  perce|)tible  a  brawny  n'dncss;  de- 
fined at  times  as  a  shar]>ly  ctrciitnscribed,  pinkish  tlush  extending  t|nite 
to  the  lower  eyelids,  which  may,  as  in  Ball's  eases,  hv  wrinkled,  b<;ggy, 
and  swollen.  The  eyes,  for  this  reason,  seem  smtitlcr  than  naturjil 
and   more  widely  sepanited.     In  consetpience  of   the  swelling  and 


I  Bee  the  author's  paper  nn  "  Symmetrfcal  Hand  and  Foot  DLaeane,"  raid  twforo  tlie  AinertoftD 

■matoJogtcal  A<snciatlon.  Atii^mtSI.  1887. 

*  Fora  complete  dla4Mif*ton  of  the  Troph<ineinT«ea  of  the  SkJn,  see  Lelolr'n  cha|»ier  on  I>ennft- 


'DamatoJogtcal  A<snciatlon.  Atii^mtSI.  1887. 
*  For  a  complete  dla4Mif*ton  of  the  Tropho 
toneuroee  in  T^venu<"th  reniury  Pmrtice  of  Me^licinv,  vol.  t 


»  TrnOB.  Clin,  Sr«c  .  Umdoii.  1874.  vli,  i>.  170. 

»  London  l^ancet.  1881. 

'  N.  Y.  Med.  Record,  July  10,  lfi86. 


*  Me«1.-Chlr.  TraJiB..  ims,  v.  y.  1/3, 
«  Brain,  1»«2,  4. 

*  Brltliib  Med.  Joara..(.»ct.  10,  IMS, 
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immobility  of  the  features,  the  facies  is  chamcteristic:  the  broad,  thick 
nose;  swollen,  pendulous,  or  even  everted  lips;  expressionleas  eve.-.: 
and  leathery  cheeks,  producing  upon  the  observer  tlie  impression  »f 
a  mask.  The  skin  of  the  other  regions  of  the  body  participate?  in 
tliose  changes.  The  nim-ous  membrane  of  the  mouth  (giuus,  jjalate. 
phaiyux)  bt^-oines  tumid  ami  fungous. 

In  the  trianglcei  at  the  side  of  the  nock,  and  abn  at  its  Ixkck^  art- 
"  bolsters'*  of  fat.  Tlie  hair  of  tlie  heati  lH*C(»mes  harsh  and  scanty; 
alopecia  may  be  complete.  Pigment-alterations  ixiadily  occiu-;  moles 
increase  in  size;  and  the  general  tint  of  the  skin  may  vary  from  tbt 
of  dry  parchment  to  the  hue  of  Addison's  disease.  The  gait  is  wad- 
dling and  uncertain.  The  thyroid  gland  atrophies.  Anestliesia  iso! 
common  occurrence.  Tlie  tongue,  uvula,  and  fauces  are  often  so  thick- 
ened and  immobile  as  to  make  speech  both  slow  and  indL>?tinct. 

The  course  of  the  disease  is  chronic,  lasting  for  yesirs  and  teriniiiat- 
iug  usually  in  a  state  of  mara.^'mus  with  fatal  issue. 

Etiology.    The  cause  of  myxe<lema  is  imperfectly  underst<>n<],  r! 
its  association  with  abolition  of  the  th^Toid  gland  (after  path. 
change  or  ablation)  is  generally  admitted.     Stokes  reports  ten  <;i  <  - 
acut«  myxedema  following  thyroidectomy.      In  these  cases,  besi'i'-  ti - 
rapid  occurrence  of  the  symptoms  enumerateil  above,  there  were  wu- 
vnlaive  seizures  of  an  epileptiform  character.     Of  four  hundred  awl 
eight  complete    thyroidectomies  analyzed    in    the    Clinical    Societ}'? 
i-eport,  in  sixty-nine  myxedema  developed.      It  did  not  develop  wlifu 
a  part  of  the  gland  was  left.     The  inrtuence  of  Iieredity  is  distinctly 
shown  in  cases  reIx^rtcd  by  IJatl,  <  >nl,  Saville,  and  Tayh>r.     Oae  liuu- 
dred  and  one  of  oue  hundred  and  twenty-one  cases  collected  by  Bill 
occurred  in  women.     The  disease  may  affect  children,  but  is  mon 
common  In  individuals  of  middle  life. 

At  the  present  date  it  is  undetermined  what  relations,  etiol(^(!Al 
or  other,  subsist  between  the  members  of  an  interesting  group  of  mala- 
dies, all  characterized  by  cutaneous  changes  or  dystrophy  of  the  appen- 
dages of  the  skin,  and  total  or  partial  abolition  of  the  functions  of  the 
thyroid  gland.  In  this  grf>U]i  are  to  be  named  not  merely  myxedetoa, 
but  also  myxedematous  cretinism^  acromegaly,  and  Gmves's  diaijftse. 
These  maladies  arc  denominated  by  some  authors  the  **  thywiH 
cachexias." 

Pathologic.  The  disease  seems  to  be  due  to  the  dejwsit  of  nniciu, 
or  ''animal  gum,"  in  the  meshes  of  the  cfinnective  ti.ssne.  Tlil« 
mucinotd  ilegeneratlon  may  involve  the  pneuraogastric,  glos-so-pharni- 
geal,  great  sympathetic,  and  other  nervei>.  The  p.sycho-cortical  tvntiw 
are  unfjuestionably  similarly  involved.  In  the  skin  the  fibrlllae  of 
connective  ti.-sne  multiply,  their  nuclei  becoming  large  and  distiod. 
The  miicin-yieldtng  cement -substance  between  these  fibrillae  appcjirs  in 
large  amount^  in  the  interstitial  spacG?.  In  a  post-mortem  examina- 
tion made  by  <  )rd  it  was  estimated  tliat  the  skin  contained  fifty  tiwe' 
the  niu'inal  amount  of  mucin. 

Dkiqnosi^.  Cases  of  myxe<lema  are  readily  distinguished  from 
those  of  elephantiasis  by  the  generalization  of  the  symptoms,  the  ner- 
vous state  of  the  patient,  the  fat-deposits,  and  the  condition  of  ll»« 
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»th)rroir)  j^land.  Acrorae«^ily  iuvolves  the  hon<'s;  id  lepm,  there  ai'e 
imonly  anesthetic  i*yui[>toins  or  cliaracteristic  tubercles. 
The  treatment  of  myxedema  ha,-*  hitherto  sodtjht  amelioration  of  the 
symptoms  by  the  employment  of  roborant  and  tonie  measures;  alka- 
line and  sulphur  baths;  electricity  and  massat»;e.  The  hiter  method  of 
treatment,  however,  is  by  admiui;*tratiou  of  thyroids.'  Whether  there 
be  employed  the  gland  itself  of  the  sheep,  or  the  powder  skilfully  pre- 
pared by  evaporation,  or  Vermehren's  extract  pix'cipitatetl  liy  alcohol, 
tile  results  are  satisf actor)-  in  so  large  a  f>rop€rtion  of  cases  tliat  the 
prognosis  of  this  group  of  disorders  promiaes  to  be,  in  the  near  future, 
very  greatly  improved.  The  headaciiey  fatntness,  loss  of  weight,  neu- 
ralgias, and  even  albuiniauriu,  with  other  f^ymptoais  immediately 
_    following  the  employment  of  the  thymids  named  atove,  do  not  seem 

■  to  have  any  adverse  iuHueuce  upon  the  remoter  benefits  received  fmm 

■  the  treatment. 

The  cutaneous  disorders  of  this  class  posa'ss  many  features  in  com- 
mon with  those  already  described.  In  tlunn,  as  in  others,  are  observed 
the  hyperemie  and  exudative  processes  which  result  in  surface-lesions 
of  similar  typo  and  career.  They  differ,  however,  from  other  aff tui- 
tions of  tlie  integument,  in  that  they  are  all  indiieed  by  parasites  of 
either  vegetaldc  or  animal  origin;  and  are,  as  a  consequence,  com- 
monly cbaracterized  bv  cert;iiij)i  sjvecial  features.  They  involve  the 
skin  and  its  appendages,  their  symptoms  being  at  times  displaywl 
chiefly  in  the  int<'gument  proprir,  and  at  other  times  in  one  itr  more  of 
the  cutaneous  append:iges,  according  to  the  mode  of  propagation  and 
attiek,  peculiar  in  eacli  casti  U)  tlie  iiarasite  present.  They  are  all  in 
different  flegrees  contagious;  and,  being  induced  by  local  and  tangible 
causes,  are  usually  relieved  by  external  treatment.  Their  importiince 
in  cutaneous  medicine  rests  not  only  upou  the  facts  named  above,  but 
also  u|K>n  the  Um  genenil  misconception  regarding  their  natun;;,  since 
there  are  many  patients  treated  by  interna]  renicdieSj  ingested  vainly 
for  long  periiHls  of  time,  who  are  yet  suffering  from  panisitie  disorders 
often  remediable  by  very  simple  locid  measures. 

It  shouhl  not  be  forgotten,  however,  that,  distinct  though  these  mal- 
adies be  in  an  etiological  sense,  they  are  yet  often  practically  com- 
mingled witli  others.  Thus,  an  ec/ematous  scalp  in  a  child  may  by 
accident  become  the  habitat  of  lice;  and  the  eczema  induced  originally 
by  the  acarits  scabiei  may  long  persist  after  tlie  destruction  of  the 
parasite. 

The  term  tineay  derived  from  a  Latin  woiil   meaning  *^a  moth  or 

'  See  A.  vnliiable  paper  on  ttila  sobjcct,  "  Feeding  ThyroidB  In  Myxcdemn,"  by  J.  J.  Putntm. 
Amer.  Journ.  ttf  the  Med.  Scteacea,  Augiut.  1893. 
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worm,"  hiui  by  common  consent  been  adopted  as  a  generic  designation 
of  all  the  cutaneous  disorders  induced  by  the  presence  of  vegetable 
orgfinisms. 


1.  DISORDERS   DUB    TO   YEaETABLE    PARASITES. 
TINEA   FAVOSA. 

[Lal.J'aiux,  u  liMPeycomb, ) 

(HoNEYcoMii  Ringworm,  PoRRimj  Favosa,  Favu8.    />.,  Teigm 

FAVEU8E;  Ger.,  Erborind.) 

Statistical  frequency  in  America,  0  286. 

Tinea  favosa  is  a  contagious  disease  of  ilie  scalp,  and  leas  frequently  of  other  pot^ 
tions  of  the  surface  of  the  body,  characterized  by  pea-  to  coln-«i««d,  tiulphor^ 
yellow,  and  umbilicated  crusts,  commonly  travereed  by  hairs,  and  produced  by 
the  iavnaion  of  a  vegetable  organiain,  the  achorion  Schonleinii. 

8t/mptoiiis.  Favu^  affects  chiefly  the  scftlp,  hut  it  also  cxcur::»  ujton 
the  so-called  "non-haii\v"  portions  of  the  skin  and  upon  the  nails. 
In  the  former  .situation  it  is*  usually  first  recojjnizcHl  by  the  develop- 
ment of  minute,  subepidermie,  yellowish  or  reddish  pimcta,  visible 
through  the  translucctit  stratum  enrnetinj  at  the  site  of  implantation 
of  tlie  hairs.  A  peripheral  circle  of  delicate  vesicles  may  surround 
these  spots.  Puncture  with  a  needle  usually  gives  exit  to  a  puriform 
matter.  In  the  course  of  a  fortnight  or  more  these  lesions  cover  theni- 
aelves  with  pea-size<l  and  somewhat  lar34:er,  friable,  circular,  and  ele- 
vate<l  crusts,  havin}2:  the  yellowish  tin0;c  of  the  lemon  or  of  sulplmr, 
and  a  concavo-convex  sliape,  witfi  the  free  c«jncave  face  of  the  digk 
expose<L  At  the  centre  of  the  umbilication  thus  pre.sent«:<l  to  the  eye 
one  or  several  hairs  usually  make  exit  to  tlie  surfaee.  The  interior 
surface  of  this  disk,  or  scutulum,  ivsts  upon  the  scalp,  which  ig  either 
moist  and  deprived  over  a  circumsi-ribed  area  of  its  epidermis,  or  is 
smooth,  dry,  re(klened,  and  tender.  When  the  crust  is  remove<l 
by  tractiiui  upon  the  hairs  or  otherwise,  u  minute  enp-shaped  depres- 
sion is  left  at  the  point  where  the  luwest  level  of  the  favus  crust  'wa* 
in  intimate  conuectiou  with  the  epidermis. 

The  sub.sequeut  features  of  the  crusts,  the  hairs,  and  the  scalp  are 
subject  to  some  variation.  The  crusts  .may  acquire  a  brownish  on 
greenish  tinge  by  admixture  with  dirt  or  with  dried  pus;  may  coalesce 
(favus  sijuamosus);  or  may,  by  gradual  desiccation,  exchange  the  yel- 
lowish hue  for  the  dirty-whitish  shade  of  fild  nmrtar,  a  substance  which 
they  then  resemble  in  dryness  and  friability.  The  hairs  iuvade<l  btith 
in  tlie  sheath  and  shaft  may  lose  their  lustre;  become  fragile;  apfiear 
as  fractured  relics  of  longer  fllamcnts;  readily  be  extracted  from  their 
follicles  ;  and  hnallv  be  shed,  leaving  behind  hair-sacs  destinrn.!  to  fall 
into  atro[>hy,  and  incapable  nf  reproducing  a  pilary  gn>wth.  The 
scalp  may  first  be  the  seat  of  an  extensive  hyperemia  or  exudation 
going  on  to  the  formation  of  pus,  w^hea  the  fungus  is  a  source  of  acut<' 
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jrrttatiou  in  c(»n.se<jucuc".t'  of  its  active  tlevelopnient.  Latter,  wlion  its 
destructive  work  may  be  .said  to  ha\'e  bneu  accumplislietl,  the  scalp- 
surface  is  bald,  irregularlvatrophieil,  or  disfigured  with  miimte  eieatrii'es, 
while  here  and  there  remain  tiife  nf  hair  whieh  have  survived  the  attack. 
The  lesions  may  be  discrete  or  be  lUKiflueut,  aod  may  vary  in  either 
case.  Occasionally  l>uta  few  small  and  ill-developed  crusts  form  upcui 
the  surface  The  entire  scalp  is  not  often  covered  with  a  coutiiieut 
fevus  crust.  Tlie  disease  is  usually  chronic  in  its  course.  Untreated, 
It  may  undergo  spontaneous  involution  after  t^Jtal  destrnction  of  all 
hairs  and  production  of  general  follicular  atrophy,  but  this  is  n\re. 
It  may  hist  for  fifteen  or  twenty  year's,  and  even  longer.  It  is  often 
eompanicd  by  adenopathy. 

The  disease  usually  awakens  a  noteworthy  degree  of  itching,  and, 
a  result,  it  is  not  rare  to  find  the  favus-crnst8  torn  and  broken  by 
he  comb  or  the  nails. 

The  yellowish  disks  of  the  disease  occur  also  in  typical  dcvclop- 
Qentf  though  more  nirely,  upon  the  surfacie  of  the  faci'  (including  the 
)earde<l  cheeks^  iip.s,  and  chin),  and  upon  the  trunk  ami  extremities. 
Tox,  of  New  York,  has  ph<)tographed  a  patient's  knw  which  was 
Dovered  on  its  extensor  aspect  with  favus-crusts. 

When  the  nails  are  invatletl,  light  or  deep  yellowish,  circumseribtKl 
ipots  beci.tme  visible  through  the  nail-strm-ture,  and  by  the  extension 
Df  these,  in  consetpieiice  of  the  growth  of  the  parasite,  the  nail-tissue 
Ijaay  be  thickened,  irregulurly  sj)lit,  laminatetl,  separated  from  its 
natrix,  or  atrophied.  Tin*  trom plication  is  rare,  aiui  is  su|)po>ed  to 
>e  due  to  the  transfer  of  the  parasite  from  the  scalp  to  the  hands  in  the 
let  of  scratching.  When  it  exists,  tin?  epidermis  fringing  the  nail  is 
usually  also  involved. 

Upon  the  so-fallcd  *^  nou-liairy  "  portions  i>f  the  body  favus  wcurs 
in  the  same  forms  as  elsewhere,  the  localities  in  the  onIer(>f  frerpieucy 
being  those  mast  exposed  to  the  hands  charged  with  the  parasite,  or 
to  other  sources  of  the  disease,  viz.,  the  hands  (chiefly  the  backs  and 
nails),  the  upper  and  lower  extremities,  and  the  shoulders.  It  is  a 
striking  fact  that  favus  niay  exist  for  years  on  the  scal]>  without  spread- 
ing elscwhei-e.  At  a  clinic  for  practitioners  in  (Jhicag<t  were  exliibited 
~vc  patients  affected  with  favus,  all  scalp  cases,  the  eldest,  a  male, 
renty-five  years  of  age,  who  had  suffered  from  tlie  disease  for  tweotj- 
'ears  without  <X'curreuce  of  the  lesions  elsewhere. 
In  favus  of  tlif  b<>dy  surface,  outside  tlie  scalp,  there  is  ofteu  a 
iblance  to  ringworm  in  the  pnxiuetion  of  circular  patches  with 
an  active  lj<>rder  made  up  of  vesicles  or  of  papules,  which  may  have  a 
favus  scutulum  as  a  (*cntre  ;  or  several  of  these  cups  may  irregulnrlv 
be  spread  over  circles  of  scaling  patches.  In  these  traces  there  is  oftt-n 
an  acuity  of  symptoms  not  observed  in  scalp  ca.ses  and  coincident  gastro- 
intestinal signs  of  irritation,  vomiting,  etc  ,  which  Kundmt  Ijelievc.i 
may  originate  in  favus  of  the  mucous  surfaces  of  the  oesophagus  and 
gastro-  i  n  test  i  na  1  t  ract . 

The  odor  of  fully  developetl  favns  is  so  characteristic  that  by  it 
alone  a  diagnosis  has  been  estiiblislied.  It  is  usually  compared  to  the 
odor  of  mice;  also  to  that  of  the  urine  of  cats.     It  should  uot  be  eon- 
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foimded  with  the  jFec'iiliurly  disgusting  odor  of  many  neglected  scalps 
affected  with  Vwe  or  covered  with  pustules  and  filth.  Tbe  diBcttc 
not  infrecaiently  coexists  with  other  4'iitiine<>iis,  paiusitic,  and  non- 
parasitit;  iliseases,  as,  for  example,  seborrhea,  ecz<'ma,  and  tiuca  ton- 
surans. 

Favus  op  the  Nail  (Fa vie  Onychomycosis).  Rarely,  one  or 
Severn!  of  the  nails  may  he  the  seat  of  the  fungus,  and  either  the 
entire  body  of  tin-  nail  or  but  a  part  of  it.  The  lesions  are  maize- 
yellow  points  or  macules  where  the  snbi=itanc«?  of  the  «>i^ans  is  erod<^, 
fissured,  or  split  intri  striations — changes  quite  like  those  induced  by 
other  caustjs.  The  connections  of  the  nail  with  the  underlying  naihbed 
and  nail-folds  an*  liHjseued,  wholly  or  in  part,  while  the  matrix  still 
holds  the  nail  firmly  in  position. 

Under  the  microscope  minute  collections  of  S|»ores  surrounded  bv 
branching  mycelium  of  the  achoriou  are  recognized  in  isolated  |K)iiit> 
or  in  diffuse  patches  in  epidermic  scales  scraped  frora  the  surface. 
The  fungus  never  penetrates  within  the  papillary  layer^  but  ramifie* 
to  a  varying  extent  in  different  cases  in  both  the  upper  and  lower 
portions  of  the  rete. 

FlO.  92. 


Achorion  Schiinleinll :  a,  «pore«;  b,  c,  tporophoras  (after  CoastL  and  ILlnvtsk). 


Etiology.  Favus  is  always  produced  by  the  presence  and  develop- 
ment of  the  vegetable  organism  which  is  named  after  its  (Uscoverer, 
the  achoriou  ^cfimileinii  (Fig.  J>2).  It  is  a  contagious  disease  simply 
because  the  parasite  whif:li  produces  it  is  wipable  of  transmission  fn»n) 
man  to  man,  as  also  from  animals  to  man,  and  vice  verAa.  It  is  ofttr 
ct>nveycil  to  man  from  mice,  cats,  dogs,  rabbits,  fowls,  and  pait'*; 
but  when  derived  from  the  lower  animals,  is  most  often  transmittal 
from  mice  to  cuts  and  from  cats  to  man.  It  shares  with  other  discaR!- 
originating  from  vegetable  pai*asites,  the  jx!culiarity  of  attacking  oertain 
iatlividiials  specially  predisposcil  to  such  invasion,  either  by  reason  of 
physifsil  [)eculiaritics  of  organization  or  accidental  and  fortuit<.)U:5  oir- 
cumstauces.  It  is  most  common  from  infancy  to  the  thirtieth  year  d 
life.    It  is  rare  in  the  United  States,  Austria,  and  England;  and  morv 
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common  in  France,  Scotland,  and  Poland.  It  is  said  by  Bergeron*  to 
be  a  disease  of  the  country,  while  tinea  trichoph3'tina  pi'evail&  in  the 
cities.  This  statement  is  certainly  oorrobontt*?d  by  general  exjieri- 
ence.     Favns  is  more  ccnuniou  in  public  tiian  in  private  pmotiee,  and 

K  the  larger  nnmber  of  clinical  patients  with  favns  come  to  the  city  from 

H  the  country. 

^k|  £viden(-e,s  of  contii^ion  are  exhil)ited  in  those  cases  where  several 

^^Semherrf  of  the  same  householtl  are  affected  with  the  disease;  but  in 
other  cases  the  absence  of  a  history  of  contagion  after  exposure  indi- 
cates the  relative  diHfienlty  experienced  in  propagating  the  orvntagions 
element  in  tlie  case  of  favns.     Thns,  one  individual,  exposed  among 

»a  dozen  who  are  diseased,  will  fail  to  exhibit  any  favus-crusts;  and  tlie 
latter  by  no  means  form  in  all  situations  of  the  same  body  where  the 
fungus  can  be  discovered  by  the  miemscope.  Aubert/  indee<l,  presents 
an  argument  in  favor  <>f  the  piwhiction  of  the  disease  l.iy  tniimiatism, 
the  resulting  wounds,  excoriations,  etc.,  beeomiug  by  accident  the  seat 
of  the  disease.  It  is  not  very  rarely  discovered  under  poultices  and 
fomentations. 

»  Occasionally  favus  ocr*ur»  in  s|wcial  hK-alities  with  such  devehipment 
among  men  and  the  inferior  animals  as  to  constitute  an  epideniic, 
Girard'  reports  thus  the  simultaneous  existence  of  the  disease  among 
sixteen  cows  and  fnur  children  in  the  village  of  Xantoin,  in  France. 
It  is  propagated  aho  upon  the  skin  *il  rat<  and  mice,  from  which  it  is 
transmitted  to  man,  often  through  the  medium  nf  the  domesticated 

teat  and  dog. 
Pnlbofngij,  Lender  the  mirr<>sco|)e  the  fungus  is  readily  recognixed  in 
the  root-sheaths,  the  bulbs,  and  the  shafts  of  the  hairy  filaments  near 
the  scalp.  At  a  distance  of  about  two  inches  from  the  Imlb  the  parasite 
ceAses  to  .apuear  in  the  tissue  of  the  hair.  It  is  also  seen  upon  the  fn-e 
surface  of  the  skin.  The  favus-crust,  softened  by  the  jidditlon  of  a 
little  water  or  dilute  liipior  pf>tassa%  may  be  placed  upon  the  slide  of 
the  microscope  without  other  preparation  for  its  study.  The  hairs 
may  be  examined  in  the  same  manner  or  they  may  be  stained  by  the 
methods  given  for  staining  tbe  ringworm  fungi.  Under  a  go*.»d 
one-fourth-  or  one-sixth-iucb  objective   the  vegetation   is  seen  to  be 

»  comprised  of  intricate  mas.'S.es  of  mycelium  ami  spores  in  great  tjuantlty. 
Quincke*  attempted  to  distinguish  l>ctw<!e)>  three  varieties  of  the 
favns  fungus,  designated  res|)ectively  as  «,  y?,  and  y.  Elsenberg,  Krai, 
Pick,  Unna,  and  others  have,  however,  arrivett  at  different  conclusions 
upon  the  same  subjei't,  some  rcrcoguizing  but  two  of  (iuineke's  forms; 
others,  two  separate  foiTns  nf>t  rorre-pi aiding  with  tbc  «,  ^t,  or  y  forms 
of  Quincke;  and  still  othei^s,  currojKjndtng  with  n<»ne  of  tbose  pre- 
viously described.  The  raajorit\'  of  fibs^^-rvfTs  ugrc*'  tliiit  tborc  is  but 
one  achorion  fungus,  displaying  itself  in  several  forms  both  under  the 
microscope  and  clinically,  all  differences  being  due  to  accidental  influ- 
ences (varying  amount  of  heat,  moisture,  and  fri<'tiftn  in  the  involved 
surface). 


I 
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'  Etude  sur  \a  flLiographie  et  1«  ProphyUixle  de^  TelgniM.  F»rl«,  HMV 

3  R>'>]e  de  tranmatljnn  dans  I'Bllologie  de  1»  Teigoe  (kvouaofAon.  do  t)«rm.  et  deSypb.,  April, 


1881). 
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The  threads  of  the  fungus  usually  prepouderate,  and  appear  as  nar- 
row, flattened,  ramifying,  short  or  elongated,  linear  cells  or  tubes, 
which  may  be  simple  and  empty,  or  be  divided  more  or  less  r^larly 
by  transverse  partition-walls,  transforming  the  longer  and  simple  inUv 
shorter  and  compound  cells.  The  latter  often  contain  in  their  cavities 
sporules  clinging  to  either  side,  in  which  case  the  mycelial  threads  are 
termed  sporophores.  These  sporules  are  the  vegetative  part  of  the 
cryptogamous  fungus,  and  develop  by  multiple  subdivision  into  cells, 
which  may  also  themselves  similarly  inci'ease  in  number,  or  by  the 
production,  at  the  terminal  extremities  of  certain  mycelial  threads,  of 
spores  or  couidia.  The  conidia  are  encapsulated  or  are  strung  together 
like  the  beads  ujwn  a  necklace,  and  they  appear  as  round,  oval-shaped, 
angular,  or  very  irregularly  contoured  bodies,  often  provided  with 
partition-walls  like  mycelium,  constituting  thus  compound  cells.  At 
the  same  time  an  amorphous  granular  matter  can  usually  be  distin- 
guished in  the  mass  of  the  fungus.  The  hyphfe  vary  in  widtli  from 
0.0023  to  0.0030  mm. ;  and  the  spores  from  0.0023  to  0.0052  mm. 

Examination  of  the  invaded  scalp  reveals,  according  to  Unna,' 
the  presence  of  the  fungus  at  the  lower  border  of  the  upper  three- 
fourtliH  of  the  root-sheaths,  where  chains  of  conidia  appear  among  the 
histological  elements.  His  view  is  that  the  cuticle  of  the  hair  offers 
a  relative  resistance  to  tlie  growth  of  the  vegetation ;  that  the  latter  first 
penetrates  the  stratum  corneum  and  the  follicular  orifice,  and  then 
stretches,  upon  the  one  hand,  into  the  cortex  and  medulla  through 
the  cuticle  of  the  hair;  and,  on  the  other  hand,  passes  to  the  inner 
root-sheaths,  the  outer  remaining  always  intact.  In  the  epidemii». 
the  fungus  is  found  chiefly  between  the  superficial  and  deep  portion> 
of  the  stratum  corneum.  The  superior  pars  vascularis  of  the  curium 
exhibits  enlarged  ves.sels  surrounded  by  inflammatory  elements. 

When  the  nail  is  involved  the  parasite  may  be  recognized  in  tlie 
(l6bris  produced  by  scraping  the  nail-substance  ;  often  also  in  the 
epidermis  bordering  the  nail.  The  fungus  exhibits  here  the  same 
microscopical  features  as  upon  the  scalp,  though,  in  consequent  of  the 
denser  structure  of  the  nail -substance,  its  vegetation  is  u.sually  less 
luxuriant. 

Didf/nosia.  The  clinical  recognition  of  favus  is  based  upon  the 
presentee  of  the  characteristic,  yellowish,  cu|)-shaped  crusts,  often  aiil<<l 
by  a  history  of  coutjigion,  and  the  peculiar  odor  emanating  from  the 
seal]).  The  secondary  effects  upon  the  hairs,  hair-follicles,  and  skin, 
are  also,  wlien  present,  significant.  White,  of  Boston,  in  a  valuable 
essay  on  the  ''Vegetable  Parasites,  and  Diseases  caused  by  tlieir 
Growth  upon  Man,"  calls  attention  to  the  stage  in  which  the  disease 
is  likely  to  be  mistaken  for  ringworm.  It  exists  before  the  formation 
of  the  crust,  and  may  be  ('haracterized  by  hyperemia,  vesiculation,  or 
papulation,  often  unnoticed  iMMieath  the  hairs  of  the  scalp.  In  doubt- 
ful cases  the  niicros(^oj>e  will  usually  establish  the  diagnosis,  though 
Bixlin,  Morris,  Sabouraud  and  other  recent  observers  think  it  is  not 
always  possible  to  draw  a  sharp  line  between  favus  and  ringworm, 

J  Viertolj.  f.  Derm.  u.  Syph,,  vli.  p.  170. 
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and  that  cases  occur  in  which  it  is  impossible — with  the  means  now  at 
oiir  disposal — to  make  a  differential  diagnosis  with  precision.^ 

Aubert,*  in  the  absence  of  the  clinical  features  named  above,  lays 
stress  upon  an  intense  redness  of  the  scalp  where  the  hairs  have  been 
cut  and  the  crusts  removed,  this  color  being  limited  to  the  portions 
attacked  by  the  disease.  The  hairs,  also,  as  a  result  of  the  disin- 
tegration of  their  elements,  are  infiltrated  by  air,  and  look  opaque 
and  black  by  transmitted  light ;  by  reflected  light  they  appear  pol- 
ished and  stratified.  It  should  not  be  forgotten  that  in  exceptional 
cases  favus-crusts  coexist  upon  the  body  with  other  diseases  of  prior 
or  of  subsequent  origin,  as  indicated.  The  disease  should  not  be 
confounded  with  seborrhea,  pustular  eczema,  or  psoriasis  of  the  scalp, 
none  of  which  exhibits  the  special  features  of  a  parasitic  fungus. 

Treatment.  The  first  indication  in  the  treatment  of  favus  is  to  cleanse 
the  affected  surface  from  all  favus  and  other  crusts  and  scales  which 
may  be  present.  For  this  purpose  the  scalp  (if  this  be,  for  example, 
the  affected  part)  is  first  shorn  of  its  hair  with  scissors,  and  is  then 
thoroughly  soaked  in  olive,  cod-liver,  or  other  oil,  or  in  glycerin. 
After  this  treatment  all  the  crusts  are  scraped  away  with  a  spatula, 
and  the  scalp  is  washed  clean  with  hot  water  and  soap,  the  spirit  of 
green  soap  being  here  preferably  used.  The  scalp  should  then  again 
be  anointed  with  oil,  or  be  covered  with  an  emollient  poultice.  Once 
thoroughly  cleansed  by  repeated  soakiiigs  in  oil  and  by  ablutions,  it  is 
necessary  to  resort  either  to  the  topical  employment  of  parasiticides 
(agents  capable  of  destroying  the  fungus)  or  to  epilation  (the  extraction 
of  the  hairs).  Often  both  measures  are  required.  Without  further 
treatment,  the  scalp,  however  completely  freed  from  all  evidences  of 
the  disease,  will  not  fail  to  show  fresh  favus-crusts  iu  a  fortnight  or 
somewhat  longer  time. 

Epilation  is  practised  by  the  aid  of  epilating-forceps.  These  forceps 
fihould  be  constructed  with  an  easy  spring  that  will  not  tire  the  fingers 
of  the  operator;  with  blades  that  are  sufficiently  broad  to  grasp  a  few 
hairs  at  once;  and  with  smooth,  or  but  slightly  serrated  faces  of  the 
blades,  as  otherwise  the  hair  is  liable  to  fracture  in  the  grasp  of  the  in- 
strument. The  surface  to  be  operated  upon  should  previously  Ik? 
anointed  with  vaselin  or  with  olive  oil,  and  the  hairs  entirely  be  re- 
moved, a  sufficient  number,  covering  a  definite  space,  upon  successive 
days. 

The  tediousness  of  this  process  has  led  to  several  devices  by  which 
it  is  sought  to  do  away  with  its  necessity.  Originally  the  "  calotte '' 
was  employed  for  the  removal  of  the  hairs;  it  was  made  by  smearing 
a  disk  of  leather  with  pitch,  and  applying  it  over  the  scalp.  When 
the  calotte  was  subsequently  removed  by  a  brisk  motion  of  the  hand, 
the  hairs  which  adhered  were  forcibly  uprootetl  en  maiute  ;  those  remain- 
ing being  adherent  in  their  sacs  in  consequence  of  the  fact  tliat  they  ha*l 
not  been  invaded  by  the  fungus.     As  a  substitute  for  this  somewhat 

>  For  llteiftture  ou  the  sabject  see  reference*  given  under  the  introductory  paragmphfi  on  ring- 
wonn. 
*  Annal.  de  Derm,  etde  Syph..  ae.  ser.  II.  p.  34. 
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brutal  procetliire.  Bulk  lev'  employed  adhesive  masses,  or  ;?m<kh,  win.  js 
c^n  be  melterl  ami  bo  made  Ui  julhere  at  onee  to  large  numbers  of  tlw 
haird.      Wlieu  cold  they  ean  be  witbdrawn  from  the  aurfaoc  with  the 
hairs  attacheih     These  sticks  are  from  two  tc>  three  iuehes  in  lenfrtli, 
tuul  from  one- fourth  to  tbree-fourth.s  of  au  inch  in  diameter.    tbc^H 
hair  is  first  clipped  si>  ils  to  be  about  one-eightli  of  ao  inch  in  leni^h,^ 
The  end  of  the  stick  is  then  heate<l  in  an  alcoholic  flame,  and  quiekly 
placer]  upon  the  scalp.      It  is  thus  left  in  place  until  <juitc  cold,  ami  is 
removed  by  l>en(hng  it  over  and  drawing  upon  the  haira  succes-^ively 
with  slight  rotation.      Wlieu  fret'  it  is  found  thickly  set  with  the  t'X- 
tracted    jiilaDients,   which   may  be   burued   off  in   the  alcohol  flame, 
thus  destroying  both  the  hairs  and  any  adherent  fungous  masses.    Tbe 
stick  is  then  carefully  wiped  clean  Avith  paper,  after  which  it  is  again 
ready  for  use.     The  formula  for  the  mass  of  which  these  sticks  are 
composed  is  as  follows: 


E . — Cene  flavue, 

Lftccfle  in  tu  balls, 

Ilesina;, 

Ficis  Burgundicie, 

iiumini  damiuar.f 


3"j; 


12 
16 
34 
44 

48 


M. 


Th<.'  parasiticides  in  greatest  favor  are  :  corrosive  sublimate  in  solu- 
tion in  the  strength  of  fn>m  1  to  4  grains  (0.066-0.266)  to  the  ouikv 
(32.);  sulphite  of  sodium  in  saturated  solution;  pure  or  diluted  sul- 
phurous acid;  spirit  of  green  soap;  chrysjiiT>bin,  pyrogalloi,  tiir,  orcitrn 
oil;  boric,  carbolic,  and  salicylic  acids;  petroleum,  cblon>fijrni,  ether, 
creosote,  and  the  oil  of  cloves.     The  addition  of  acetic  acid  to  liqiiiil 
applications,  or  washing  the  surface  with  vinegar  immediately  befm' 
applying  the  parasiticide^  is  said  to  aid  the  i)enetration  of  the  remedy. 
Ointments  are  also  useful  contarning  mercury  (citrtn  ointment,  yellow 
sulphate,    or    white    precipitate),    naphtol,    benzol,   thymol,    sulphur, 
pyrogallol,  salicylic  and  carbolic  acids.      Cbrysarobin  is  very  effectivt- 
in  an  ointment,  though  c>bjectionabte  on  account  of  the  staining  of  tht- 
scalp,  and,  almost  inevitably,  of  tbe  face  also.     Leuzlterg^'  generate? 
sulphur  fumes  in  a  dish  of  red-hot  coals  attached  to  a  frame  (m:ide  of 
wood  or  of  pasteboard)  close  t<t  the  heat!  of  the  patient.     By  meau;* 
of  a  paper  cap  the  fumes  are  eollet'ted  and  ret^xined  (from  five  to  ten 
minnte-i)  in  contact  with  the  patient's  hair.     During  ten   years'  trial 
of  this  plan  he  has  never  been  compelled  to  resort  to  epilation. 

Oup  or  more  of  the  methods  may  be  neede<1,  either  at  the  s:ime  time 
or  by  repetition  or  alternation,  until  the  fungus  is  entirely  destroyed, 
the  roi[uisite  period  iLsually  extending  over  three  months.  Treatment 
should  then  be  discontinued  in  order  to  test  the  result  by  observation. 
If,  in  the  conrse  of  a  fortnight  or  more,  a  rclap.-e  occurs,  the  treatment 
is  to  be  promptly  renewed.  Upon  the  non-hairy  |wrtions  of  the  body, 
j>anisiticides  thoroughly  applied  usually  procure  a  radical  relief.  When 
the  uatl  is  involved,  it  should  be  cut  short  and  carefully  scraped  or  be 


J  FAviii  and  lia  Tfeatraenl  by  a  New  Method  of  Depllation.    Archlrei  of  Dennntology,  vli  No. 
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Oftened  by  repeated  applications  of  a  strongly  alkulino  lotion,  after 
|rhich  a  panusiticide  may  be  enipktyed  in  ointment  or  lotion. 
j  In  geueral,  it  may  be  reniarkc<i  that  patitiuts  long  affoeted  with  rebel- 
loiis  favus  may  neetl  a  roborant  foursc  uf  treatment  aud  nutritiim.-^ 
I^et.  Cleanlinofvs  here,  a.s  in  all  the  parasitio  disonlfrs,  is  oj^sen t tally 
bportatnt.  As  adjuvants  in  the  treiitnient  of  the  sealj)  and  nails  it  h 
jfell  to  remember  that  continuous  applications  of  a  parajiiticide  are 
ided  by  caps  or  cots  of  iuipenneable  material,  superimjrosed  upon 
|igs  saturated  with  the  medicament  eniplfiycd.  For  u.se  in  this  man- 
lier, and  especially  for  the  nails,  Sabonraud  reeonuncnds  a  solution 
joutaining  one  gramme  of  iodin  aud  two  grammes  of  jMitassiura  iodid 
|l  a  litre  of  distilled  water, 

j  Protpioau,  The  prognosis  is  generally  favorable  to  the  ultimate 
lerminatiou  of  the  disease  in  all  ci;ses;  for  even  the  most  rebellious 
ind  untreated  forms  are  relieved  when  the  hair-foil ieles  atrophy. 
Ppon  the  non-hairy  portions  of  the  bwly  the  disorder  is  rarely  severe 
f  prrtmptly  aud  efllieiently  treat*.'d.  UiKin  the  scalp  the  prognosis  is 
ftrojwjrtioueil  to  the  extent,  severity,  aud  jwriod  of  prior  invasion  of 
she  disease.  Early  and  vigorous  treatment  of  the  scalp  in  healthy 
children  is  usually  followed  ijy  satisfactory  results.  In  long-negleetcil 
ttibjetjts  of  the  disorder  the  result  may  be  a  renHMlilcss  and  diaracter- 
Istic  baldness,  the  affected  surface  being  provided  with  st^nty  wisps  of 
ibort,  stunted,  ami  unc^dored  hairs.  Neglect,  Jilth,  aud  systemic  mal- 
nutrition are  the  most  unfavorable  elements  in  any  ease. 


Tinea  Tricophytina. 
(Gr.  Qfii^,  hair ;  (^vt6v,  a  vegetation. ) 

(Ringworm.) 

Statistical  frequency  in  America,  1.85. 

Ringworm  is  a  disease  of  the  hairs  and  hair- follicles  of  the  scalp 
ad  the  beard,  as  also  of  the  non-hairy  portions  f»f  the  body.  In 
^ch  case  it  is  pro<lnced  liy  the  presence  of  a  vegetable  fungus. 
t^ntil  recently  all  forms  of  ringworm,  Uvth  of  the  hairy  and  non-hairy 
portions  of  the  btnly,  were  sufiposed  t-o  be  protbicc^l  by  a  single  fimgus, 
fche  trichophyton.  In  1891  Furthmann  and  Ne(?be  hrst  advanced  the 
[idea  that  there  were  two  or  more  fungi  responsible  for  the  various 
manifestations  of  the  discMise,  Within  the  last  few  years  a  numl>er 
of  investigators,  headed  by  Sabonraud,  in  a  series  of  elaborate  rc- 
Bearches.  have  more  definitely  settled  the  etiological  value  of  these 
fungi.  It  seems  to  be  estahhshwl  that  there  are  at  least  two  dislinet 
and  unrelated  forms,  capable  of  producing  the  appearance  classed  as 
ringworm:  the  microiiporon  AndoHini  or  small-spored  fungus,  and  the 
trichophyton,  or  lurge-spored  fungus.  Of  the  latter  several  varieties 
are  re<.'ogni/-ed  by  Sabournud  and  others.  The  microsporon  a]t{*ears 
under  tfie  microscope  chiedy  in  the  form  of  a  large  number  of  round 
iBpores,  irregularly  grouped  or  maased  about  the  follicular  portion  of 
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the  hair.  Mycelial  threads,  large  and  branching,  are  also  seen,  chiefly 
within  the  hair.  The  sheath  of  spores  surrounding  the  hair  is  often 
continued  upward  about  the  latter  for  one-sixteenth  or  one-eighth  of 
an  inch  above  its  exit  from  the  follicle,  and  in  this  situation  can  be 
recognized  by  the  unaided  eye  as  a  whitish  or  grayish  coating  of  ti» 
hair. 

Sabouniud  states  that  the  mycelial  threads  of  the  microsporon  are 
all  witliin  the  liair  proper,  and  that  after  repeatedly  dividing  and  sab- 
dividing  they  terminate  on  the  outer  surface  of  the  shaft  in  fine  fik- 
ments  at  the  extremities  of  which  are  the  spores,  which  in  Uiis  fungn* 
are  entirely  external.  In  France  the  microsporon  is  responsible  fw 
about  60  per  cent,  of  all  cases  of  ringworm  of  the  scalp  in  children.  The 
fungus  is  not  found  in  ringworm  of  the  beard  or  of  the  body  except  in 
the  form  of  small,  irregularly  outlined,  slightly  reddened,  and  furfara- 
ceous  patches,  occurring  on  the  face  and  neck  in  children  having  ring- 
worm of  the  scalp;  occasionally  on  the  skin  of  adults  who  come  in 
contact  with  such  children.  Such  lesions  of  the  skin  do  not  at  ail 
resemble  ordinary  ringworm,  as  their  outlines  are  irr^ular  and  ill- 
defined,  and  they  rarely  persist  for  more  than  a  few  days  at  a  time. 
Sabouraud  has  never  found  the  microsporon  in  kcrion. 

The  trichophyton  is  composed  of  spores  which  vary  greatly  in  size, 
but  which,  as  a  rule,  are  considerably  larger  than  those  of  the  micro- 
sjHjron.  They  are  frequently  cuboidal,  oval,  or  irregularly  rounded, 
but  tlieir  chief  characteristic  lies  in  their  arrangement  in  lines  or  chains, 
extending  up  and  down  the  hair-shaft.  The  mycelium  is  found  with- 
out but  never  within  the  hairs.  The  trichophyton  occurs  in  three  varie- 
ties :  the  endothrix,  in  which  the  spores  are  found  wholly  within;  the 
cctothrix,  in  which  the  spores  are  found  wholly  without;  and  the  endo- 
ectothrix,  iti  which  the  sp  >res  are  partly  within  and  partly  without  the 
hair.  The  endothrix,  like  the  microsporon,  is  found  otdy  in  ring- 
worm of  the  scalp  of  children,  though  it  also  may  produce  transient, 
inconspicuous,  irregular,  fiirfuraceous  and  slightly  reddened  patches 
on  the  face  and  neck  of  children  affected  with  this  form  of  ringworm. 
On  the  scalp  the  endothrix  produces  lesions  which  are  often  distinctly 
different  from  those  caused  by  the  microsporon.  These  differences  arv 
noted  in  the  following  pages  in  the  clinical  description  of  tinea  tonsu- 
rans. The  ectothrix  and  the  endo-ectotlirix  are  derived  either  directly 
or  indirectly  from  the  domestic  animals,  and  are  responsible  for  ring- 
worm of  the  body,  of  the  beard,  and  of  all  suppurating  forms  of  the 
disease.  By  means  of  culture-experiments  a  number  of  subvarieties 
of  the  trichophyton  are  differentiated,  many  of  which,  however,  are  not 
accept(;d  by  other  observers  than  Sabouraud.  The.se  varied  appear- 
ances are  looked  upon  by  some  as  the  result  largely  or  wholly  of  differ- 
ences in  the  media  and  circ^umstances  of  cultivation.  It  is  well  known 
that  slight  modifications  of  the  culture-media  produce  marked  change? 
in  the  character  of  a  fungus-growth. 

In  London,  Morris,  Fox,  Adamson,  and  others,  find  the  micro- 
sporon is  ri'sponsible  for  more  than  90  per  cent,  of  all  cases  of  ring- 
worm of  the  scalp  in  children,  and  that  it  also  occurs  in  some  cas^of 
rinjrworm  of  the  V>ody,  atvd  ox^u  vvv  %o«ve  of  the  suppurating  forms  of 
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the  disease,  as  kerion.  The  trichopliyton  is  c"oiiipar<itive!y  rare  in  Lon- 
idon.  Oo  the  other  hand,  Mibelli  stales  that  the  mterosporon  is  almost 
unknowD  in  some  parts  of  Italy,  and  it  would  seem  to  be  equally  rare 
in  some  jjurtious  of  Grormauy.  Sabouraud  mentions  particuliirly  the 
fact  that  these  fungi  seem  to  liave  a  dftiuite  geographieal  tiistribiition, 
and  that  it  is  not  at  all  strange  under  the  eireumstances  tlmt  ol>!5erver8 
working  in  difpL-reut  countries  should  arrive  at  (Hfferent  conelusions. 

To  prepare  a  hair  for  examination,  it  may  he,  plaeed  at  onee  between 
a  slide  and  eover-glass  in  a  sf.ilution  of  potiissium  hydrate,  Sabouraud 
uses  a  25  to  40  percent,  solntioii,  whieli  is  admirable  for  rapid  work, 
but  wbieh  quiekly  disintejj^rates  the  hair.  Adam&ion  employs  a  5  or 
10  per  cent,  solution,  which  clears  the  hair  slowly  in  the  course  of  one 
or  several  hours.  By  making  frequent  examinations  of  the  specimen 
the  observer  can  arrest  the  destructive  action  of  the  solution  at  any 
stage  desiretl,  and  thus  better  preserve  the  relative  |x>sitiou  of  the  fun- 
gus to  the  hair,  ilany  attempts  have  been  made  to  stain  the  fungi, 
which  tmfortunately  show  an  affinity  for  the  same  stains  as  does  tne 
oorti<-al  layer  of  the  hair.  A  very  siitisfaetory  method  has  been 
devised  by  Morris  and  his  lahonitory  assistant,  Calhtiuu.  It  is  a 
modification  of  the  Gram  and  AVeigert  stain  for  bacilli,  and  gives 
eood  results.  The  hair  is  first  washed  in  ether  to  remove  all  fatty 
fl^bris;  it  is  tlien  put  for  one  or  two  minutes  in  the  Gram  iotliu  solu- 
tion, and  after  drying  is  stained  for  from  one  to  five  miuutes  in 
gentian-violet  and  auilin  water.  It  is  again  dried  and  ti-eatcd  for  a 
minute  or  two  with  the  iodin  solution, and  for  an  equal  length  of  time 
in  aniliu  oil  containing  pure  iodin,  after  which  it  is  cleared  with  auilin 
oil,  washeil  in  xylol,  and  mounted  in  Canada  halsam.  Coarse,  dark 
hairs,  and  spores  within  the  hairs  require  more  time  in  staining  tlian 
do  fine,  light-colored  hairs  and  the  fungus  elements  aituattKi  without 
the  hair. 

While  the  microscopical  examination  will  often  suffice  to  distinguish 
the  microsporon  from  the  trichophyton  or  eve»  for  rtn-ognition  of  some 
of  the  varieties  of  the  latter,  the  finer— and  often  disputeil — points  of 
difference  ran  he  appreciatetl  only  by  means  of  culture- experiments, 
the  details  of  which  rcqnire  fuller  description  than  can  be  here  given. 
The  reader  who  wishes  to  iHirsue  the  subject  further  is  referred  to  the 
apijended  hihliijgraphy. ' 

rhese  recent  studies  of  the  ringwurm  fungus,  though  interesting 
from  an  etiological  standpoint,  have  as  yet  added  little  knowledge  of 
practical  value  in  the  treatment  of  the  disease,  nor  have  they  yet  made 

}  tebotiniud :  Lea  Ti1chr>phytle«  tlutnainen,  Parlis,  1H94,  with  Atlas.    Diagnostic;  et  tnitetneat 
d«  U  pelade  ei  flea  U^ignes  de  lenfain.    fans.  1B95. 
Adaroson  :  Briiish  Jouriml  of  DwrmaUiloKy,  July,  Aug.,  and  Dec.  1895. 
Morriu  :  PmcllUoner,  Auk.  I^^-k    "  Ringworti  and  the  Trichophyton,"  London.  18S6> 
Fox  and  Blaiall  :  British  Journal  of  Deramtalogy,  July,  Aug.,  Sept.,  and  Oc!.  1898. 
Ttantactlona  of  the  Third  Intornatloaal  Coagresa  of  Dermatology.  London,  Aug.  4  to  8, 1898. 
fkpen  by  Saboaraud,  Hofibabach.  mid  Murris. 

ibach  :  "  Ueber  die  tkrervti  citcrnden  Schlmmelerkimnktiagea  der  Uaut."  Wteatedea.'lSM. 
Roberta:  Biit.  Ttaer.  Jour..  Sept.  29,  iftfM.    Joum.  Patb.  and  Bacl..  Aug.  1806.    Tbtaob- 
iMlflea  the  fungi  according  to  their  ability  to  digeit  horny  Uwuea. 
lyen :  Joora.  Path,  and  Bact.,  April,  18115. 
in  :  Brit.  Med.  Journ.,  Ang.  2i>.  iu0& 

"  !)«•  Tc1gn««  tond&ntea  dti  cheval  el  leur  inoculations  bnmalnea,"  Fiaria,  1806 
iia  :  Ann.  de  Derm,  et  de  8yph.,  1HU5,  p.  733. 
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sufficient  pmgress  to  furnish  a  basis  for  a  new  and  scientific  clasftiiic 
tion  of  the  tlifTorent  form!?  of  ringworm. 

As  each  region  of  the  body,  when  iuvailetl  by  the  parasite  displa 
lertions  which  are  more  or  less  peculiar  to  itself,  it  is  usual  to  eousid 
each  Ki^MU-ately.  Ringworra  of  tlie  body  is,  therefore,  designat 
TixEA  Ciucixata;  of  the  scalp,  Tinea  Tonsurans;  of  the  bean 
Tinea  Sycosis. 


[A]  Tinea  Circinata. 
(Herpes  Tonsurans,  Ringworm  of  the  Body. 

CIRCINfi,    TrICOPHYTIE.) 


Fr,,  HbpI 


Statistical  frequency  in  America,  0.569. 

Tinea  circinata  is  a  conta^ous  dieeaae  of  the  akin,  characterized  by  m&cular,  veamrv. 

lar,  papular,  i<<iuamou.s,  and  nirely  puHtiilar  leAioiu,  having  tmually  a  elearlj  </«. 

fined  circular  outline,,  and  induced  by  the  presence  of  the  trichophyton. 

Syinpto/nt!.  Ringworm  of  the  borly  displays  different  symptoms, 
according  to  the  temperature  in  which  the  vegetatioti  flourishes,  and 
the  various  external  irritants  to  which  the  skin,  where  it  has  once  been 
iniphtnted,  is  subjec-ted. 

The  macular  frirm  of  the  disease  is  characterized  by  the  occurrence 
of  one  or  of  several  pea-  to  large  coin-sized,  circumscribed,  reddish 
circles,  usually  paliiig  under  pressure,  often  at  tlie  general  level  of  the 
integument,  occasionally  slightly  raised  above  il,  forming  then  a  tiat- 
tcncd  disk.  The  centre  of  the  circle  ruiiy  be  paler,  or  indee*l  to  the 
miked  eye  Iw  (juite  unaffected,  transforming  the  patch  to  an  annular 
lesion,  from  which  circumstance  it  originally  received  the  name  **  ring- 
worm.'* It  develops  within  cerlain  Jimit^s,  rarely  exceeding  five  ur 
six  inches  in  diameter,  Iiy  peripheral  extension;  and  U  usually  charao- 
teri/ed  at  the  outer  border  by  slight,  whitish,  furfuraceous  desqoama- 
tion.  This  form  of  lesion  is  usually  seen  upon  exposed  surfaces  of 
tlie  body  where  there  is  less  heat,  moisture,  and  friction,  than  upoD 
other  parts,  as,  for  exatuple,  the  forehead  and  neck  in  moderate  atnxNK 
pheric  temperatures.  From  it  may  be  developed  the  other  forms 
deseribed  below.  The  discitsc  may  recur  within  the  peripheral  border; 
in  this  way  occasionally  two,  three,  and  more  i^jucentric  rings  or  par- 
allel bauds  of  cresccntic  outline  may  be  visible  in  a  single  patch  of 
disease.  Frequently  a  ttuideney  tf>  a  i^'culiar  formation,  often  that  of 
concentric  circles,  is  found  in  every  patch  existing  at  the  same  time  id  ft 
given  case.  It  is  possible  that  the  different  tyj^ies  are  produced  by  diflfer- 
ent  species  of  the  fungus.  The  subjective  sensations  arc  a  trifling  decree 
of  it4:;hing  or  of  burning.  Should  these  rings  extend  tti  the  beard  or 
the  sc«lp  the  circiuate  may  citexist  with  the  other  varieties  of  the 
disease. 

The  vesicular  lesions  of  ringworm  appear  as  such  at  the  onset,  or 
they  rise  from  the  macular  legions  described  above.  In  the  former 
case,  pin-point-sized,  tnxusitory,  and  superficial  vesicles  or  vesioo- 
papules  spring  from  a  central  point  or  focus,  or  8|x»edily  shrivel  until 
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are  represented  merely  bv  minute,  whitish,  brannv  scales.  To 
lesioos  others  succeed,  alwavji  iit  the  periphery,  and  to  tliese  again 
others,  the  rosy  or  the  reddened  base  on  which  tliey  rest  Ixung 
ometimes  slightly  in  advauce  toward  the  outlying  skin.  The  enlarg- 
Hg  circlets  of  disease  proceed  in  their  course  to  an  evolution  quite 
imiiar  to  that  observed  in  the  macular  forms.  The  difference,  due  to 
>£omewhat  more  active  development  of  the  fungus,  is  noted  not  merely 
h  the  type  of  the  lesion,  but  also  in  the  slightly  exaggerated  pruritic 
ensations  which  are  awakened.  Rarely,  both  of  the  forms  des<nl)ed 
ire  presented  with  acute  symptoms  and  extensive  development^  in 
Dultiple  patches  speadiug  over  the  face,  neck,  trunk,  and  extremities, 
jccomptinied  by  a  slight  febrile  movement  and  mmierate  tumefaction 
rf  the  affected  surfaces.  Aa  a  rule,  the  eruption  is  trilling,  and  may, 
pdeed,  be  limited  to  a  single  lin^,  or  a  very  few  circlets  about  tJie 
leck,  terminating  in  the  bninuy  desquamatiim  described;  but  in  the 
cverer  furms  the  evolution  of  the  disease  may  jxTsist  for  months,  and 
rusts  form,  whose  fall  leaves  annular  pigmentiitions  of  tem|X)nirv 
lu  ration. 

The  papular  and  rare  pustular  forms  of  die  disease  observe  the  same 
peculiarities  with  respect  to  the  clearing  of  the  centre,  the  annular 
|pi)earanf*e  of  the  advancing  area  of  involvement,  and  the  production 
mally  of  s<jales  and  crusts.  They  represent,  however,  either  a  nuich 
bore  luxuriant  vegetation  of  the  fungus,  or  the  irritation  of  the  affected 
Ittrt  by  friction  and  heat,  or,  what  is  probable,  the  co-openiti<in  of  the 
Wo.  They  are,  hence,  most  commonly  observed  upon  tlic  back,  the 
jelly,  the  inter-  and  infra-mammary  regions,  and  the  inner  faces  of 
he  thighs  and  arras,  in  whicli  localities  they  ocxxisioually  i>ceur  witli 
hronic  manifestations.  The  papules  are  light  or  dull-reddish,  |))u- 
lead-sized  and  larger,  solid  elevations,  roundish,  oval-sha[>ed,  irreg- 
llar,  or  confluent,  forming  eventually  beau-  to  t-oiu-sizwl,  mised  disks 
rith  a  pale,  exfoliating,  or  actively  iuflanied  centre,  the  si>-calletl 
'nummular  erj'thema,''  or  "discoid  trichophytic  erythema"  of 
Trenrh  authors.  Some  of  the  cases  of  *'  Couglomci-atc  or  Agminate 
rolliculitis  "  have  been  found  duo  to  the  trichopliytoii.  The  itching 
ometimes  in  these  fi>rms  is  severe;  and  the  process  may  display  ceu- 
ral  recnidescence,  ixs  noted  above.  Pustules  found  at  the  iwripliery 
lave  the  si/.e  and  distribution  of  the  other  lesions  described.  They 
epresent  merely  an  aggravated  exudative  process  awakened  by  the 
iiugus,  and  the  scratching  incident  to  the  pruritic  sensjvtions  excited. 

Partly  bei-iiuse  of  the  controversy  wtiieh  the  subject  arousetl,  8pe<nal 
ittentiou  was  once  directed  to  the  disease  wliitli  Hehra  was  fii-st  to 
^me,  Eczema  Marginatum.  It  is  most  niarkcil  ujk>u  those  inortions 
)i  the  body  which  come  in  contact  with  the  saddle  when  a  ridtT  is 
bounted  on  a  hoi'se — tliat  is,  the  perineum  and  the  inner  fat'cs  of  the 
nighs,  the  region  well  marked  by  the  reinforcing  patch  in  the  trousers 
If  the  cavalryman.  The  disease,  as  encountered  here,  is  tennwl  Tinea 
tRiCHOPllYTiNA  Cruuis,  and  it  occurs  in  both  sexes.  It  is  eharac- 
brized  by  extensive  exudation  in  bright  or  lurid  patclies,  with  a  very 
listinctly  defined,  raised  border,  showing  a  sharp  coutmst  with  the 
■ealthy  skin  beyond,  from  which  peculiarity  it  has  its  name.      It  may 
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extend  laterally  over  the  groin-*,  upward  ovor  the  pubes,  and  buck\^iird 
over  the  sacrura,  being  general  I  v  defined  at  the  peripher)'  by  a  cres- 
centic  outline.  The  centre  may  be  paler  and  less  involved,  or  actively 
irritated,  while  the  periphery  still  extends  in  one  or  more  annular 
festoous  do^^'n  the  inner  side  of  tlu'  thigh  or  upward  over  tht*  regions 
indieated.     The  itching  'm^  severe;  tho  course  of  the  disease  is  obstinate, 

fHTriistent,  and  subji-t-t  in  a  remarkable  degree  to  relapse  in  the  ^^me 
i>eiility.  The  fungus  is  always  present,  whether  occurring  as  a  clause  or 
an  epi phenomenon  of  the  disorder.  The  disease  was  rightly  named  by 
Hebm,  and  it  deserves  special  recognition  under  whatever  title  it  may 
be  classifietl.  It  is  a  true  eczema,  with  sj>ecial  features,  complicated  by 
the  development  of  the  trichophyton,  and,  as  is  now  well  known,  often 
by  other  representatives  of  the  "  derniatological  flora.**  It  is  &ggn» 
vated  by  heat,  the  moisture  of  the  sweat,  and  the  friction  of  apposed 
surfaces  of  the  skin  in  e^Dntact  with  each  <itherand  the  clothing.  After 
detecting  the  fungus  in  sail cs  scraped  from  the  surfaces  thus  involved, 
one  is  always  in  such  case  impresse<l  with  the  chamcteristic  clinical 
peculiarities  of  the  disease.  It  is  usually  of  symmetrica!  distribution, 
due  to  the  circumstances  of  itjs  development,  and  in  this  respect  differs 
from  the  other  manifestations  of  the  disease.  The  condition  may  CHX?iir 
in  milder  forms  in  the  axilla  or  about  the  breasts  of  women.  In  «idi 
cases  it  is  indistinguishable  clinically  from  a  disorder  described  by 
Vidal  under  the  title  Circixate  an!>  Mauginate  Pityriasis  (pity- 
riasis circine  et  margin^),  which  he  regards  as  due  to  roicroepon^n 
anoma^on,  or  disi^ir. 

When  the  nails  are  affected,  the  disease  is  termed  TiNEA  Tricho- 
pevriNA  Unguium,  or  Osyciiomvc<>8Is.  These  apj)endage8  of  the 
skin  then  become  friable,  opaque,  an<i  lamellated;  and  are  clinically 
indistinguishable  from  nails  secondarily  changed  in  favus,  eczema, 
psoriasis,  and  similar  tlisoixlei-s  of  the  integument.  One  or  several  of 
the  nails  of  both  the  feet  and  hands  may  be  affected.  When  all  the 
nails  of  both  extremities  are  involved  the  disease  is  rarely  of  parasitic 
origin.  The  microscope  is  requisite  for  establishing  the  diagnosis  in  the 
latter  case,  the  parasite  being  detected  In  the  fragments  procured  by 
scraping  the  nail. 

Miology.  Tinea  circinata  is  cauBcd  by  the  presence  of  the  ]>arasite, 
though  tlie  latter  may  be  an  atH-ideut  of  ttther  cutane<ms  disonlers. 
The  Inchophyfon  was  tirst  discovered  in  1844  Ity  Grnl»y;  though  Malra- 
Bten,  whose  name  is  often  associated  with  that  of  the  fungus,  be«*ame 
identificfl  with  its  recognition,  by  his  observations  during  the  sutn-eed- 
ing  year.  As  a  contagions  disease,  it  ranks  higher  in  the  scale  than 
favus,  being  niurh  more  readily  communicateil,  and,  as  a  result,  much 
more  ctunmon.  Occurring  upon  the  non-hairy  jwrtions  of  the  VK»dy, 
it  is  often  spontaneously  removed  by  the  desquamative  process  which 
it  excites  in  the  skin. 

Though  tlic  fungus  is  the  essential  cause  of  the  disease,  its  develop- 
meut  is  greatly  favored  or  retarded  by  external  influences.  Attention 
has  already  been  i*alled  to  its  luxuriant  under  the  influence  of  heat 
and  moisture.  It  is,  therefore,  much  more  severe  and  rebel] iouis  to 
treatment  in  tropical  countries.     It  occ4isionally  occurs  in  epidemi*' 
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IS.  Thus,  Gerlier*  ^ives  the  details  of  such  an  epidemic  in  Ferney- 
Voltaire,  where  twentr\'-six  cases  of  the  disease  came  under  his  obser- 
x'atioa.  In  some  of  these  instances  the  lesions  were  pustular,  in  others 
tuberculo-pustular.  Aggravated  forms  of  the  disease  ofttjn  originate 
iu  the  lower  animals,  the  severest  and  most  rebellions  tj'pes  being 
derived  usually  from  the  Imrse.  Tinea  cireinata  tK-ours  much  more 
freciuently  in  cbildren  than  in  adults,  presumably  from  the  relatively 
tender  condition  of  the  epidermis  in  tbese  subjects.  It  is  pardcularly 
liable  to  occur  in  men  whose  skins  are  especially  moistened,  as  in  those 
who  work  in  atmospheres  saturated  with  steam.  Seveml  members  of 
a  single  household  will  often  display  ringworm  of  the  body  at  the  same 
time,  having  transmitted  it,  the  one  to  the  other.  The  nwd  of  an 
appropriate  soil  for  the  germination  of  the  fungus  is  shown  by  the  fact 
that  some  individuals  are  pre<lisposwl  to  its  invasion.  It  is,  however, 
enconnteretl  in  lx>th  aexea  and  in  all  social  conditions, 

Fio.  93. 


I 


>^v 


^^z 


Epl'lermifl  invaded  by  tiiehophyton ;  a.  Inferior  portion  of  the  atralum  comcum;  b,  sui>crior 
portion  of  the  rete.  IkUh  exhibit  loug  mycelial  Ihreadti,  with  a  few  mmlflcatlon«  and  a  tmmU 
number  of  spores  (sRer  KAtf>s]). 

Pathology.  The  seat  of  the  fungus  in  tinea  cireinata  is  between  the 
strata  of  the  epidermis,  more  particularly  in  the  lower  layers  of  the 
stratum  corneum,  and  in  the  snperiiu*  layers  of  the  rete.  Here 
the  irichophijlon  cjin  be  discovered  with  the  microscope,  at  an  early 
stage  of  the  disease,  in  the  form  of  spores  only  ;  in  the  coui"se  of  a 
few  weeks  exhibiting  characteristic  mj-celium.  The  latter  is  much 
more  scantily  developed  than  in  favus;  much  less  branched  and  artic- 
ular; and  the  threads  more  slender.  Like  the  elements  in  favus, 
however,  these  ai'e  jointed  and  divided  into  compound  cells  by 
partition- walls.     The  spores  are  also  often  strung  together  like  the 

Lyon  MAdioal,  April  2*.  laai,  p.  590,  md  May  I,  p.  7. 
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beads  on  a  necklace.    Tlie  fi>rnoer  mea.mire  0.0018  to  0.002(j  mm  ;  and 
the  latter,  0.0021  to  0.0035  mm.  (Duhring). 

After  the  fungiLs  has  found  its  way  to  the  surface  of  tlie  skin  favor- 
able to  its  developiiieut,  it  jwDftnitos  the  layers  of  the  epidermis  in  even' 
direction  from  the  central  point  of  invasion,  the  circle  thus  produced 
being  cljararteristie  of  many  forms  in  both  the  higher  and  the  lower 
vegetable  life.  The  irritation  excited  by  the  presence  of  this  fore'p 
l>ody  j>r«Mhices  all  tlie  subset|uent  symptoms  of  a  mild  grade  of  super- 
fieially  .seated  inflammation,  erythema,  exudation,  minute  vesicles, 
paimles,  and,  in  severe  grades,  tubercles  and  pustules.  The  desfjuani- 
ative  symptoms  are  exfoliative,  and  they  represent,  in  a  sense,  the 
natni-al  effort  at  relief;  this  effort,  as  noted  alK>ve,  being  often  5Uo(t«^ 
ful  when  the  spores  and  s|>orophores  are  thrown  off  with  the  effete, 
horny  plates  of  the  epidcrniis.  When  the  naib  are  affected  the  same 
fungus  can  be  discovered  in  dt-tritiis  of  the  uuil-tissue,  which  has  been 
macerated  in  dilute  liquor  put;Lss{e.  Olten,  as  a  result  of  the  imj«if- 
ment  of  the  structure  of  this  organ,  and  owing  largely  to  the  stratifica- 
tion of  its  body»  the  lamellee  will  be  fcumd  in  part  to  have  undergone 
a  caseous  degeneration.  Sabonnind  states  that  only  the  different  spei'iw 
of  trichophyton,  **ectothrix  pure,"  or  "  endo-ectothrix,"  are  foaud  io 
ringworm  of  the  glabrous  skin  and  of  the  nails,  though  the  "tricho- 
phyton endothrix "  and  the  rateros|ioron  Audouini  may  be  found 
oc*m.sionally  in  small,  irregular,  tninsient,  reddened,  scaling  areas 
occurring  on  the  face,  ncek,  and  other  parfcs  of  the  body  during  the 
course  of  ringwurm  of  the  scailp. 

Diagnoms.  Ringworm  of  the  botly  is  to  Iw  distinguished,  clinically, 
from  eczema,  psoriasis,  seborrhea,  lupus  erythematosus,  herpes  iris, 
and  syphilis.  All  the  varieties  of  eczema  arc  notefl  for  their  greater 
degree  of  itching  and  infiltration,  their  much  le-ss  defined  liK>nler. 
coai"ser  s«tles,  derided  absence  of  a  circular  contour,  and  of  a  history 
of  contagion.  Psiiriasis  does  occur  in  circular  and  anntdar  patches, 
often  with  a  clear  centre  and  insignificant,  subjective  sensjitions;  hut 
its  scales  are  lustrous  and  the  tis^'^ne  benwith  them  readily  bleeds,  show- 
ing deeper  implication  of  the  skin.  The  disease  is  often  symractrii^l 
in  dispiisition;  oemtrs  by  jrrefercnee  upon  certain  regions  of  the  Ixnly 
where  ringworm  is  relativi'Iy  infrequent;  and  its  history  is  that  uf  a 
chronic  disonier.  Seborrhea  of  the  skin  exhibits  greasy  or  fattv  cru?t.», 
which  are  never  characterized  by  the  pei'uliarly  branny  condition  of 
the  scales  seen  in  ringworm  of  the  l>ody.  (The  distinction  betwrt'Ji 
these  disorders  on  the  scalp  is  given  elsewhere.)  Lupus  erythema- 
tosus is  often  symmetrJcal,  generalty  chronic,  and  is  characterized  hy 
the  development  of  midtrple,  annular  patches,  enlarging  centrifngally 
from  a  clearing  centre.  Herpes  iris  ctin  be  distinguished,  first,  by  its 
predilection  for  the  extremities;  second,  by  the  <x>lor  \'ariegations 
which  it  displays  and  which  are  never  seen  in  ringworm  of  the  handsi 
Syphilis  is  multiform  in  its  lesions,  usually  prcreded  by  a  history  of 
infection  ;  and  its  distinctly  circular  jwtches,  enlarging  at  the  |)eriph- 
ery,  all  exhibit  either  atrophic,  ulcerative,  or  distinctly  crusted  symp- 
toms, which  suffice  for  their  recognition. 

Pityriasis  macula ta  et  eircinata  is  not  characterized  by  vesicles;  i» 
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ja\ metrical  in  development;  occurs  in  oval  rather  than  in  dis- 
tinctfv  circular  patches;  and  exhibit-*  a  characteristic  tawny-yellowish 
shade  of  color  not  seen  iu  ringw^orm.  In  eczema  marginatum,  the 
elevated  border  of  the  diseased  surface,  its  situation  (groins,  armpits, 
pubes,  etc.),  its  curved  outlines^  and  the  occurrence  of  fresh  rings 
withia  the  older,  point  to  the  nature  of  the  trouble. 

But  the  niicnriscopicAl  discovery  of  the  parasite  is  the  chief,  and, 
indeed,  the  essential,  method  of  diagnosis  in  tinea  circinatii.  By  the 
aid  of  a  j^od  fourth-  or  tifth-ineh  objective  the  spores  and  mycelium 
are  readily  recognizefl  in  the  sf^les  scraped  from  the  affected  surface 
and  moistened  with  dilute  liquor  jiotassie.  Duhring  calls  attention  to 
the  cai"e  which  should  l>e  had  in  distiuguisliiug  the  fungous  elements 
from  cotton-  or  wool-fibres,  fat  globules  derived  from  j)reviou.sly  applied 
unguents  for  the  cure  of  the  discaac,  sebum,  pus,  and  the  nuclei  of 
epitheiia.  All  coufusion  of  this  sort  can  l>e  avoided  by  a  carefid  study 
of  the  anatomical  peculiarities  of  the  triciiophyt*)n,  recalling  especially 
the  parallelism  seen  iti  tbo  double  omtours  of  the  threads,  their  jointed 
appearance,  their  coutaIuc<l  gramilcjn,  and  the  necklace-like  or  beaded 
arnmgement  of  many  spores. 

Treaimait.  The  indiaition  in  the  treatment  of  ringworm  of  the 
body  is  the  removal  of  the  supcrtieial  layers  of  the  epidermis,  by 
which  means  the  spores  and  mycelium  are  thrown  off  from  the  surface; 
and,  if  pos.sible,  the  simultaneous  destruction  of  the  latter.  Upon 
the  delicate  skins  of  infants  and  children  the  simpler  remedies  are 
first  to  be  employed.  Scrubbing  earh  pat4?h  with  the  spirit  of  green 
soap,  or  merely  soap  ami  water,  Nvill  often  suffice  for  its  obliteration. 
The  topical  application  of  the  linetui'e  of  io<lin  is  a  ctiramon  ami  usu- 
ally an  effective  remedy.  The  same  may  be  said  of  dilute  acetic, 
boric,  and  carbolic  acids.  A  solution  of  acetic  acid  used  with  or  im- 
mediately before  other  parasiticides  is  said  to  favor  tlie  penetrntion  of 
tlie  latter.  Morris's  solution  of  thymol,^  I  drarhui  to  2  drachms 
(2.-8.)  of  chloroform  and  (j  dmchms  (24.)  of  olive  oil,  is  equally 
available.  One  may  also  use  thymol  in  ointments,  ^  drachm  (2,)  to 
the  ounce  (-32.)  of  sitn[)le  unguent,  with  gotxl  effect.  Of  the  mercu- 
rials, animonJated  raereurj',  1  scruple  (1.3'i)  to  the  ounce  (32.)  of  oint- 
ment; corrosive  sublimate,  1  to  2  grains  (O.OGO-0.13.*i)  to  the  ounce 
(3*2.)  of  S(jlution;  and  the  ointment  of  mercurial  nitrate,  1  drachm  (4.) 
to  the  ounce  (32.)  of  vat^lin,  are  valuable.  Sulphurous  acid,  from  a 
freshly  ojx'ncd  can,  and  siiturated  solutions  of  hyposulphiteof  smlium  are 
88  effective  as  any  of  the  parasiticides,  and  are  often  used  with  advan- 
tage as  lotions  to  be  followed  by  au  appropriate  unguent,  always  pn)- 
viding  against  chemical  decom|x>sition  of  the  ingredient**  of  the  latter. 
Sulphur-  and  tiir-eontaining  lotions  and  unguents  are  useful  in  more 
obstinate  cases. 

Chrysarobin  and  pyrogallol,  iu  ointment,  from  5  to  10  grains  (0.33- 
0.66)  to  the  ounce  (32.),  are  brilliantly  effective  in  all  these  cases, 
subject,  however,  to  the  disadvantage  incidental  to  the  staining  and 
irritative  efFeets  they  produce.     They  should   be  used  with  cautitm 

1  Lancet,  im,  pp.  164  and  341. 
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upon  the  skins  of  children,  and  always  tentatively  at  the  onset  In 
cases  of  ringworm  of  the  face  of  male  adults,  close  to  the  beard  or  the 
scalp,  one  may  employ  these  remedies  with  a  view  to  insure  the  non- 
invasion  of  the  pilary  follicles  by  the  fungus,  the  prompt  destruction  of 
which  may  become  then  a  matter  of  urgency.  Wilkinson's  ointment, 
recommended  by  Kaposi,  is  also  useful  in  the  treatment  of  aggravated 
forms  of  ringworm  of  the  body,  but  it  should  be  restricted  to  such 
forms.  For  other  and  more  urgent  reasons,  caustic  potash  solutions 
should  be  reserved  for  exceedingly  intractable  cases.  Sometimes  a 
combination  of  several  of  the  simpler  remedies  named  above  may  be 
serviceable,  as  in  the  following  formulae: 

R. — Lac.  sulphur.,  Syss;  10| 

Sapon.  virid.  spts.,  1  aa   zvi-  '24' 

Lavandul.tr.,         /  &*  3^,.  M 

Glycerin.,  ^sn;  2  M. 

[Kapwi.] 

H. — lodin.  pur.,  5ij;  62 

01.  picis  [sp.  gr.  0.853],  J  j ;  32 

Mix  with  care,  gradually. 

B  — Creosoti,  ttlrx ;  1  33 

01.  cadini,  f.^iij;  12 

Sulphuris  praecip.,  ^3^^*  l^l 

Potass,  bicarb.,  31 ;  4 

Adipis,  3j;  321  M. 

To  be  used  in  obstinate  ringworm  of  adults.  [Van  Harlingen.] 

R.  W.  Taylor  applies  bichlorid  of  mercury,  4  grains  to  the  ounce, 
in  tincture  of  myrrh.  Perry,  of  California,  uses  the  bichlorid  in  one- 
half  the  strength  last  named,  dissolved  in  sulphuric  ether.  Foulis,  of 
Edinburgh,  recommends  iodin  dissolved  in  oil  of  turpentine  or  beiizin, 
the  fluids  named  penetrating  with  greater  ease  than  others  to  the 
deeper  portions  of  the  skin. 

Other  articles  advised  by  authors  are  oleates  of  mercurj'  and  copper, 
croton  oil,  glacial  acetic  acid,  cantharidal  collodion,  petroleum,  and 
pyrol igneous  acid  (Thomas). 

The  thorough  application  of  the  remedy  selected  for  use,  upon  the 
integument  quite  freed  from  its  scales  by  scrubbing  with  soap  and 
water,  is  a  matter  of  some  importance.  When  the  solution  of  sodio 
hyposulphite  is  employed  the  previous  application  of  dilute  vinegar  and 
water  by  sponging  rcndei-s  the  agent  more  effective,  for  evident  chem- 
ical reasons.  Over-treated  skins,  or  those  to  which  too  strong  a  para- 
siticide has  been  applied,  require  subsequent  relief  of  the  induced  irri- 
tation by  the  simpler  bland  dressings.  The  inert  dusting-powders, 
even  when  not  thus  indicated,  are  often  useful  when  there  is  distinct 
vesiculation ;  and  in  simple  cases  they  may  be  the  sole  remedies  required, 
as  then  the  disease  is  self-limited  in  duration. 

Liborius,  having  observed  in  China  that  the  tincture  of  an  unknown 
fibrous  root  was  used  successfully  as  a  remedy  for  ringworm,  obtained 
some  of  the  plant,  which  was  found  to  be  the  Rhinacantiius  communis, 
the  leaves  of  which,  bruised  and  mixed  with  lime-juice,  are  used  in 
India  as  an  application  for  the  same  complaint.     Liborius  has  since 
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•tamed  from  the  rout  a  quiDhi-like  body,  supjHr^^d  to  be  the  active 
nstituent.      It  resemble!*  ehrysarabin  in  being  antiseptic  uud  anti- 
.rasitic.      He  proposes  to  call  it  *' rhinaeanthin,"  and  represents  it 
>y  the  formula  C,^H)g04. 

The  iuternal  treatment  of  patients  affected  with  ringworm,  by  means 
of  tonics  and  robi>raiit  measures^  may  l>e  demanded  by  the  systemic 
Ctmditioti,  Init  it  has  no  recognized  inHiience  over  the  (lisease  itself. 

When  tlie  nail  is  involved  it  should  be  thoroughly  scraped  and  then 
kept  moist  by  \v earing  i>ver  it  tlie  rubber  cots  sold  in  the  shops  for 
tJie  use  of  sportsmen,  fishermen,  and  others.  In  this  way  a  partial 
maceration  of  the  nail- substance  is  seenrcil.  and  the  aelion  of  any  one 
of  the  parasiticides  named  above,  is  greatly  aided.  One  i>f  the  solu- 
tions most  usffidin  the  treatment  of  the  nails  is  that  recommended  by 
Sabonniiid,  containing  one  gmnmie  of  iodin  and  two  grammes  of  po- 
tasium  i^nlid  in  a  litre  of  distilled  water. 

J^rof:^iiOHi^.  The  dise^usi;*  is  often  self-limitfxl,  and  is,  geneiully,  under 
|the  simplest  treatment  satisfactorily  relieved.  Eezema  mai^inatum, 
leepecially  in  the  crural  region,  may  be  obstinate,  because  it  is  an  eezema 
Zh  well  as  a  purasitic  disease,  and,  therefore,  subject  to  the  relapses  and 
chronic  phases  of  the  Jirst^named  disorder.  Other  intractable  forms 
©f  the  malady  do,  however,  occasionally  m'cur  in  adults,  usually  in  trop- 
ical climates  and  tropical  temperatures. 


[B]  Tinea  Tonsurans. 

(Ringworm  of  the  Scalp,  Herpes  Tonsurans,  Tinea  Tondens. 
Ger.,  8cHEERENE>E  Flfa:hte;   Fr.,  Te[gne  Tondante.) 

SutlBtical  frequency  in  Americn,  0.545, 

Tinea  tonsurans  is  a  cutaneous  disease  of  the  jw-alp,  character! wd  by  the  occurrence 
of  one  or  of  seTeral,  circumscribed,  non.-eleva»ed  nr  tumid  patches,  over  which 
the  hairs  are  usaally  fractured  at  a  point  near  the  integument,  producing  thus  the 
etiect  of  partial  baldne^ui,  while  the  scatp  it^^elf  in  the  neat  of  ve.siculatinn,  K^Hng, 
or  enisling,  the  disease  being  produced  by  the  prej*ence  of  the  trichophyton,  or  of 
the  "  microspore n  Audouini.'* 

Ringworm  of  the  sailp  is  a  disease  rhicHy  of  children,  and  aaioo^ 
lihe  latter  those  i-eaident  in  their  own  hinues,  but  chiefly  those  coiij^re- 
.gattKi  in  public  institutions  for  their  care,  education,  and  tmining. 
"The  grcjrarious  liabits  of  children  and  tlie  fretiuency  and  intimatt? 
'character  of  their  contacts  in  their  amusements  and  studies,  greatly 
increase  the  i-hances  of  contagion  when  one  of  their  number  is  affected 
jWith  ringworm  of  the  scalp.  As  a  consequence,  the  early  recognition 
■and  relief  i)f  the  disease  furnish  problems  among  the  most  important 
|presented  to  the  general  practitioner  as  well  as  to  the  dernMitologist. 
[Impirtant  considerations  relating  to  the  segregation,  and,  with  that 
'cured,  the  education  of  children,  are  wrapptwl  up  witli  the  fpiestion 
"  treatment.  Nor  slionltl  the  physician,  examining  and  giving  a<lvicc 
ibout  the  scalp  of  a  number  of  children,  forget  that  his  hands  may 
"  ivuamit  tlie  disease  to  those  as  yet  unaffected. 


730 


DISEASES  OF  THE  SKIN. 


SympioDiH,  The  difft^rpiiros  to  ho  |>artifiil;irly  notfd  between  rir 
worm  of  the  b<xly  and  ringworm  itf  the  sonlp  de|>eDd  lart^ely  upm  ihe 
fact  that  ill  t\w  latter  the  fungus  makes  its  way  tr>  the  hair-foUides, 
aad  there  tinds  the  nutriment  for  its  midtiplieatioq  and  ilGvtdopmcDt. 

The  di.sease  begins  at  one  or  at  aeveral  points  by  involvement  4 
tlie  hair-follide,  which  becomes  slightly  tumid  and  re<ldened.  The 
symptoms  usually  first  observed  are  circimiscnbetl,  small  i.-oin-sizwl, 
roundish  patches  u[ioti  the  seulp,  wholly  or  partly  covered  by  niiniiU', 
whitish,  slate-colored,  grayish,  or  dirty-yellowi.sh  sciiles.  Sometimes 
the  formation  of  the  scales  can  be  ol>servetI  as  they  develop  iiptm  a 
hyperemia  and  reddened  area.  Still  more  ntrely,  pin  point-iJizc^l, 
tmusitory  vesicles  or  pustules  precede.  The  hairs  upon  such  a  patch 
seem  irregularly  clipjtcd  short  near  the  surface  or,  as  it  is  frequently 
styled,  **  nibl)led  "  (►(!,  thus  producing  the  effect  of  partial  baldness  in 
the  involved  area.  Among  tlicra  may  often  he  found  lustreless,  iln', 
long,  aud  fragile  hairs,  which  break  upon  slight  trai-tion  or  tlexioti. 
The  patches  may  increase  in  number  and  spread  individually  in  area 
until,  in  the  course  of  weeks  or  months,  the  entire  scidp  is  invailed. 
In  the  older  patches,  young  and  downy  hairs  may  here  and  thertW 
seen,  luishing  up  the  stumps  left  liy  those  that  have  fallen.  One  or 
more  of  various  phiises  of  the  disease  may  be  preseiiteti  in  its  subw'- 
qucut  evolution.  Thus,  a  single  patch  may  extend  t^*  the  size  of  that 
of  a  large  coin  or  of  the  pulm,  and  the  disease  be  throughout  limited 
to  that  area.  Again,  as  just  related,  almost  the  entire  scalp  may  be 
covered  by  relatively  small  or  enlarging  patches,  or,  even  without  the 
w<'urrencc  of  any  distinct  patch,  isolat<Hl  hairs  or  tuftci  of  hairs  here 
and  there  over  the  entire  scalp  may  ex  hi  hit  evidence*  of  irajuiirnient. 
The  hairs,  instead  of  '*  starting"  from  the  jiatch,  may  be  twisttii, 
inihricated,  or  matted  together  and  be  covered  with  grayish  scde*. 
The  disease  may  be  acute  or  be  chronic  in  its  course.  Instejul  of 
assuming  the  dry  and  s<juamous  type  described,  acutt^  and  exudativa 
symptoms  may  develop,  in  which  event  the  rare  vesicular  and  pustular 
lesions  are  succeeded  by  the  exudation  of  a  gummy  secretion  and  the 
formation  of  crasts.  Lastly,  there  may  be  produced'  the  variety  known 
as  ''  kerion,"  which  is  described  belo'w. 

Pruritus,  in  various  grades  of  severity,  though  usually  mild.  Is 
induced  by  tlie  disease;  and  often  the  patches  are  altered  in  appearance 
by  the  tmumatisras  produced  by  the  finger-nails  and  the  cNjinb, 
When  the  sc^lp  is  very  generally  invaded  by  the  s<juaraous  form  of 
the  disorder,  its  appearance  is  very  similar  to  that  noted  in  diffuse 
seborrhea,  chronic  eczema,  and  psoriasis  of  the  scalp,  escept  that  the 
hairs  are  less  pasteil  to  the  surface;  are  more  lustreless,  friable,  and 
contorted  in  sha|w;  and  much  more  often  are  represeutjed  by  stubble 
or  stumps.  The  disease  may  occur  coincidently  with  ringworm  of  tbe 
body,  and  indeed  at  times  there  may  be  detected  a  ring,  half  of  which 
on  the  neck  presents  the  typical  asjiect  of  tinea  circiuata,  ami  the  other 
half  involving  the  scalp  exliibits  the  features  here  described. 

Stowers/  Sangeter,'  as  also  Hutchinson,  Tay,  Hillier,  Baker,  J«)d 
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otbers,  have  i*ecorded  cases  in  which  the  diseaiie  coexisted  with  alope<iia 

areata.    Getier  asserts  that  after  exfoliation  of  patches  of  ringworm  the 

scalp  may,  iu  rases,  become  absohitely  hakl,  smooth,  and  glossy,  but  that 

hair-stumps  and  scales  in  the  environment  iudieate  the  nature  of  the 

disease,  which  is  thus  often  niit^taken  for  area  celsi,  or  alopecia  areatii. 

This  condition  is  the  *'  Bald  Tinea  Tonsunins  "  of  Liveing,  in  which 

the  smoothness  and  baldness  of  the  scalji  have  produced  the  error  that 

alopecia  areata  was  present,  an  error  readily  TOrrect*<l  by  the  reco.L!;ni- 

tion   of  scaling  patches  with  hairs,  exhibiting   under  the  microscope 

evidences  of  the  existence  i>f  the  fungus.      It  is  to  be  rememberetl  that 

in   all   such   persistent  scaling  |>atches  left  after  treated  or  untreated 

ringworm  of  the  scalp  the  possibility  of  contagion  is  not  averted. 

The  "  Disseminated  Ringworm,"  of  Alder  Smith,  is  represented  by 
individual  pilary  iilaments,  rather  than  by  patt'hes,  where  the  disease 
is  in  insidious  progress,  a  broken  stump,  or  a  group,  or  a  relatively 
small  number,  of  lustreless,  dry,  and  friable  hairs  presenting  the 
evidences  of  the  tlisease. 

Sabouraud  and  others  now  claim  that  ringworm  pnwluced  by  the 
ixiicrosp<:)ron  Adouini  c-an  be  distinguished  clinically  from  tliat  produced 
\yy  the  trichophyton.     In  the  former  the  patches  are  single  or  few  in 
number,  are  roundc<i  or  oval  iu  outline,  may  be  of  considerable  size, 
a.re  usually  slightly  reddened  and  furfuraceous,  and  arc  mon;  or  less 
<30vered  w-itli  hairs  which  are  lustreless,  dirty-looking,  broken  off  at 
irregular  distances  fn>ni  the  surface,  and  easily  cpilated  between  the 
"thumb  and  finger  in  considerable  numbers.     Moreover,  in  this  form, 
a  grayish  or  >vhitish   sheath  (composed  of  spores)  is  seen  encircling 
each   hair  and  ext-ending  from  one  to  thi'ee  millimetres  above  its  exit 
from  the  follicle.     In  patches  of  ringworm  producctl  by  the  tricho- 
phyton, according  to  these  observers,  the  patches  are  much  more  num- 
erous, but  are  xery  small,  irregular  iu  outline,  and  instead  of  being 
covered  by  hairs  and  broken  stumps  of  hairs,  usually  show  a  number  of 
black  dots  at  the  mouths  of  the  follicles  caused  by  the  breaking  of  the 
hair  at  or  beneath  the  surface  of  the  skin.     In  this  latter  form  of  ring- 
worm the  scalp  itself  is  usually  normal  or  nearly  so,  scaling  not  beiuj^ 
usual,  and,  instead  of  forming  jiatches,  the  disease  may  nffect  isolated 
hairs  or  small  groups  of  the  hairs.     The  '*  Disseminated  Ringworm  " 
and   the  ' '  Bald    Tinea  Tonsurans "   mentioned   above  arc  probably 
producctl  by  the  trichophyton,  and  not  by  the  smatl-spored  fungus. 
It  is  undoubtedly  true  that  the  clinical  differences  mentioned  above 
can  be   noted   in  some  cases,  and  the  diagnosis  made  at  once  from  a 
simple  insix'ctioii  of  the  affected   areas.     In  the   majority  of  cases, 
however,  the  clinical  features  are  not  so  sharply  marked,  and  the  diag- 
nosis must  rest  upon  micro.scopical  examinatitm  or  even  uiMm  culture- 
experiments. 

Lastly,  it  is  to  be  noted  that  in  tinea  tonsurans  at  times  the  efforts 
of  nature  are  successful  iu  obtaining  spimtiineous  relief.  With  the 
defluvium  capillitii  and  exfoliating  epidermal  plates  the  fungus  may 
finally  be  removed;  the  resulting  alopecia  be  followed  by  a  t^rowth  of 
healthv  pilary  filaments;  and,  even  though  years  be  rei[ulrea  for  this 
long  process,  id  the  end  no  trace  of  the  disease  be  discernible. 
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Elioloffy.     Ringworm  of  iXw  st^ilp  i>  prwluced  by  the  fungiis  n'et>g^ 
nized  in  tlio  L'tio!i>gy  of  tiin.'n  eirciimta,  tlie  !richophyton,  or  hy  lli*- 
microsporou  Adouiui.'     Ringworm  is  frequently  observttl  iti  ehildre- 
of  both  .sex(»s,  especially  in  tluxse  ^ithereil  together  in  schools  and  publ»XV 
charities,  wlierc  it  may  Im?  spread  very  generally  from  one  t<»  auothei*'- 
and  rG<piire  mouths  and  years  for  its  extermination.   It  is  a  liighly  oor«« 
tftjjioiis  disea^^e,  but  yet  requires  unquestionably  a  suitable  soil  for  V^i 
development.      White"  ealLs  attention  to  the  fact  that  when  there 
ringworm  on  the  face  of  an  adiilf,  even  of   rebellious  form,  in  tl£c^ 
course  of  which  the  beard  may  extensively  be  alfeeti'd,  the  sealp 
usually  spared.     Ringworm  in  the  sealp  of  the  adult  and  the  ajieu  m. 
indeed,  ainouj;  the  rarest  of  cutaneous  accidents.     Among  the  nieth 
of  truusraissiou  in  children  are  the  use  ujxjn  the  head  of  the  unaffected 
of  brushes,  combs,  wearing-ajiparel,  si>ongcs,  towels,  etc.,  which  ha^»: 
been  employed  upon  persons  exliiloting  ringworm  of"  the  body  or  t,:^" 
head.     It  must  be  rcmembere<l  tliat  tinea  circinata  may  transmit  ti 
tonsnrans;  and  it  is  by  tracing  the  course  of  the  two  forms  of  the  d 
ease  that  the  soni*ces  of  contagion  can  be  ascertained  in  any  series 
eases.     The  disease  is  one  ratlior  prevailing  in  the  cities  tlian  in  t 
country;  and  in  this  respetrt  it  also  differs  from  favm.-. 

Paffiolof/tf.     T!ie  disease  is  prrKluced  in  consequence  of  the  invasti 
of  the  sralp  and  follicles^  bulbs,  and  shafts  of  the  hair,  by  the  fan] 
already  described. 

Flfs.  M. 


Hair  ioTaded  by  the  tricbopbyt>>u 

Under  the  microsc'ojM^  the  hairs  themselves,  in  advanced  cases,  arr 
seen  to  be  greatly  altered  (Fig.  94.)  The  buU>8  arc  distorted,  mis- 
shapen, or  withered,  and  often  stuffed  with  sjwres  which  greatlv  prv- 
domiuate  over  the  mycelium.  At  times  the  base  of  the  bulb  will  jJiow 
a  brush  like  expansion,  and  iu  tfiis  res|jcct  resembles  the  free  ends  of  J 
the  stumps  of  the  hairs  above,  which  have  a  jagged,  bristle-like  apprir 
ance,  fnun  (he  division  of  the  shaft  into  many  filament.s  iK-twecn  whi 
spores  in  abundance  are  visible.     The  shaft  is  often    longitudinnil 
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split,  where  the  psirasitic  growth  has  mechanically  forced  apart  its 
elements,  and  its  cuticle  may  be  peeled  off,  or  curled  above  and  l»eli>w 
away  from  the  uxIb,  with  spi>refi  protruding  at  .such  points.  Conidiacan 
be  dist'iovered  much  further  upward  along  the  hair  anti  distant  from 
the  soalp  than  in  favus;  often,  indeed,  upon  its  free  surface.  Occn- 
.Hioually  a  few  mycelial  threads  may  be  recognized,  either  longitudinally 
or  transversely  arningeil  as  regards  the  axis.  It  is  probable,  however, 
that  the  relative  prein>iidei'aiu e  of  .spore.s  antI  mycelium  in  these  H la- 
ments is  determined  by  the  stadium  of  the  disease  in  uny  given  i'jise. 
In  the  earlier  stages  of  the  affection  the  eltrngatcd  tlinads  may  be  dis- 
covered in  hirger  quantity,  and,fLs  tliey  interfere  less  with  the  integrity 
of  the  fibrous  tissue,  the  hair  may  usually  at  these  times  be  extracted 
from  its  follicle  without  fracture.  Later,  the  threads  disaji|>ear  aud 
the  coDidia  are  infiltrated  throughout  every  portion  of  the  shaft,which 
then  breaks  often  upon  the  slightest  traction.  One  uitaccustomed  to 
microseopicxil  examinations  with  a  view  to  the  detection  of  the  pjinisite 
should  be  careful  not  to  mistake  for  these  threads  the  delicjite  lines 
which  traverse  the  surface  of  the  shaft  e.x posed  to  the  objective^  aud 
which  represent  the  edges  <>f  the  cuticle  of  the  hair.  In  doubtful 
cases  the  hairsshrmkl  be  examined  in  liquor  potassie  and  after  staining 
by  tlie  niethiKls  given  in  the  tirst  pages  devoted  to  the  subject  of  ring- 
worm- The  .scales  found  U|Mjn  the  affected  scalp  alst>  exhibit  traces  of 
the  trichophyton  under  the  microsco|je,  though  to  a  less  extent  than 
the  invaded  hairs.  In  exceptional  eases,  liowever,  the  epidermis  of  the 
scatp  seems  to  suffer  as  much  as  that  of  the  non-hairy  portions  of  the 
body. 

As  to  the  mode  of  invasion,  it  is  still  disputed  whether  the  spores 
find  access  t">  the  fundus  of  the  fullicle  between  the  shaft  antl  the 
follicular  wall,  or  by  jM^uetraling  the  cuticle  of  the  hair-shaft  at  the 
level  of  the  epidermis.  It  is  possible  that  invasion  may  «»ccur  in  both 
■ways. 

JJiaffnamin.  The  recognition  of  a  typical  jiatch  of  ringworm  of  the 
head  is  simple.  The  branny  scides,  clumps  of  hail's^  and  distinct  con- 
tour of  the  invaded  area  are  always  in  the  highest  degree  suspicious 
symptoms.  It  has  l>een  stated,  however,  that  the  gencml  development 
of  tine^  tonsurans  over  tlie  scalp  produces  a  condition  verv'  like  that 
seen    in   other  diseases.      In  this  case  the    microscope    must  l>e  em- 

Eloyetl  for  a  decision  as  to  the  nature  of  the  process.  The  whole  vertex 
as  beeu  unnecessarily  epilated  in  seborrhea  sicca,  when  no  pimsite 
could  be  found;  but  in  seborrhea  there  is  usually  a  symmetry  of 
involvement  whicli  even  aggravated  cases  of  ringworm  of  the  head 
fail  to  assume;  and  even  though  jwisted  down,  atro|>hietl,  changwl  in 
color,  and  loosened  in  their  follicles,  the  hairs  are  rarely  liroken  off 
near  the  scalp  in  seborrheii.  In  sel>orrhea,  psoriasis,  aud  squamous 
aczcma  of  the  smlp,  there  is,  moreover,  uu  history  of  contagion;  the 
toales  are  in  ea<'h  di.sease  different  in  color  and  character;  and  the  hairs 
ID  the  two  affections  lust  named  are  firmly  fixed  in  their  follicles,  aud 
only  in  severe  cast's  jircsent  nutritinnal  changes.  The  diseases,  mor*?- 
over,  are  usually  chronic  in  their  course.  In  any  doul>tful  cas*.-,  apart 
from  microBCopical  evidence,  thorough  removal  of  all  sciiles  from  the 
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scalp  Uy  shampooing  with  green  soaj)  and  hot  water  will  reveal  tlie 

nature  of  the  disense  present. 

Alopecia  areata,  as  has  been  notetl  above,  may  w>exi8t  with  ring- 
worm, but  it  is  pathologically  distinct  fn.im  it.  The  patches  in  the 
tirstnnaiiie<l  diseajse  are  uniformly  8mtK>tli^  and  the  hair  falls  fn»m  tliem 
t'H  masne,  without  lesions,  stumps,  or  other  traces  of  previous  involve- 
moTit  of  the  regions  affected.  I51aekish  points  or  dots  may,  however, 
be  distributed  over  the  areas  whii.-h  characterize  this?  form  of  alopecia, 
and  which  certiiiuly  constitute  suspicious  symptoms  iu  any  cAse.  In 
this  event  one  may  at  times  be  able  to  pick  out  with  a  line  needle  tliis 
blaokisli  point  from  the  patent  follieiihir  orifice,  and  find  it  to  be  a 
jxnrticle  of  dust  a<'cideutally  kwlged  in  the  depression.  It  is  not^  as 
in  conifxlo,  free  pigment  which  has  found  it^  way  to  the  surface;  nor, 
!is  in  ringworm,  is  it  the  stump  of  a  h:iir  on  a  level  with  tJie  surface 
of  the  scalp.  In  favus  the  cn|>-shapet]  crust  will  sooner  or  later 
betray  the  character  of  the  disease  to  the  naked  eye. 

Confirmatory  evidence  :is  to  the  nature  of  the  disease  will  oft4?n  be 
furnished  by  a  careful  search  for  the  source  from  which  it  was 
derived;  and  for  obvious  reasons  this  should  always  be  attempted. 
Ringworm  of  the  body  occurring  U|>on  tlic  individual  patient  affected 
with  tinea  tonsurutis,  or  other  membei's  of  the  same  household,  and 
suspicious  "mangy"  jwitrhes  ujxm  horses,  dogs,  cats,  rabbits,  white 
mice,  or  other  animals  with  which  theeliild  may  have  been  in  contact, 
sljoiiUI  always  receive  altentiou. 

Treatment.  The  indication  f<)r  tln'  relief  of  the  disease  is  the 
destruction  of  the  pintsite  ;  and  there  can  be  no  question  that  this 
may  be  accomplished  in  some  <^ses  without  having  recourse  to  epila- 
tion. The  panv'^iticides  named  in  connection  with  ringworm  of  the 
body,  if  thoroughly  apjtlied  in  simph^  cases,  after  clipping  or  shaving 
the  hair  and  an  efficient  scrubbing  of  the  ]>ateh  with  s|)irit  of  green 
s«Kip  and  water,  will  occasionally  be  followed  by  jierraanent  relief. 
Prominent  ann)ng  these  jmrasiticides  may  be  named  pyrotigneous  acid, 
sulphurous,  acetic,  salicylic,  and  boric  acids,  saturated  solutions  of 
sikIIc  hyposulphite,  acetum  cantharidis,  tim'ture  rtf  iodin;  Crocker'* 
ointment  containing  thymol,  one  part  to  four;  Morris's  solution  of 
thymol  in  chloroform  and  olive  oil  (see  Tinea  cir<::i no ta);  and  ointments 
of  boric  acid  and  sulphur,  of  each  1  drachm  (4.)  to  the  ounce  (32.)  of 
vasclin,  and  chrysarobin,  the  action  of  the  latter  being  cairefully  limited 
Uf  the  patch  of  disease  by  the  aid  of  a  skull-cap. 

Epilation,  lunvever,  is  a  valuable,  and  often  an  essential,  method 
of  treating  the  <lisease,  and  it  may  be  practised  as  already  reoom- 
mended  in  cousidi-ring  the  tre^itment  of  favus.  The  scalp  in  each 
case  should  first  be  oiled,  and  be  cleansed  by  the  s<Mip  shamp<^>o, 
and«  after  the  epilation  i^  performed,  an  appivpriate  parasiticide  should 
be  employed.  The  cah:>tt<^,  made  by  spreading  pitch-nlaster  upon 
leatlier  or  muslin,  is  a  brutal  substitute  for  epilation  in  onier  to  remove 
the  hairs,  but  the  sticks  recommeniled  by  Bulkley  may  be  employed, 
the  formula  for  the  preparation  of  whi(4i  has  alre-ady  been  given.  In 
wif'li  case  the  epilation  should  remove  a  zone  of  sound  hairs  encircling 
the  diseased  patch,  that  the  encroachments  of  the  fungus  may  in  every 
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possible  way  be  limitetl.  It  should  not  be  forgotteu,  lio>vever|  ia  the 
treatment  of  tineu  tonsunuis  by  both  epilation  and  parasitieidts,  that 
m  chronic  cases  tliese  niethiHls,  in  the  hands  of  the  most  exjjiert,  have 
failed  for  consecutive  months  to  relieve  mdie4illy  the  disea.st^;  that  even 
the  most  inveterate  cases,  in  the  course  of  time  and  as  adult  yoairs  are 
reached,  are  si)ontaueously  relieved  witltoiit  jwriuanent  alojwcia;  and 
that  no  remedy  or  procedure  is  ever  justitiable  which  is  capable  of 
either  protiucing  follicular  atrophy  or  an  effect  worse  than  that  wrought 
by  the  tlisease  itself. 

Coster's  {Kiste  is  popular  among  English  practitioners,  inchiding 
Stowers,  Fox,  Liveing,  and  others.  It  contains  2  drachais  (8. ) 
of  iwlin  in  ciyatals,  slowly  dissulvwl  in  oil  of  tar;  and  is  painte<i 
over  the  part  at  intervals  of  a  few  days.  It  is  most  useful  in  cir- 
cumscrib<xl  patches  of  the  tlisease.  Among  other  remedies  en)]»loyed, 
some  of  which  have  Im^cu  described  in  connection  with  ringworm  of 
the  botly,  may  he  named  corrosive  chlorid,  ammonio-cldorid,  red- 
oxid,  oleate,  and  oiatment  of  the  nitrate  of  meniury;  epispastics;  pure 
mrbolic  acid  and  earbolated  glycerin;  sulphur,  chloroform,  ether,  and 
tar  in  ointment,  and,  perhaps  superior  to  all,  Wilkinson  sidvc. 

To  be  effectual  the  treatment  nitrsued  must  be  persistent  and  thor- 
ough, and  always  be  aocompanica  by  frequent  washings  and  aoapings 
of  the  affected  part. 

The  induetirni  of  suppuration  in  the  hair-follicles  (or  a  species  of 
artificial  kerion),  by  the  aid  of  electrfjlysis  and  crott>n-oil  liniment,  has 
beeu  praisetl  by  Alder  Smith  and  Wyndham  Cottle,  of  I^udon,  and 
later,  in  a  modified  form,  hy  Magee  Finny,  of  Dublin.  By  the  pro- 
cess of  Fimiy,  one  hundred  i)arts  of  the  oil  are  mixed  with  fifty  eiich 
of  coooa-butter  and  wliit*'  wax.  Sticks  are  made  of  this  compound 
which  can  thoroughly  l>e  rubbed  into  the  part  affected.  By  both 
tucthods,  it  ia  ehiiraed  that  no  pain  is  produced,  nor  is  permanent  alo- 
j>ecia  the  result,  A  solution  of  salicylic  acid  is  applied  after  each 
treatment,  and  a  subswjucut  poultice  may  also  be  needetl.  In  tliese 
cases  the  parasite  is  presumably  destroyed  by  the  suppuration  excited. 
,A-s  in  the  case  of  riugwfjrm  of  the  body,  tinea  tonsurans  is  not  reme- 
•cliable  ljy  internal  treatment.  Such  internal  medication,  however,  may 
l>e  indicated  by  the  systemic  condition  of  the  little  patients,  and  should 
Ije  in  each  instance  such  as  that  condition  sugge^sts. 

ProynosU.  Thr  ultiinatf  jtrognosis  in  every  judiciously  treated  case 
of  tinea  toiLsurans  is  favomble,  since  all  patients  ultimately  recover 
from  the  disease  per  se.  Under  the  best  treatment  many  cases  prove 
-extraordinarily  tedious,  mouth  after  niontli  passing  without  raarketl 
improvement.  The  disease,  hiiwever,  in  a  large  proportion  of  cases , 
among  children  surrouude+1  by  proper  hygienic  conditions,  especially 
4is  regards  clcjinliness,  is  rcjidily  relieved. 

Tinea  Kerion.  The  occurrence  of  active  and  usually  cii-cumscribed 
inBammatioa  in  a  portion  of  tlie  scalp  affected  with  ringworm  is  at  times 
followeil  by  certain  jieculiar  features,  the  sissemblage  of  which  has  beeu 
designatcfl  by  the  term  finea  hrion.  This  complication  of  ringworm 
was  recognized  earW  in  the  history  of  medicine  by  Celsus,  whtjse  name 
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has  since  been  associated  with  its  lesions  (Kerion  Ceusi,  from  xr^pm, 
a  honey-comb).  Tilbury  Fox,  in  1866,  was  first  to  recognize  its  iden- 
tity with  tinea  tonsurans;  and  it  has  since  been  the  subject  of  a  num- 
ber of  interesting  papers  by  Tanturri,  Maiocchi,  SchiUine,  Bardum, 
Auspitz,  and  Wilson.  In  the  United  States,  Atkinson^  has  made  it 
the  subject  of  a  valuable  memoir. 

The  symptoms  are  the  occurrence  of  acute  inflammation,  usually  cir- 
cumscribed, though  occasionally  diffuse,  in  a  portion  of  the  scalp  where 
a  tumor  forms  which  may  project  to  a  considerable  distance  above  the 
general  level.     In  time  the  appearance  presented  is  quite  su^estive 
of  anthrax  beni^na,  since  from  tumid  orifices  of  numerous  distended 
follicles  a  viscid,  semitransparent,  and  puriform  fluid  exudes.    The 
latter  is  highly  characteristic.     The  hairs  loosen  and  fell.     When  the 
view  of  the  lesion  is  not  obscured  by  the  pilary  growth  it  appears  as 
a  flattened    hen's-egg-    to    turkey*s-^g-sized,    boggy,    semiglobulir 
tumor,  its  surface  congested,  reddened,  glazed,  and  often  exhibiting 
other  evidences   of   inflammation,   with   split-pea-sized,  pustuIe-Iike 
lesions  distributed  over  its  surface,  or,   when  these  have   ruptured, 
exhibiting  the   gaping  apertures   described    above,    from  wnich  a 
gummy  secretion  is  poured  in  varying  quantities.     Modifications  of 
this  condition  occur,  such  as  the  production  of  a  true  subcutaneous 
abscess  with  fistulous  sinuses.     The  sensations  awakened  are  usually 
painful;  the  course  of  the  disease  is  chronic.     It  may  begin  with  the 
usual  symptoms  of  ringworm  of  the  head,  though  often  there  is  no 
history  of  the  latter.     The  complication  is  a  rare  one. 

The  parasite  may  and  may  not  be  found  in  patches  of  kerion,  accord- 
ing to  tne  acuity  of  the  present  or  the  precedent  inflammatory  process. 
If  the  latter  be  of  high  grade,  and  suppuration  result,  the  fungus  is 
destroyed,  a  result  the  attainment  of  which  has  been  attempted  in  the 
production  of  an  "  artifical  kerion  "  by  means  of  croton  oil  for  the  relief 
of  tinea  tonsurans.  In  the  earlier  stages  well  described  by  Atkinson 
and  represented  by  merely  deep-seated  follicular  inflammation,  wth 
pustular  development  about  the  hair-shafts,  the  latter  may  be  seen 
microscopically  to  be  invaded  with  spores. 

The  treatment  is  either  by  the  milder  parasiticides  or  by  the  methods 
proper  for  the  relief  of  ordinary  phlegmonous  inflammation  of  the 
scalp,  according  to  the  stage  of  the  kerion.  The  pus-cocci  present  in 
some  of  tliese  cases  require  boric-acid  lotions  and  bichlorid  washes. 

*  Archives  of  Dermatology,  January,  1881,  vol.  vU.,  No.  1. 
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[C]  Tinea  Sycosis;  Hyphogenous  Sycosis. 

(Tinea   B.^rb.e,    Sycosis  Parasitica,    Mentagra  Parasitica, 

I         Ringworm  of  the  Beard,  **  Barber's  Itcit."     Ger.j  Para- 
siTARE  Bartfinne;  Fr.,  Trichoi'Hytie  Sycosique.) 


Statistical  ireqaency  in  America,  0,295 

Tinea  mycosis  vs  acontagioiiB  (Fisotiiienf  the  region  covered  by  the  beard  of  the  adnlt 
male,  in  which  the  integumtint,  hairs,  hair-folUcles,  sind  subcinaneous  tiAsues  may 
be  involved,  and  which  is  characterized  by  the  occurrence  of  raacuhir,  papular, 
vesicnlar,  pustular,  or  tubercular  lesions,  owing  to  the  presence  of  the  trichophyton, 


Symptoms.  Thf  disease  is  best  studied  at  its  onset,  in  the  beard  of 
a  blonde  subject  with  relatively  fine  downy  Imirs,  wliere  are  presented 
the  typical  features  of  tinea  eircinata,  ring\v<iriu  of  the  body.  One 
or  several,  reddisli,  pea-  to  small  coin-sized  rinjjjs  becr>rae  visible,  with 

Ipin-poiut-si/ed  vesicles,  branny  scales,  and  often,  indeed,  iu>  other 
lesion  save  a  hyperemic,  styircely  elevated  niartijin  at  the  periplreiy. 
The  hairs  over  the  patch  may  be  fragile,  and  clusters  here  and  there 
b«?tmy  evidences  of  change.  With  proper  treatment  the  di.sorder  may 
not  progress  beyond  this  jKiint. 

In  ?*ome  cases  the  very  slight  dcjirree  i»f  itching  awnkemid  by  the 
process  just  described  may  be  intensified,  aud  large  pla<pies  form,  a 
portion  of  which  may  extend  from  the  region  of  the  beard  over  the 
face  and  neck,  or  nVv  vefna.  When  fully  developed,  a  phlegmonous  di.s- 
order  is  produced  which  bears  s(mic  analogy  to  the  kcrion  just  de- 
scribed, and  whiclt  may  so  actively  progr<'s.s  that  it  is  first  seen  in 
typical  developtnent.  The  skin  is  congested  au<l  reddened,  with  sub- 
^piiierrai*!  (or  d^'bris  nf  ni|itufed)  pustules  at  the  orifice  of  the  pilary 
^follicle.s,  and  is  studded  irregularly  with  firm,  pea-  to  nut-sized  papules 
Bfcfc,nd  tubercles.  The  tubercles  are  usually  aggrcgat<Ki  in  ^masses  or  lumps 
'Vv'hich  involve  the  skin  and  subcutaneous  tissue,  and  they  are  firm, 
often  tenik-raud  painful,  rarely  Itoggy  and  furuncidar.  When  pierced 
they  give  exit  to  a  cliaractcristic,  muciforni,  gluey,  yeMowish,  and 
i^ticky  fluid,  purifonn  yet  differing  from  pure  pus,  that  nipidly  dries 
into  crusts.  These  composite  lesions  are  usually  circumscribed  in  a 
j^iven  area  of  involvement,  very  rarely  <xjvering  the  region  of  the 
Oeard  in  symmetrical  disposition^  more  often  limited  to  one  cheek,  or 
to  the  cheek  and  chin.  Duhring  has  an  admirable  portrait  of  tbi.s 
dlsea.^  in  his  Atlas. 

The  hairs  in  tlte  invaded  region  are  involved  as  in  ringworm  of  the 
Bcalp.  These  tilaments  break  near  the  surface  of  the  integument, 
leaving  raggecl  stumps;  or  they  spontaneously  fall  after  being  loosened 

Pin  their  follicles.  The  east^  with  which  they  may  be  cpilatcd  is  really 
one  of  the  most  characteristic  features  of  the  disease;  they  are  slippwl  out 
of  their  follicles  as  rradily  as  if  they  had  been  oiled;  or,  as  Anderson 
writes  "  as  easily  as  a  pin  cjin  be  pidled  ont  of  a  pin-cushion."  They 
are  then  often  whitish  because  cnvelopetl  in  tlie  fungus  producing  the 
tlisease.  In  either  event  the  rcHulting,  gradual  thinning,  or  removal 
of  the  hairs  renders  the  disease  of  tbe  surface  more  conspicuous  and 
■  47 
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deforming".  At  th«  edgo  of  a  patch  thus  exposed,  deformed,  lustrele*, 
contorted,  flattened,  twisted^  or  split  iuiirs  may  be  found.  Occaaioo- 
ii\ly  the  featiirp8  «tf  tlie  patch  are  change4l  in  consequence  of  the  unibual 
degree  of  suppmration  exciteil.  In  this  case  the  pustules  hurst  and 
their  contents  concrete  into  tlry  crusts  about  the  stumps  of  shafts  of 
surviving  hairs*  from  wliich  circumstuuce  the  disease  has  received  its 
name  (sycosis,  fr'/xou,  a  fig).  Rarely,  a  conglomerate  crust  covers  llie 
entire  region  with  an  excoriatcil,  inflameil,  and  secreting  surface  heoealh. 
Formidable  cases  of  tinea  sycosis  occur  in  the  persons  of  farmers 
resident  in  the  extreme  western  part  of  the  United  States,  where  the 
disease  is  of  ten  loj}g  untreatwl  and  iinrecognize<l.  A  few  severe  caaa 
are  prodiiC4><l  after  shearing  sheep  having  diseased  |>elts.  In  the* 
cases  the  cheeks,  lips,  and  chin  are  the  seat  of  nut-  to  fist-slztxl  and 
larger  cutaneous  and  subcutaneous,  soft,  boggy,  and  pus-filled  tun]or», 
accorin>anied  by  ex«"e8aive  soreness  of  the  entire  throat  and  neck,  the 
hair  falling  from  the  follicles  in  large  masses,  and  as  if  lubricatwl  tn 
facilitate  their  escape. 

Fio.  »5. 


FIlamcDts  and  spores  of  the  trichophytuii  from  the  beard  of  «  patient  aflteoted 
with  tinea  8y«*U. 

Etiology.  The  disease  is  ahtays  produced  by  tlie  trichophytou. 
White,  nf  Boston,  has  called  sjiecial  attention  to  the  frccpiency  of  its 
origin  in  the  barber-shop,  a  fact  which  common  ex[>erience  verifie;*.  I* 
is  usually  the  irregular  visitor  to  tht^-^  establishments  wlio  is  first  W 
supply  the  germs  of  the  disease.  No  individual  proprietorship  in  ciip. 
soap,  brushes,  and  razor  can  secure  agsiinst  the  danger  of  infection  tl"' 
person  whose  razor  is  drawn  over  a  common  strop,  whose  cheek  '* 
handled  by  unwashed  fi tigers  which  have  recently  been  passed  over  an 
infected  face,  or  whose  beard  is  combed,  brushed,  or  rublied  br  th« 

'  See  Introductory  pangrapb  on  Ringworm. 
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implements  and  towels  in  common  iL^e  at  these  establishments.  The 
remedy  is  twoftiUl:  tirst,  thu  full  beani  sliould  be  worn  without  shav- 
ing, as  it  is  rare  t*}  tiail  Ijuarded  iiatit-nts  of  tbis  class  uffeeted  with 
[tinea  sycosis j  second,  where  the  wliole  or  any  part  uf  tlie  beard  is  to 
Pbe  removed,  every  adult  ntale  should  learn  to  shave  liimself.  The 
physician  should,  in  this  counietiiHi,  for  medico-h'gal  reasons  be  upon 
nis  guartl  at^ainst  hastily  deciding  liifth  as  to  the  nature  of  the  disease  of 
his  palient  and  the  source  from  whieh  it  was  derived.  Of  the  first,  he 
k  beoome  eertaiu  hy  his  micro.seopietd  investigations;  of  the  second, 
can  only  be  sure  by  obtainin*^  possession  of  facts  far  beyond  tlie 
^ch  of  the  average  practitioner.  A  medical  gentleman  once  sent  for 
siinination  some  hairs  from  the  Ijeard  of  a  male  patient  affcct^rd  with 
tinea  sycosis.  Before  receiving  a  re|>ort  coniinning  the  diagnosis,  this 
phyvsician  was  siie<l  by  the  barber  in  wliose  establishment  the  disease 
narl  been  probably  acquired,  ou  the  groiuid  of  libel. 

It  is  difficult  to  deterniitie  the  fretpiency  of  the  di.sea.se  from  statistics. 
The  affection  is  certainly  relatively  rare,  yet  more  connnon  than  is  fre- 
quently siipjjosed  to  be  the  case.  It  is  of  somewhat  irregular  occnr- 
reace,  months  often  passing  without  a  single  case  coming  under  obser- 
vation, after  which  several  may  be  noted  m  rapid  succession. 

The  disease,  Iteing  contagious,  is  one  affecting  men  in  all  stations  of 
life,  and  these  usually  at  a  perit>d  rather  uniler  than  over  the  fortieth 
year.  More  men  with  light  hair  and  eyes,  and  light  brown,  red- 
dish, or  sandy  beard  are  affected  than  those  having  darker  tihades  of 
hair  and  eyes.  Morris  has  trailed  attention  Ut  the  fai-t  that  tinea  ton- 
surans' f)f!curs  more  frequently  in  blonde  than  in  brunette  subjects. 

I*afhoh><jy,  The  disease  is  essentially  a  follicular  anil  perifollicular 
mflammation,  induced  liy  the  irritative  effects  of  the  fungus,  precisely 
as  in  the  case  of  tine^'i  tonsurans.  The  difference'  between  the  clinical 
aspects  of  the  two  diseases  may  in  part  be  explained  hy  the  habitual 
covering  of  the  se^lp  with  «ips  and  hats,  while  the  face  is  left  exposed  ; 
and  by  the  o*'curren(*c  of  tinea  sycosis  in  adult  years,  while  tinea  ton- 
surans is  emphatically  a  disease  of  <rhildlioiK!.  As  a  result  of  the 
induced  inflanimation,  vesicles,  [iiistides,  papules,  and  tubei*-les  are 
formed,  while  the  perifollicular  inflammation  may  invade  all  portions 
of  the  skin  and  sul»ciitanei>us  tissues,  gluing  together  the  plastic  nod- 
ules formed  about  the  individual  hair-sacs  into  the  lumpy  musses 
characteristic  of  the  disciise.  The  invasion  of  the  liair-follicles  and 
liairs  by  the  fut)gns  is  accomplished  a>  in  the  case  of  ringworm  of  the 
scalp.  Under  tlic  microscope  sjKires  and  mycelium  arc  visible,  the 
former  preponderating  at  the  time  when  the  disease  first  cotnes  under 
observation,  but  probably  precodeil  in  most  cases  by  abundance  of 
thread-like  forms.  The  identity  of  the  disease  with  some  forii»s  of 
ringworm  of  the  body  and  scalp  <locs  not,  however,  rest  njci*ely  upon 
mieroseopieal  obs<?rvation,  but  is  demonstrable  by  established  clinical 
facts.  Not  only  may  riiigworni  be  seen  to  spread  from  the  face  to  the 
i  lieanl,  lint  tinea  tonsurans  and  tinea  circinata  may  also  transmit  tinea 
sycosis,  and  the  reverse.     A  physician  \mi\  ringworm  of  the  l>earded 

>  Ijinrat.  n»l,  \i\t.  \U  and  1M. 


cliin  ujkI  I'heek  derived  from  the  face  of  a  little  patient  under  his  care. 
He  siib.soi|iiently  ^ive  tinea  eircinata  to  his  wife,  who  suffere<l  on  tlic 
face  iiiid  ^houhler,  and  she,  in  turu,  communicated  tinea  tunsunius  to 
her  daughter.' 

Difit/noHts,  •  The  distinction  between  coccogenous  and  hyphogenous 
sycosis  is  of  chief  importance  in  this  connection;  and,  neoeasarily,  the 
microscope  must  be  employed  to  settle  the  question  definitely.  The 
diseases,  however,  differ  in  ttieir  clinical  featiin'S.  The  e^x^cogenous 
form  always  fails  to  exhibit  the  nodules,  tubercles,  and  coraj>4)site  cuta- 
neous and  subciitiineous  u^gluttuations  of  the  disease  produced  by  the 
fungus.  The  process  in  the  former  is  more  siij>erficial,  and  it  exhibits 
Uii  the  eye  a  more  vivid  ivdness  as  a  result  nl  the  cutaneous  hyperemia. 
Owiu*!;  to  the  same  cause,  the  frequent  pus-containing  lesions  are  devel- 
oped and  elevateil  ab«>ve  the  general  level  of  the  integument;  they  are 
less  rtttnuionly  sul>epidermir  rry])ts  filled  witli  characti.'ristic  niU(H)id 
piirifortn  contents.  The  region  uf  the  bcanled  upper  lip,  si*  often 
involve^l  in  (uises  of  chronic  nasal  c-atarrh  with  coryza,  is  apt  to  W 
spuri'd  hy  the  trichophyttm.  "When  this  pamsite  is  present  the  hair^. 
are  churacteristic^dly  loosened,  distorted,  and  otherwise  changed.  Thi.-^j 
condition  is  not  s^.'eu  in  the  coccogeuons  disease;  exception,  howeve^r^ 
in  tliis  |);irtii'ular  is  to  hv  noted  in  s<mit>  long-8tan<ling  cases  of  th^ 
latter.  Wficn  tlie  affection  has  persist<"d  for  many  years  (and  one  majjj 
often  soi?  fiatients  thus  affect^tl)  the  thinned  and  starvetl  coDdition  t^k. 
the  pilary  growth  is  a  striking  symptom,  the  scanty  lustreless  hairs  ofte^x 
scarcely  suHicing  to  conceal  the  deforming  redness  and  piisttdatiou  Ckf 
the  surface  from  \vhich  they  spring.  The  diffuse  symmetrical  afife^> 
tion  of  thf  hairy  face,  extending  over  both  cheeks  and  chin,  is  morp 
fn'qiit^ntly  coanecttHl  with  the  presenci-  of  pu.s-cocci.  Ljistly,  tlie  Uy. 
phogeuuus,  as  a  rule,  i,s  K-ss  |)aiuful  and  tender  than  the  other  foMu 
of  sycosis,  and  is,  without  question,  furthermore,  of  much  rarer  occur- 
renee. 

With  respect  to  syphilis,  it  is  to  he  noted  that  the  papular  or  ffi»- 
pustular  !iyj>hilo(U'rni  developed  in  the  beard  is,  almost  without  •  \  ji 
tion,  to  be  disi^-overetl  in  other  parts  of  the  body,  especially  the  ^  t'l 
Ringworm  of  the  st^alp  and  the  beard,  existing  at  the  same  time  iimfl'' 
individual,  is  veiy  rare.  In  syphilis  there  is  usually  an  offensive  ixW 
to  tlu'  aljundant  crtist^s;  shallow  idcers  are  also  apt  to  form  bem'atli 
the  pustules;  and  there  is  often  a  liistory  <jf  infection  or  a  liint  of  thr 
nature  of  the  disease  in  its  polymorphic  eharacter. 

Kezeuia  of  the  bearded  region  may  extend  to  or  from  other  {.Kirtion--* 
of  the  fare,  as  in  the  cjise  where  it  sweeps  <lowu  from   the  ear  alnivr- 
The  presence  of  a  stalactitie  crust,  depending  from  the  lobe  of  tht  e«f 
of  an  affecte<l  side,  wrnild  at  once  furnish  a  clue  to  the  nature  of  thf 
disease  in  the  beanl.      In  eczema  the  intcrfollieular  region  is  invaJM, 
not  deeply,  as  in  tinea,  l>ut  supi:>rficial!y,  as  in  c»>ecogenous  sytt>ii 
The  itching  is  severe;  the  hairs  are  not  involved;  the  infiltration 
diffuse;  the  outline  is  indeterminate;  and  a  halo  of  redness  s|>n"<'>| 
frf>ra  the  affected  part  to  the  non-hairy  surface  in  the  vicinity 

Sc«  Introduutory  paniKrapbit  on  Ringworm. 
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Tfealmeiit,  The  treatment  of  tinea  sycosis  is  genordlly  conducted 
JUS  in  tinea  tonsurans.  It  is  customary  to  liegin  by  anointing  tlie 
afft*cted  surface  with  an  oily  or  fatty  substance,  and  to  follow  this  with 
a  shampoo  of  soap  and  warm  water  for  the  removal  of  crusts,  after 
which  shaving  and  epilation  aiv  practised  on  alternate  days;  and  para- 
H  siticides  employed  loeally.  For  softening  the  crust'*  the  spray  of  the 
^  atomizer  may  be  usefi. 

Epilation  of  the  male  heard  is  oft^n  essential  for  the  removal  of  the 
disea-S«',  but  the  results  of  the  treatment  suggesteil  below  may  in  the 

■  end  be  satisfactory.      It  is  true  that  a  month  or  more  may  be  required 
■for   the  removal  of  the  disease,  but  that  is  often  the  peritxl  of  time 

during  which  treatment  by  epilation  must  b?  pursued. 

The  patient  for  two  suoeessive  days  keeps  the  affected  part  macenited 
with  almond  or  ulive  oil.     On  the  evening  of  the  t!iird  day  the  sham- 
jx>o  with  soa|i  is  empbvyed,  and  the  skin  is  wsished  free  from  all  erusta 
aud  scales.     The  part  is  then  cleanly  shaved.     The  first  is  more  pain- 
ful   than  any  sid)sequent   similar  operation.      After  the  shavtug  the 
affected  surface  is  bathed  for  ten  minutes  in  borated  water  as  hot  as 
can   be  tolerated,  by  which  means  the  iufhimmatory  condition  of  (he 
I>erifollicular  tissues  is,  in  a  brief  time,  considerably  reduced.     While 
tli€'  bathing  is  in  progress  all  siibe]iidermic  pustules  or  points,  where 
a,  niuooid  fluid  is  coming  to  the  surface,  are  opened  with  a  tine  needle. 
^«A  .sobition  of  the  hyposulphite  of  sodium  is  then  sjKinged  freely  over 
Bfche  affeetnl  surface  for  several  minutes;  this  solution  may  contain  1 
clrachm  (4.)  to  the  ounce  {:!2.  i  f»r  even  more.      After  a  thorough  and 
final   washing  with  hot  water,  the  tender  skin  is  c«arefully  dried  and 
gently  smcaretl  with  a  sulphur  oiutment,  containing  1  to  2  drachms 
^of   sulphur  (4.-8.)  to  the  ounce  (^52.)  of  vaselin,  often   with  the  addi- 
ion  of  from  \  to  I  (0,OUI-0.0:i3)  grain  of  red  sulphuret  of  mercurj\ 
[The   patient  then    retires  to   bed.     In   the   morning  the  unguent  is 
['washed  off  with  soap  and  %rater,  the  sodium  solution  is  reapplied »  and 
le  borated  or  a  salicylat<Hl  pnwder  is  thoroughly  dusted  and   kept  over 
the  part  during  the  day.      In  the  evening  the  shaving  may  be  re])ealed 
or  not,  according  to  the  vigor  with  which  the  lieard  is  re[iroduced,  but 
the  second  day  shaving  is  imperative.      As  soon  as  the  pustnlation 
and  the  tubercles  have  manifestly  diminished  iu  size,  the  oint- 
ment at  night  is  superseded  by  the  use,  at  that  time  also,  of  the  dust- 
ing-powder.     Whether  the  shaving  is  practised  nightly  or  on  alternate 
nights,  ablution   with    very   hot  water  aud   with  tlic   Kolution  of  the 
hyposulphite  of  sodium  is  continued    nightly  until   the  intiammatioQ 

■  excited  by  the  fungus  is  practiciillv  limited  to  the  follicles  which  are 
"   invaded.     The   diisting-povvder  is   to   be  thoroughly   and   constantly 

employed  after  the  ointment  is  discimtinufd.  With  i-sxre  and  }mticnce 
these  raejisures  may  sjive  many  j)atients  from  tlie  annoyance  of  epila- 
tion ;  and  they  should  be  i'outiuuwl  for  several  weeks  after  apparent 
relief  of  the  diseiLse. 

The  treatment  may  be  varied  to  suit  the  needs  of  individual  eases. 
Kaposi  highly  recommends,  for  example,  1  per  cent,  solutions  of  cor- 
rosive sublimat^^  locally;  and  the  other  parasiticides  considered  hereto- 
fore in   connection   with  the  treatment  of  riivgwoim   may  serve  also 
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a  good  purpose.  Iq  some  cases  an  ointment  of  thymol  may  \w  used 
with  maoifost  a<l vantage;  in  others,  a  sul)stitute  may  Ix*  found  in 
Morris's  solution  ot  t!ie  siinie  in  chloroforni  and  oil.  The  formula 
for  this  has  alreatiy  been  given.  In  still  other  cases  the  stimulating 
spirit  of  jLfreeii  soap  with  sulpliur,  timply  |>ovv(lered  sulphur,  boric,  acetic, 
and  carbolic*  ai,-idB,  tu- other  topieul  applications  of  recognized  value, 
may  be  (*iiiploye<l. 

\\'hen  res*trt  is  had  to  epilation,  and  this  is  essential  in  all  severe 
cases,  the  hairs  should  be  thonujility  removed  from  tfieir  follicles  over 
every  tumpy  nodule,  and  even  over  every  suspicious  patch  covered 
witli  scales.  A  zone  should  be  cleared  about  each  such  papule.  The 
results  are  )>rom|>t  and  in  tlie  highest  depjree  satisfactory. 

PffujuQsth,  This  disea-st'  is  always  remedied  sooner  or  later,  though 
at  times  tedious  iu  its  prepress  and  characterized  by  relapses. 

Precautions  to  be  observed  in  the  General  Management 
OP  Tinea  Favo.sa  and  Tinea  Trichopifiytina.  The  physician  con- 
sulted in  the  case  of  a  patient  affented  with  either  t»f  the  diseaises  thu.s 
far  cDnriidered  as  resulting  from  the  presence  of  a  vegetable  parasite, 
should  bear  iu  mind  that  they  ai-e  the  most  i-ontagious  of  their  class. 
He  may  not  only  himself  suffer  from  the  disease  which  he  is  attempt- 
iug  to  relieve   in   another,  but   may  also  convey  it  to  others,  or  be 

^consulte^Ll  by  others  of  his  patient's  family,  actually  infected  during  tl»e 
course  of  the  treatment  pursued. 

(Tenemlly,  it  may  be  said  that  the  hands  of  the  physician  shoald 
carefully  be  washed  after  each  inanipulatittu  (if  the  part,  and  preferably 
bv  aid  of  a  weak  disinfecting  solution.  Iu  ihe  c-ase  of  children  the 
lining  of  all  caps,  hiK)ds,  and  other  coverings  of  the  head  should  be 
removed  and  destroyed  by  burning;  and  fresh  linings  made  of  tissue- 
paj>er  renewed  daily;  while  paper  caps  of  the  same  or  of  similar  mate- 
rial should  hv  worn  when  indoors.  Brashes,  tximbs,  towels,  and  arti- 
cles of  clotbinir  should  never  be  used  iu  commnti  l>y  two  or  more 
individuals.  W'heu  practieahle,  infected  individuals  should  orx?apy 
separate  beds;  and  the  bed-covering,   clothing,  t<>ilet  apparatus,  and 

f  dreasiDg  or  other  materials  wlu'ch  have  been  in  eontivct  with  a  diseased 
surface  should  be  immersed  iu  boiling  water  before  they  are  again    «: 
employed  for  any  use  in  oimmon.     Thin  recommends  covering  every  ^^ 

dispasnl  patch,  after  the  treatment  appropriate  to  itself,  with  an  adhe 

sive  and  impermeable  dressings  for  the  siikc,  not  of  the  patient,  but  ot  it^ 

those  with  whom  the  latter  may  be  bmiiglit  in  contact;  and  the  sug 

gestion  is  both  wise  and  practicable.     A  gentleman  infected  with  ring ' 

worm  of  the  beard  in  a  barber-shop  which  he  has  visited  but  oiice,.^^:^ 
will  often,  when  directed  by  his  physician  to  .->iiave,  resort  to  8ora^^» 
other  e3tid)H9timent,  where  he  Im  well  known,  and  where  he  has  mo 
conlidence  in  the  cleanliness  of  the  opeiixtors.      In  this  way  he  oftcr 
thoughtlessly  spreads  the  disease  of  which  he  is  the  victim.     It  is  wcl  / 

to  send  patients  who  caunot  shave  themselves  to  a  particular  barbtT.^ 
who,  being  instmcted  in  the  manner  of  shaving  so  as  to  insure  immu 
nity,  generally  fails  to  spread  the  disease  in  any  ease 
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TINEA  IMBRICATA. 

(ToKELAcr  Ringworm,  Burmese  Ringworm,  Bowditch-island 
Ringworm,  Lafa  Tokelau,  La  Peta,  Cascadoe,  Gune, 
Herpes   DiiSQUAMANS.     Fr,,  Herpes   Tonsurans   Desqua- 

MATLF.) 

Tinea  imbricata  is  a  contagious  disease,  occurring  chiefly  in  the  tropics,  character- 
ized br  tlie  formation  of  concentric  and  Bcaling  annular  patches  produced  by  a 
vegetable  parasite. 

This  disoprler  was  first  describoil  in  1844  by  Fox^  and  has  since 
b>een  8tii<liei]  by  Turner,  Manson,  MacGregor,  and  R<iux.  One  of  Uie 
t>est  chnical  descriptioii^i  is  given  by  Croc^ker. 

St/mptoms.  The  disease  is  first  <leclared,  aft^tT  artificial  inoculation, 
by  a  period  of  delay  (*' incnbatton ")  lastiii<j:  about  nine  days,  ufter 
^^rhich  minute  reddinib  points  appoar,  arranged  for  the  most  part  in 
semicircles,  the  former  rapi<lly  developing  into  papides  producing  an 
intolerable  pruritus.  The  growth  thenceforward  is  reported  to  be  at 
the  rate  of  from  five  to  ten  millimetres  each  week.  In  a  brief  time 
lamellsB  of  epidermis  are  detached,  tbeir  free  border  being  diret^ted  to 
the  WDtre  of  the  circular  disk,  the  patc^h  or  }Kit<3hes  when  ftdly 
developed  being  represented  by  concentric  rings,  about  five  millimetres 
apart,  suggesting  a  resemblance  to  "  watered  silk."  The  scides  may  be 
a«J  large  square  as  half  a  centimetre*,  with  curling  (Higes  which  later 
become  horny  and  much  darker  in  color.  It  is  said  that  the  band 
passed  over  such  patches  from  the  circumference  to  the  centre  recog- 
nizes a  smoothness  of  the  surface,  but  when  the  motion  is  reversed, 
from  centre  to  periphery,  the  scales  ai-e  raised  and  re-sist  the  Angel's. 
The  apj>caraur'e  of  the  older  patches  suggests  a  skin  covered  with  clay. 
The  prixicss  of  production  of  tlie  concentric  rings  is  reported  to  Im?,  first, 
b}'  the  elevation  of  a  central  point  of  the  epidermis  and  the  fortnation 
there  by  the  fungus  of  a  brownish  mass;  then,  by  separation  of  the 
epidermis  at  the  central  (>oint,  with  persistence  for  a  time  of  attach- 
ments at  the  iMjrder;  then  by  liberation  of  the  attached  e<lge  by  friction 
or  otherwise;  and  finally  the  exposure  r>f  the  corinm.  Just  beyond 
this  line  a  brownish  rim  declares  the  line  of  advance  of  the  fungus 
beneath  the  epidermis.  When  the  ring  thus  formofl  has  attained  a 
diameter  of  about  five  millimetres,  a  brown  point  again  appears  cen- 
trally, and  there  is  a  repetition  of  the  process  originally  observed  in 
the  primary  ring. 

All  portions  of  the  body  may  be  affected;  but  the  scalp  and  face 
seem  to  l>e  usually  spared;  when  the  hair>'  parts  (scalj>,  pubes,  axillie) 
are  involved,  the  disease  spares  the  follicles,  and  its  management  is 
thus  declan'd  to  be  C4jrrespoudingly  facile.  Though  the  hairs  them- 
selves are  not  invaded,  they  arc  said  to  fall  when  the  disease  chances 
to  extend  over  the  hiiiry  regions  of  the  body.  When  the  disease  spon- 
taneously disappears  from  any  portion  of  the  integument  there  are  left 
persistent,  deep-colored  rings  or  circles  where  the  scaling  originally 
occuri"ed. 
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Etiology.  The  disease  is  always  produced  by  oontagioo;  it  occurs 
at  all  ages  and  in  both  sexes,  especially  in  chidren;  and  is  chiefly 
encountered  in  tropical  climates. 

Pathology.  According  to  Koniger  (who  was  not  a  dermatologist) 
and  Manson,  the  disease  is  produced  by  a  special  fungus,  the  tma 
imbricata,  which  invades  the  epidermis  without  involving  the  haiN 
follicles,  its  oval  or  rectangular  spores  being  more  numerous  than  the 
mycelium,  while  the  thr^ids  are  lon^,  straight,  or  gently  curved. 
It  is  not  yet  determined  that  this  parasite  is  not  a  development  of  the 
trichophyton  peculiar  to  certain  tropical  regions;  but  Hanson's  state- 
ment, that  inoculation  of  the  same  individuid  with  both  tinea  imbricate 
and  tinea  trichophytina  produces  each  disease  sejMirately,  seems  toler- 
ably conclusive  on  this  point. 

The  dtagnosU  from  '*  Giant  Ringworm,"  '*  Boatman's  Ringworm," 
"  Dhabie's  Itch,"  "  Majee's  I)Sd" — ^forms  of  trichophyton  as  it 
occurs  in  luxuriant  vegetation  upon  the  smooth  portions  of  the  body 
in  tropical  countries — is  readily  made.  In  these  forms  of  ringworm 
the  central  area  clears,  while  in  tinea  imbricata  the  central  part  of  the 
patch  is  made  up  of  concentric  rings. 

Treatment.  The  scales  are  readily  removed  by  soap  and  water  or 
by  alkaline  baths,  and  chrysarobin,  pyrogallol,  or  iodin  ointments  are 
well  rubbed  into  the  part.  In  some  cases  strong  lotions  are  employed 
of  the  same  chemical  constitution. 

The  prognosis  is  favorable. 


MYCETOMA. 

(Gr.  /ir«w,  a  fungus.) 

(PoDELcoMA,  Madura  Foot,  Fungus  Foot  of  India,  Tuber- 
cular Disease  of  the  Foot,  Endemic  Degeneration  of 
THE  Bones  of  the  Foot,  Morbus  Pedis  Entophyticus, 
Ulcus  Grave). 

Mycetoma  is  an  endemic  affection,  due  to  the  presence  of  a  vegetable  parasite  in 
the  tissues,  affecting  various  regions  of  the  body,  but  especially  the  foot  and  the 
hand,  and  when  of  long  duration  producing  grave  alterations  in  other  organs 
than  the  skin,  such  as  the  muscular  and  osseous  structures. 

From  the  date  of  the  earliest  description  of  this  disorder  by  Eyre 
in  1800  to  the  present  time  a  number  of  authors,  chiefly  Indian  phy- 
sicians, have  contributed  to  the  literature  of  this  disease.  Among  them 
may  be  named  Brett  (1840),  Jille  (1842),  Ballingall  (185e5),  Van  Dyke 
Carter  (18")9),  Berkeley  and  Biddie  (1862),  Hirsch  (1863),  Lewis  and 
Cunningham  (1875),  and  still  more  recently  Layet,  Liboroux,  Bocarro, 
Bassini,  Huntley,  Surveyor,  Boyce,  G6my,  Vincent,  Kanthack,  Adami, 
Kirkpatrick,  and  myself. 

The  disease  chiefly  occurs  in  India,  but  is  reported  to  have  l)een 
observed  also  in  China,  Africa,  Syria,  and,  in  isolated  cases,  in  a  few 
countries  of  Europe. 
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The  i-ecord  of  its  Hrst  riX'ojruttion  on  tlio  Aiiierieau  Continent  is 
PRibodled  in  tlie  aj)part'ntly  nusu|)portetl  .statements  of  Knell*;/  who 
report^;  that  (.'ollas  observed  one  case  at  La  Ktninion ;  Grail  iintl 
(jmnd-Mourrtl,  «ioh  one  case  in  Guiana;  and  Layfit  one  in  Chili  and 
another  in  Valparaiso,      McC^ucstin*  saw  tlave  CfiJ^es  affeetiug  native 

IAIexicans   in   the   Civil  Hospital  of    Ilermo^illo,   aod   Kemper*  has 
Imported  a  case  which  for  some  years  has  been  thought  to  be  the  first 
'>ccurrin^  in   the  United   States,   but  a  critipal   examination   of    his 
tiescription  of  the  acute  symptoms  presented  by  his  patient  leaves  the 
Q  tie;"5tion  of  diagnosis  somewhat  unsettled.     Dr,  Lamb,  of  the  Surgeon- 
0-ener!i!'»  office  in  Washington,  is  reported  to  have  recoji^nized  the  dis- 
c-^ase  in  a  Mexican  whose  foot  was  amputated  during  the  hitc  Civil  War 
_in  America.     Dr.  Charles  T.  Pa rkes  reported  that  he  had  successfnliy 
■operated  upon  a  patient  suffering  from  mycetoma  in  the  city  of  Chi- 
^Caigo.      The  disease  had,  Iiowever,  been  contracted  in  Lidia. 

The  first  case,  where  nrt  ipicstion  exists  as  to  the  diagnosis,  certainly 

Wnown  to  have  originated  in  Xorth  Aniieriea,  is  that  reported  by  Prof. 

-^dami.'    The  subject  was  a  French  Canadian.    Soon  after  the  appear- 

a^nce  of  this  report  I  pnblishe*!  the  record  of  an  undoubtiMi  case  of 

myciitonia'*  occurring  in  a  native  of  Iowa  who  had  never  been  outside 

of  his  native  State  liefore  visiting  the  city  of  Chir"ago.     The  symptoms 

*>f  the  disease,  as  cxhil>ited  in  the  foot  removed  from  this  patient,  are 

^depicted  on  the  at'companying  plate. 

■        S^itnptomufiAofjif,      There  are  supposed  to  be  tlirec  varieties  of  mycc- 

™  ix»ma — the  Ijlack,  the  white,  and  the  reil  or  ochroid^ — and  some  doubt 

exists  as  to  whether  all  arc  produced  by  one  fungus,  seeing  that  no 

intermediate  forms  between  the  varieties  thus  distinguished   have  yet 

been  recognized.      The  part  chiefly  affected  in  most  <if  the  Inilian  and 

■  in  the  American  cases  is  the  t\)ot,  and  this  chiefly  of  persons  walking 
bare-footed;  but  the  hand,  the  shoutder,  the  knee,  the  scrotum,  and 
other  regions  have  been  attacked.      As  distinguished  from  the  lesions 

»of  actinomycosis,  it  is  nott^worthy  that  the  regiiins  of  the  jaw  and  the 
neck  arc  usually  spared. 
Iq  a  typicid  case  the  foot  is  involved  by  progressive  spread  of  the 
disease  from  the  site  of  a  tritling  traumatism  which  often  at  first  heals, 
and  is  follower!  later  by  the  development  near  the  site  of  the  wound 

^of  a  button  or  uoJule  which  both  increases  slowly  in  volume  and  is 
later  surrounded  by  simihir  k'sions.  The  progress  of  the  disease'is 
fxceediagly  chronic^as  five,  tci-n,  and  many  more  years  have  not  rarely 
|}ten  recorded  as  rcipiired  for  its  complete  evolution. 
In  fully  developed  cases,  when  the  foot  is  iuA'olvcd,  the  organ  is 
seen  t»)  be  deforntcfl  by  a  large  incniiise  in  volume,  producing  a  bulg- 
ing of  the  parts  posterior  to  the  digits  over  the  dorsum  above,  and 
below  over  the  plantar  region,  giving  the  sole  a  conv^ex  appearance. 
Over  the  tumid  parts  the  skin  is  beset  with  numerous  pea-  to  nnt- 
Btzed  isolateil  noclules,  elevated  to  the  extent  of  several  millimetres 


I 


*  Contribution  &  I'^tude  du  Mrcetotne,  Bordeanx,  lRi>3,  p.  13  et  seq. 

«  P»cmc  Med.  and  SiirR.  Jonrii..  1S73,  pp.  652-^'i3!ii.  »  American  Practitioner.  1876. 

*  Tmnwctiona  of  American  Assoi'iiitloa  of  Fbysldanfl,  1996. 

*  A  Qintributlon  lo  iho  Study  of  Mycetoma,  as  It  occurs  In  Aisertca.    Journ.  of  Ciitsn.  iinJ 
G«ii  -Urinary  rn«.,  Janmiry,  1896. 
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above  tlie  general  Im'ol,  each  piereod  with  a  fistulous  ehuunel  extend- 
ing from  tfjiit  without  \a>  t!ie  deeper  structures.  At  limes  these  fistu- 
lous tra^^'t-i  lead  oidy  to  the  soft  parts  and  especially  to  muscular  tissueis; 
at  otliers  the  surface  of  the  l>oue  is  reached  and  the  osseous  tissue  is 
«'r<Ml<Hl  by  the  ti:i'owtl)  of  the  parasite  and  the  wecogenous  infection 
which  results  from  litng  exposure  of  t!ie  parts  to  the  air.  It  is  thrcjugh 
these  fistulous  oriiiees  that  in  different  eases  exit  is  given  to  a  blackish 
tish-roe-likc  suhstiiuc:*,  or  to  a  whitish  material,  or  even  still  more 
nirely,  as  irulieated  alxtve,  t<>  a  reddish  substiuice. 

In  place  of  nodules  or  ]>apulcs,  the  skin  may  be  the  seat  of  pustules, 
of  vesicles,  of  bulhe,  or  even  of  abscesses.  When  but  relatively  small 
regions  of  tlie  body  are  tnvadcil,  such  as  a  finger  or  a  toe,  it  becomes 
clear  that  the  tumefaction  is  not  due  chiefly  to  an  hypertrophy  either 
of  the  integument  or  the  bones. 

Eimlogtj.  Tlie  disease,  though  of  more  common  occurrence  in  India 
than  elsewhere,  may  develop  in  other  lauds.  The  relatively  fre- 
quent involvement  of  men  is  probably  due  to  the  greater  exp^isures 
of  the  bare  feet  in  persons  of  that  sex.  The  disea-^e  is  due  without 
question  to  the  access  to  the  tissues  of  a  s]>ecial  vegetable  parasite,  and, 
as  far  as  is  known,  usually  through  the  portal  of  a  traumatism. 


Osseoos  lesions-  in  mycetoma.    4 From  k  photograph.! 

Pathofogtf.  The  discovery  of  a  fungus  by  Vandyke  Carter  (named 
from  him  tlie  Cliionyphe  Carteri)  and  the  later  Iwlief  that  the  parasite 
of  mycct(jma  was  identical  with  that  of  ju-tinorayc^'S  have  lieen  suc- 
ceeded by  a  series  of  investigations  which  sh»tvv  with  clearness  tlrnl 
actinomyees  is  related  to  but  not  identicsil  with  the  fungus  of  mycetoma. 
Under  the  microscope  the  lolmte-reniform  masses  constituting  the 
"  grains"  reeogniKed  in  the  last-named  disorder  are  seen  to  be  formetl 
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a  dense  ctutrally  placed  mycelium  with  ptiriphenil  filaments  M'liicli 
mdiatc  very  uniformly  horn  within  outward,  and  whicli  may  or  may 
Dot  fcerminato  lu  "S'lubs, "  tlicjse  last  heiiiir  proljiibly  the  resultiint  of 
the  intt-rpluy  of  foroc  tx'tween  the  outspread ing  fungus  on  the  one  hand 
and  tlw  rf^iHting  power  of  the  tlssuers  on  the  other. 

In  the  three  urea^  to  be  e^jually  reeoguized  on  section  of  tlie 
**gTaia8,'*  the  central  exhibits  delicate  filamentous  threads  radially 
arraogetl;  the  marginal  zone  longer,  more  distinet,  and  >>(unewhat  more 
slender  threads;  while  the  radial  zone,  separate(l  from  the  hist  by  a 
narrow  space,  exhibits  a  few  granular  threads,  bot  for  the  most  part 
appears  to  be  made  up  of  a  gnmutar  tissue.  Outside  of  the  fungus- 
mass  are  elosely  paeke<!  leueoeytes,  new-formetl  vessels  liaving  walls 
infiltrated  with  prolifemting  cells,  and  oeeasional  giant  cells.  The 
bones  wjieu  denuded  of  tissue  are  found  U\  be  hnneycomhed  with  finely 
<jarveil  seams,  depressions,  furrows,  and  pits,  leaving  delicate  .spicnla 
of  osseous  tissue  projecting  between  tlte  exciivations  wrought  by  the 
growth  of  the  pamsite.  It  is  pnssible  t*i  find,  as  Prof.  Adami  suggest* 
ill  the  careful  study  of  his  case,  intrusive  organisms,  the  result  of  exi}o- 
8ure  for  so  long  a  period  of  time  of  the  deeper  tissues  to  the  atmos- 
phere. 

The  fungus  differs  from  that  of  aetinomyces  in  that  the  former  reacts 
indifferently  to,  while  the  rays  of  aetinomyces  are  brilliantly  colored 
by,  acid  fuehsin. 

Diacfnoisk.  Tlie  disea.se  in  all  cases  of  long  standing  is  readily  reo<^- 
nized  by  the  charact4:^pistie  deformity  it  produces,  by  tlie  escape  of  fish- 
roe-like  particles  in  the  black  variety,  and  in  others  by  the  discharge 
of  the  elements  of  the  ftingus,  Arhich  can  be  determined  by  the  micro- 
scope. The  ntwles  or  papules  visible  externally  in  all  well-marked 
cases,  each  perforated  with  a  sinus  leading  downward  to  the  deeper 
„ptructures,  and  the  painlessness  for  the  most  pail  of  the  involved  oi^n, 
~      all  cbaracteristie. 

As  distinguished  from  actinomycosis,  it  is  well  to  remember  that  in 
mycetoma  there  is  never  any  involvement  of  the  viscera:  the  disea<?e  is 
exceedingly  chrouic;  all  systemic  3ym|)t«jras  are  absent;  and  the  affec- 
tion is  common  in  countries  where  actinomywisis  is  practically  unknown. 

Ti'catment,  The  disease  is  mdiciilly  treated]  by  surgical  ablation  of 
the  atfected  organ  or  by  enisiou  of  tiasue.  Even  after  progress  of  the 
disease  for  many  years  the  speedy  recovery  in  cases  so  treated  is  sat- 
isfactory. 


ACTINOMYCOSIS  OF  THE  SKIN. 

(Gr.  iturlc,  ray,  and  /i£''W,  mushroona  ) 

'LlJMPY-JAW.'*       Ger.,    AKTIN0MYK06E;  Ff.j   ACTINOMYOOSE.) 

Actinomyoosis  h  a  parasitic  disorder,  occarring  in  man  and  in  aome  of  the  lower 
animals,  produced  by  the  rav-fungua. 

This  disease  was  first  recognized  in  1887  as  due  to  a  parasite  which 
Harz  tlescribed,  from  its  gross  appearances,  as  the  "  ray-fungus,"  oc^ur- 
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ring  in  the  jaws  of  cattle.     It  has  since  been  recognized  in  man,  and 
still  later,  by  Majocchi,  as  of  occurrence  in  the  skin. 

Symptoms.  In  actinomycosis  this  parasite  usually  effects  entrance 
by  the  avenue  of  a  carious  tooth,  and  the  skin  when  implicated  is, 
as  a  rule,  secondarily  involved.  Such  skin  lesions  are  more  often 
displayed  about  the  face  and  neck,  more  particularly  the  lateral  sur- 
faces of  the  neck  beneath  die  jaw,  where  deep  subcutaneous  tumors 
or  swellings,  livid  in  hue,  thinning  at  one  or  at  several  points  after 
involvement  of  the  integument,  finally  burst  and  give  exit  to  a  sero- 
sanguineous  or  bloody  and  purulent  fluid,  containing  yellowish  masses 
in  which  the  fungus  may  be  recognized.  The  orifices  of  the  sinus  or 
sinuses  after  such  discharge  are  usually  beset  with  cutaneous  and  sub- 
cutaneous nodules  and  uneven  lumps,  some  softened,  others  firm  and 
indurated,  usually  reddish  or  purplish  in  hue,  tender,  painful,  and 
often  accompanied  by  pains  elsewnere,  particularly  in  mastication,  in 
deglutition,  and  in  certain  movements  of  the  head  on  the  neck. 

The  onspt  of  the  disease  is  insidious,  and  it  is  said  to  occupy  in  cases 
months  and  even  years.  The  nearer  to  complete  evolution  of  the  dis- 
ease, the  more  rapid,  as  a  rule,  is  the  development  of  its  symptoms. 
In  exceptional  cases  the  malady  attacks  the  fingers,  the  hands,  and 
other  parts  of  the  body.  Pringle  reported  a  case  in  which  a  large  sur- 
face covering  the  lumbar  region  and  thigh  was  secondarily  affected 
after  involvement  of  deeper  organs.' 

Etiology.  As  in  mycetoma,  more  men  than  women  are  attacked  as 
a  result  of  special  exposure;  some  of  the  affected  have  been  occupied 
with  cattle  and  horses;  others  having  carious  teeth  may  have  been 
infected  by  a(;cidents  of  contact  or  by  the  operations  of  dentistry. 
Murphy,  of  Chicago,  had  an  interesting  case  of  this  disease  in  the 
person  of  a  woman  whose  dog  had  died  with  a  large  swelling  under 
the  jaw.  Ill  most  cases  there  have  been  submaxillary  lesions  and 
curious  teeth. 

Pathology.  The  parasite,  actinomyceSj  or  "  ray-fungus,"  is  visible 
to  the  naked  eye  in  the  form  of  opaque,  yellowish-white  grains,  at  times 
sulphur-yellow  or  oven  greenish-yellow  in  color,  pin-head-  to  split-pea- 
siz(Ml,  which,  fioating  in  a  serous  fluid,  suggest  at  first  sight  caseous 
pus  from  a  tuberculous  abscess.  Examined  microscopically,  these 
ji^niiiis  arc  fojiiul  to  be  made  up  of  delicately  interwoven  threads,  single 
or  (lichotomously  divided,  radiating  from  a  common  centre  and  club- 
sha])C(l  at  the  terminus.  The  bulbous  knobs  are  supposed  to  be  the 
sporulcs,  and  the  rays  to  be  mycelium  of  the  fungus.  The  latter  «in 
be  cultivated  in  nutrient  media,  with  the  result  of  producing  the  di<' 
ease  in  the  lower  animals  after  inoculation. 

Dingnosi.s.  All  supraclavicular  and  submaxillary  lesions  consti- 
tuted of  dark-reddish  tumors  or  swellings,  subcutaneous  in  origin, 
should  carefully  be  differentiated  from  actinomycosis.  ScrofuUxlerma 
is  to  be  recognized  by  tlu'  general  condition  of  the  patient  (actino- 
mycosis may  occur  in  vijj:oroiis  young  adults);  by  the  absence  of  pro- 
nounced  ^iimma   and    lymphoma   ("  gomme   scrofuleuse ");  and   hv 

>  Mcdieo-Chinirgical  Transactions,  vol.  Ixxviii. 
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failure  of  recognition  of  the  parasite,  which  is  not  easy  of  detection. 
The  ixxjiipation  of  tlie  subject  of  the  disease  (aa  a  farrier,  stable-boy,  or 
drover)  may  furnish  a  clue  to  the  origin  in  some  cases.  Can?  should 
always  be  taken,  in  making  a  diagnosis,  to  exclude  cases  of  swellings 
discharging  pus,  practically  limited  to  the  skin  inimedliitely  over  the 
lower  jaw,  with  sinuses  leading  to  the  bone  beneath,  where  the  disorder 
is  ejEclusively  due  to  a  carious  fang  of  one  of  the  lower  central  «ir  canine 
teeth.  AH  these  may  be  relieved  by  the  extractii>n  of  the  oflfeiidiug 
tooth. 

Tlie  treatment  has  been  until  recently  by  surgieu!  pn)cedures,  era.sion, 
antise|>sis  by  the  bichlorid  ol  mercury,  Ixiric  twid,  and  dressings  m  ith 
antiseptic  gauze.     Gauticr  has  emplovi'd  with  success  au  electro-chem- 
ical method  of  treatment,  by  the  use  uf  platinum  needles  and  injections 
of  a  10  per  cent,  potassic-iodid  solution.     Two  needles  are  inserted, 
one   connected  with   each  jxylc  nf  the  battery,  and  a  current  of  fifty 
milliamp^re^  is  passed;  a  few  drops  uf  the  iodin  solution  are  iujwted 
c*V'ery  moment  during  the  flow  of  the  electricity,   the  patieut  being 
anesthetized.      Befort:'  attempting  surgical  measures  the  i<xlid  of  potas- 
sium given  internally  should  be  tried,  since  it  lias  proved  successlul 
in  a  number  of  cases.     Priugle's  extcu-iive  «ise,   mentioned  above, 
made  a  complete  recovery  after  a   few  month:*'   course  of  the  iodld. 
Morris  rc|Ktrte<i  a  very  interesting  case  in  M'liicli,  under  the  influtnre 
of  the  icKlid,  the  fimgus  gradually  disappeared  and  lost  its  character- 
istics.    Other    cases    are    reported    in    which    recovery   followed    the 
administration  of  the  iodid. 

Prognosis.  It  was  held  until  lately  that  the  pn^gnosis  was  favor- 
able only  in  case  of  thorough  and  prompt  removal  of  all  disensetl 
tissue.      In  other  cases  a  fatal  result  wns  anticipated. 

Schlange,  however,  at  the  Congress  of  German  Surgeons,  held  in 
1890,  called  attention  to  the  fact  tliat  of  nearly  two  hundrcil  jKitients 
under  his  observation  (over  ot»e-half  tmced  since  1886),  frtrty  were 
completely  cured  for  more  than  two  years;  and  in  eighty  the  disease 
remained  limited  to  the  head  and  neck.  After  thirteen  years  of 
involvement,  one  patient  at  the  date  of  the  report  was  alive.  AH 
extensive  operations  for  relief  of  tlie  malady  are  now  aljandoued.  The 
iodid  of  potassium  is  certainly  eHective  in  some  cases  and  is  worthy 
of  a  trial  in  all.  Even  actinomycosis  of  the  lungs  and  viscera  is  sus- 
ceptible of  spontaneous  recovery.  Intestinal  complications  only  are 
grave.  Cases  apparently  hopeless  have  i-ecovered  in  live  and  six 
years. 
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TINEA  VERSICOLOR. 

(Pityriasis  Versicolor,  Dermatomycjosis  Furfuracea,  Mycosis 
MiCROSPORiNA ;  CHLOASMA.     Ger.y  Kleienflechte.) 

Statistical  frequency  in  America,  1.02. 

Tinea  versicolor  la  a  cataneous  disease,  occurring  chiefly  upon  the  trunk,  neck, 
and  upper  extremities  of  adults,  characterized  by  irregularly  reticulated  macuUr 
lesions,  yellowish  or  brownish  in  hue,  over  which  the  epidermis  may  exfoliate  in 
delicate  scales,  owing  to  the  presence  of  the  microsporon  furfur. 

Symptoms.     The  eruption  in  this  disorder  occurs  in  the  form  of  few 
or  of  many,  irregular,  roundish,  circumscribed  or  reticulated  macules, 
pin-head  to  small  coin-sized,  rarely  occupying  an  area  of  the  size  of 
the  palm  or  larger.     In  color  it  varies  from  the  most  delicate  buff  or 
fawn  shade  to  a  reddish,  deep-brown,  and  even  blackish  hue.    The 
surface  of  each  lesion,  when  closely  inspected,  is  usually  seen  to  be 
covered  by  furfuraceous  scales.     If  the  scales  are  not  visible,  slight 
erasion  with  the  finger-nail  or  the  curette  will  demonstrate  the  fact 
that  the  superficial  layers  of  the  stratum  corneum  are,  in  the  site  of 
each  lesion,  readily  separable  from  the  tissues  beneath.     The  eruption 
is  most  common  upon  the  anterior  surface  of  the  thorax;  but  it  is  also 
displayed  upon  the  neck,  the  dorsum,  the  abdomen,  and  the  other  re- 
gions of  the  trunk,  and  the  flexor  aspects  of  the  upper  extremities  (the 
bands  only  excepted).     It  is  rarely  seen  upon  the  lower  extremities; 
still  more  rarely  on  the  face;  never  on  the  hands  and  feet.     The  erup- 
tion is  either  unproductive  of  any  sensation,  or  is  accompanied  bv  a 
mild  pruritus.      Patients  usually  declare  that  after  profuse  sweat- 
ing, bathing  in  warm  water,  or  brisk  friction  of  the  surface,  minute 
epidermal  rolls  separate  from  the  affected  area.     The  disease  may 
linger  for  years  upon  the  surface  of  the  body.     It  has  a  special  ten- 
dency in  susceptible  individuals  to  recur  after  removal. 

Exaggemted  forms  of  the  eruption  are  occasionally  encountered.  In 
a  young  married  woman  who  had  been  the  subject  of  the  disease  for 
many  years,  the  entire  trunk,  the  axillae,  the  groins,  the  upper  portion 
of  the  thighs,  the  neck  to  the  level  of  the  high  collar  worn,  and  the 
upper  extremities  to  the  wrists,  were  encased  in  a  uniform  sheet  or 
cuiniss  of  chocolato-tiiited  epidermis,  in  a  condition  of  exfoliation  in 
finger-nail-sized  lumellated  flakes.  Even  in  these  extreme  cases  the 
tendency  of  the  diseiise  to  avoid  the  surfaces  exposed  to  the  light  i.* 
distinctly  manifested.  Unna'  describes  another  anomalous  feature  of 
the  disease,  in  Avliicli  the  maculations  occur  in  annular  form  with  a 
clearing  centre.  Karely,  also,  a  very  few  irregularly  distributed  mac- 
ules may  be  <.v:Qn  as  the  sole  evidences  of  the  existence  of  the  parasite. 
Thus,  a  j)ati(nt  may  exhibit  a  small  coin-sized  patch  on  the  surface  of 
the  chest,  anotiier  on  the  shoulder,  and  possibly  a  third  over  the  deltoid 
region  of  one  arm.  These  are  generally  cases  partially  relieved  of  a 
more  diffuse  eruption.     More  commonly,  the  slightest  manifestation 

1  Viertelj.  f.  Derm.  u.  Syph.,  1880,  Nos.  2  and  8. 
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of  the  malady  is  au  irregular,  vertically  ari*ang<Hl,  siuuevvhat  narrow 
banil  of  lesions  immediately  over  the  sttirnuiu,  and  visible  benejith  the 
liairs  of  that  region  in  the  adult  male,  or  uiKm  the  interninmniary 
sulcus  of  women.  The  facr,  hands,  puluis,  en»h*?^,  hairs,  hair-fi»llieies, 
and  nails  are  usually  exempt  fnuu  the  dis«'ase. 

Etiology.     The  disease  is  produtn-d  by  a  vegetable  mould,  discovered 
in    1846  by  Eiehsteilt,  to  whieh   Robin  gave  the  name  MicfOHporon 
^arfar  (Fig.  95).      In  capabilities  for  eontagiim  it  is  far  iufcriftr  to  the 
vegetable  parasites  ali-eatly  deseril)ed^  and  it  illustrates  well  a  point  Ui 
Avhich  attention  has  been  already  directed,  viz.,  that  all   these  fungi 
"flourish  only  in  sftils  suitiible  fitr  their  germinatitm  and  fruelilicatiou. 
Members  of  one  family  are  siiid  to  commuiticate  the  distase  (K*casiou- 
ally,  the  one  to  the  other;  and  Laneerctiux'  repttrts  that  in  this  way  he 
accidentally  infe<!ted  himself  from   scales  r-oHwted   for  exaniiuatiou 
from  a  patient  in  hospital,  and  afterward  unwittingly  transmitted  the 
affection  to  his  wife.     The  disease  wcurs  in  Iwth  si*xes,  rarely  before 
pubtrrty  and  after  middle  life,  and  in  persons  of  every  social  condition, 
irresj>ect!ve  <»f  per,-M.>Dal  <'leanliuess.     It  is  ext^HMlin^ly  ronmion,  more 
so,    indeed,   than   statistics   are  capable  of   demonstmting,  inasmuch 
a8  hundreds  who  are  annually  annoyed  by  it  never  seek  professional 
advice.     In  physical  examinations  made  with  a  view  to  the  enlist- 
ment of  men  for  military  service,  as  also  of  government  pensioners, 
the  disease  is  often  recognized  upon  the  persons  of  those  who  pay  no 
attention  to  \i&  presence.     Being  concealed  by  the  clothing  and  unpro- 
ductive of  much  discomfort,  many  subject.s  of  tinea  versicoh>r  endure 
its  presence  with  comphicency. 

By  some  it  has  l>cr>u  sit|>i>osed  tliat  the  fungus  is  particnltirly  apt  to 
select  the  chest  of  the  phtliisical  as  its  habitat,  a  supposition  doubtless 
based  upon  the  fact  that  tuberculous  men  and  women,  more  than  all 
others,  expose  the  chest  to  the  view  of  the  meflical  nmn  in  order  ti^ 
permit  of  its  auscultiitinn  and  percussion. 

Patkahqtf.  The  micmsporonfarfur  is  readily  reeognizetl  by  the  aid 
of  the  microscopo,  us  it  exists  in  luxuriant  profusion  U|wu  every  affected 
surface.  The  scales  may  be  s<iraped  from  the  skin,  and  at  once  be 
exaraineil,  when  innumerable  clustered  spores  and  short  threads  ln'come 
visible;  the  former  highly  refractive  and  resembling  in  their  circular 
and  oval  contours  droplets  of  oil.  Their  aggregation  in  chistei-s  is  dis- 
tinctive of  this  among  the  other  forms  of  cryptogamic  vegetation.  They 
measure  0,(H)2.'J  to  0.008-1  mm.,  while  the  byphie  vary  in  diameter  from 
0.(X>15  to  0.0038  (L)uliring).  Among  the  latter  sporophores  are  dis- 
tinguishable, with  coutaifu'd  conidia  and  terminal  elements  emerging 
at  one  extremity  or  the  other  of  the  s[M>re-cAise.  Both  elements  art.' 
more  readily  stiiirie*!  by  eosiu  and  methyl-violet  than  tho.se  of  the 
trichophyton  or  of  faviLs. 

One  of  the  strongest  arguments  against  the  claim  for  the  identity 
of  all  the  vegetable  panisites  is  furnished  by  the  history  of  this  inter- 
esting mould.  It  never  by  any  possibilily  invades  the  hairs  or  the 
hair-follicles,  though  it  may  be  seen  flourishing  at  the  orifice  of  a  fol- 

*  TraiUd'AoAtomle  Pfttbol.,  xi.  p.  2F>5.  PBrls,  1875. 
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licular  dact,  and  even  beneath  a  vigcptoos  pilarr  growth  odoii  tbe 
chest  of  a  male  subject  It  avoids  the  light  and  the  air;  and  sbgn- 
larly  refuses  to  encroach  even  apoD  oenain  covered  portioDS  of  the 
body,  preferring,  in  its  extreme  devdopment,  to  linger  anobtnisivdj 
at  the  neck  near  the  verge  of  tbe  collar. 

Diagnons.  In  this  disease,  as  in  all  paraatac  aifecdons  of  vege- 
table origin,  the  microscope  may  be  reqnired  to  dende  the  diagmgs  is 
any  case  where  doubt  may  arise.  In  its  «iinplfr  maaifestadoDSw  tbe 
recognition  of  the  affection  is  readily  aascred.  Tbe  location  d  tbe 
eruption,  its  irregular  reticulations,  its  charafceristic,  yellowisb  (^ 
fawn-tinted  shades  of  color  due  to  the  nature  of  the  fungus,  and  the 
exfoliation  of  the  epidermis  which  it  excite&  by  its  soperficial  penetra- 
tion of  the  outer  layer  of  the  stratum  coraram.  pnndocing  thus  a 


ns.f7. 


turiily.  branay.  daky,  ..r  nill-like  exuvium,  are  ali  ?i^nidcant.     None 

•  't  :  .-.-  -'r-'asniiira  -iu-  :•>  pijriU'L-ni-«?riaiure?  in  the  skin,  however  much 
:h»y  ::::>y  r>-^:  .M-  :::iea  vrrrii».v.l.>r  in  c.'!«»r.  shart-  with  it  this  peouli- 
ar::y  ..:  .ir-'t.i:i:na:;.'n.  <.'hl««a?nia  may  involve,  m«>re»]»ver.  the  face: 
:i:iv;i  \>,rsi>''. -r  alr.:;*^:  iievtrr.  Viti  iir»>  «.wurs  upon  the  scalp: 
:::itVt  vt  r>:.->'.'r  v»  r\-  rarvly.  Th-  macular  >yphik«lerni  may  be  mi*- 
tiik^::  :  r  :!>  .iisfA-^  un-l-rr  «:.>nf!'ieniti.'n.  but,  when  develop^il  to  >uoh 
:r.:  rxitii:  .-.^  :••  riv-i'i  t:r.i>i  v.:r?io>lvr  in  its  'li^useneA*,  the  syphikdenn 
\v;V.  .  .-\'r;^  •:•::  vor  ::>  rVi  r.  ::.•-  hands,  and  the  feet  and  will  beaoc«>m- 
'Air.i-':     V  ;i..i-.  r.  -ixLithy.  al.:vo::i.  niv.'.vu*  patohe*.  palatine  hyperemia, 

•  •r  'A-*'  rurv.is":.  tv:  U:;a  ■;■:  a  >\vni'»rpb:o  tendency.  Often,  in^leed. 
\v::r.  >::.":.  a::  ^n::^::  ^r..  :hv  survival  ■•:  rht^  Ln-tial  sclerv^sis  will  at  once 
ivrrav  :h-"  ua:;;^:  ot  ^ho  vU?<eaL-?^.     Th-ese  ar»*  important  considerations 
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since  in  the  mere  matter  of  subjective  sensation,  color,  shape,  and 
size  of  lesion,  there  may  be  marked  resemblance  between  the  two. 
Patients  exhibiting  the  lesions  of  tinea  versicolor  may  suffer  from 
syphilis,  and  many  having  the  former  disease,  in  consequence  of  a 
suspicious  exposure,  believe  they  are  infected  with  lues,  and  yet 
indeed  are  not.  These  incidents  serve  to  illustrate  the  importance  of 
making  an  accurate  diagnosis  in  every  case  of  cutaneous  disease. 

The  most  vulgar  error  committed  in  this  connection,  however,  is 
l>ased  upon  the  fancied  resemblance  in  color  between  the  patches  of 
tdnea  versicolor  and  either  the  liver  itself  or  the  color-changes  which 
<iisease  of  that  viscus  is  capable  of  producing  in  the  skin.  The  exist- 
ence of  "  liver-colored"  spots  in  the  skin  is,  hence,  erroneously  attrib- 
vited  to  hepatic  disease.  Few  patients  consult  their  physician  for  the 
i^lief  of  this  disorder  who  have  not  a  prejudice  respecting  the  internal 
^3rigin  of  the  disease. 

Treatment.  A  single  method  of  relieving  tinea  versicolor  is  recom- 
xnended  for  the  simple  reason  that  it  invariably  is  successful.  It  is 
practically  that  given  by  Tilbury  Fox,  and  requires  merely  vigorous 
and  intelligent  co-operation  on  the  part  of  the  patient.  A  hot  bath 
is  taken,  if  possible,  for  three  nights  in  succession,  and  when  the 
surface  is  well  macerated  in  hot  water  the  affected  skin  is  resolutely 
scrubbed,  either  with  the  cheap  yellow  soap  of  the  shops,  or  with  sapo 
viridis  in  substance  or  in  tincture.  When  the  disease  is  extensively 
developed,  this  process  is  aided  by  friction  with  a  flesh-brush  or  with 
a  coarse  t<jwel.  The  skin  is  then  washed  clean  with  a  surplus  of  hot 
water,  the  patient  still  remaining  in  the  bath^  after  which  the  affected 
patch  is  first  moistened  with  vinegar  and  water,  or  dilute  acetic  acid, 
and  afterward  well  sponged  with  a  s^^olution  of  sodium  hyposulphite, 
1  drachm  (4.)  to  the  ounce  (32.)  being  usually  sufficient.  As  a  rule, 
the  last  vestiges  of  the  eruption  are  removed  with  the  third  bathing. 
Should  there  be  recrudescence  in  isolated  patches,  as  is  often  the  ( Jise, 
or  outlying  areas  which  have  withstood  the  i>arasiticide  employed,  they 
should  subsequentlv  be  attacked  with  a  solution  of  corrosive  chlorid 
of  mercury,  1  to  2'grains  (0.066-0.133)  to  the  ounce  (32.).  Other 
measures,  however,  are  popular  with  physicians,  and  among  them  may 
be  named  the  topical  use  of  boric,  carlwlic,  or  sulphurous  acid;  the 
tincture  of  iodin;  sulphur  in  bath,  ointment,  or  lotion;  calomel  in 
ointment;  the  alkalies  in  bath  or  lotion;  sulphid  of  potassium  in 
bath ;  chrysarobin,  pymgallol,  tar,  Wilkinson's  salve,  and  the  other 
parasiticides  employed  in  the  treatment  of  ringworm  of  the  bfidy. 
The  inner  clothing  should  not  be  worn  after  treatment,  until  it  has 
been  immersed  in  boiling  water. 

The  following  formula  is  also  recommended  : 

B  — Hydrarg  chlorid.  corros.,  ^j;  1  33 

Saponin  viriilLs,  .^ij;  64 

Spts.  vin .  rectif, ,  .^  i  v ;  1 28 

01.  lavandul.,  f  3  j ;  4  M. 

[Anderson.] 

Prognosis.     The  di.sea:?e  can  readily  Ikj  relieviKl  by  simple  treatment. 
Relapses  often  occur,  and  n.*<iuire  to  be  radically  trriate<l.     Untreat*,**!, 
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tlie  disease  may  coutiuue  for  years  without  the  slightest  inn>airnient  of 

thi'  goiioral  ht'ulth.  It  i>  probaltk  that  when  iintn-nt^fHl  the  jmrasite 
umler^:oes  spmitiint'ous  exfoliation  in  ailvanrcHl  yt-ais,  a  |XTi(>d  when 
presumably  the  fungus  fails  to  find  in  the  epidermis  the  nutriment 
upon  which  it  thrives. 

Myringro  mycosis. 

Tlio  spores  of  (tspet't/iJliu)^  beiiiji^  conveyed  to  the  external  eivr,  <xx?a- 
sioiially  develop  there,  espeeially  if  they  come  in  coutivct  with  fatty 
substanees  iiitrf>duco<l  for  tiie<lieiiial  purposes.  There  eari  then  be 
reeognized  in  the  canal  whitish  niasj^es,  eovere<I  with  greenish,  brown- 
ish, or  hlaekisli  spots.  There  is  usually  some  deafness,  with  a  sensa- 
tion of  ringing  In  the  ears,  and  at  times  a  tliin  serous  discharge  from 
the  external  auditory  meatus.  Ijowenherg'  n^commeuds  the  inje<*tion 
of  dilute  aleohol  into  the  canal  for  tlie  destruction  of  the  mould. 


ERYTHRASMA. 
(Gn  ii»'i>u6i,,  red.) 

Krytbrasraa  is  a  cutaneous  di(4order,  affecting  chieflj  those  region!*  of  the  body  where 
the  surfaces  *>f  (he  skin  are  in  contact,  charncterixed  by  erylhciuatoiw,  roMMfr> 
shnped  maculationR,  and  due  to  the  presence  of  the  tnicrosporon  tninutbeimam. 

Burckhardt  first  di'serilM'<l  this  disorder  in  18f>l),  but  it  rr^'cive*]  its 
name  in  l>!(j2  from  Yon  Biirenspruug,  It  has  since  bee-u  carefully 
studied  and  descrihe<l  by  Balzer,  Riehl,  Koebner,  Pick,  and  others. 

Sffrnpiom-H.  The  disease  first  app<'ars  in  imnetiforni  to  jMilm-sijjed, 
roundisli,  definitely  rircumsoribiHl  niaeidations,  presenting  a  sharp  con- 
trast in  color  with  that  (tf  the  adjacent  integunieiiL  ThLs  hue  varies 
.♦*oniewhat  according  to  the  l«H>ation  of  the  patches.  The  younger 
lesions  may  exhiliit  a  vivid  redness  over  the  entire  macule-*,  or  over 
their  borders  only.  The  older  lesions  exhibit  a  yeJlownsh  or  a  browo- 
iah  tinge.  These  colors  are  compounds  of  ordinary  erytliematnns  red- 
ness and  yellowish  or  bronnisli  (iiscoU)rati<>n  of  the  horny  layer  of  the 
<*pi(lprmis. 

The  macules  are  circular  or  rosette-slia[ied,    or  tliey  display  very 
irregidat"  outlines.    They  are  not  raised  to  any  extent  aix)Ve  the  generai 
level  of  the  skin,  though  the  finger  piL'^si'd  over  the  surface  isin  rec«.ig- 
nize  a  slight  elevation  of  the  border,  due  to  hyperemia,  and  >;ubsequent .: 
niodenite,  fine  fiour-like,  furfuraceous  des'jUtimation,  mo.st  oonspicuoa 
also  at  the  periphcr\\     Vesieuhitioii  and  pa]iulation  iltt  not  occur. 
colors  recognized  in  dlfFerent  patches  may  Ik- light  rcddi'^h-brown, ; 
reddish-yellow,  and  light  or  dark  orange. 

The  eruption  is  most  commonly  encountered  where  appose*! 
of  the  skin  come  in  cont^iet,  such  as  in  the  axillfe,  the  gmins,  the  clef" 
of  the  anus,  and  the  ivgions  where  the  scrotum  touches  the  thigh.      1 

>  Oft/.  heM.  de  Mi-d.  de  Farla,  ItssO,  2me  art.  xvll.  p.  bl9 
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"«-'ur^,  liowever,  in  typit^al  expression  (»ii  hnth  sules  of  tlif -LOiest.  The 
miptiun  spreads  vt^rv  slowly  and  in  serpiginous  oiitlitR'  initil  the  affected 
.^urfaees  are  completely  inviiiled.  It  is  nrueli  jnore  elironie  in  it8  eourae 
than  the  other  dermatLMiiyeo^es,  lasting  for  months  and  years  witlioiit 
apparent  change. 


^K^ 


J 


Fir..  9«t, 


V' 


I 
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Mlcrtwporon  minnilsBlmuiri,  from  rMitohes  r>t  erythrasmiu 

Etiohfjiy.      Erythnisma  i>  prod  need  by  the  growth,  in  tlie  snpeHieial 

*uyers  of  the  epidermis,  <if  tlu'  fungus  deseri bed  below.    Mm  are  mueli 

*iiiM*e  often  affeeted  than  women;  ehililren  not  at  all.      The  youngest 

]Hitient  whose  ease  is  reeordetl  was  sixteen  years  ohl;  the  oldest,  Hftv- 

five. 

*PcUhoiofft/.  The  fiingns  termed  mU'roHporon  mimdmimiim  (Fig,  98), 
t**  whif!h  the  disease  is  attribnte<l,  is  ehiefiy  remarkable  for  tJie  extra- 
ordinary deli<'aey  and  fineness  of  its  thnwls  anrl  its  very  minute  sjKjres. 
The  threads  an-  either  simple  rylindrietil  bodies  of  variable  size,  or  they 
may  exhibit  partition-septa;  they  may  divide  diehotomonsly,  and  may 
t<?rrainat^  in  hooked  (jr  knobbed  expansions.  They  are  inextriejibly 
interwoven  when  oeeurring  in  large  masses.  The  largest  transverse 
diameter  is  i)J^  of  a  inieromillimetre;  En  length  the  rayeeliiim  [tresents 
the  great-est  variation.  Baeteria  ancl  heaps  of  zooglea  are  visible  among 
the  seales.  The  grannies  are  [>iled  into  irregular  heaps,  aeeording  to 
Burckhai*dt,  and  they  give  a  dusty  appearance  tit  tlie  epidermal  eel  Id 
on  which  they  lie;  often  the  outline  of  these  granules  is  indistinct. 
Aee^jrding  to  the  same  observer,  the  breadth  of  the  hvphre  is  j^tJf 
mm.;  and  the  length  from  j'j  to  -jiir  '"*^- 

Pasijuale  de  Miehcle'  diseovered  the  leptothrix  in  cuses  of  supposed 
ervthrasma;  and  this  is  but  another  of  the  jiroofsthat  in  all  diseast-s  of 
tins  class,  iw  in  so-called  "  eczema  marginatum,"  there  are  few  instances 

1  AimaL  de  Inerm.  eUle  Syph.,  ISOl,  p.  776. 
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in  which  a  single  mould-fungos  develops  on  the  body-surface.  The 
entire  flora  dcrmatologica  of  Uuna  may  oe  effective  in  more  cases  than 
is  commonly  estimated. 

Diagrnoaia.  From  all  ordinary  chloasmata  and  pigment-macnles  the 
spots  of  erythrasma  are  distinguishable  by  the  ease  with  which  the 
superficially  embrowned  epidermal  layers  are  removed  by  erasion. 
Tinea  versicolor  is  distinguished  from  erythrasma  with  greater  diffi- 
culty; but  the  latter  occurs  in  different  situations  by  preference,  its 
patches  are  more  vividly  red,  and  the  parasite,  under  the  microscope, 
presents  distinctive  features. 

The  treatment  is  that  of  tinea  versicolor;  and  the  prognosis  is  favor- 
able, subject  to  the  disappointments  arising  from  frequent  relapses. 

La  Perleche.  Under  this  title,  Justin  Lemaistre,  of  Limoges,' 
describes  a  contagious  disease  observed  by  himself  in  more  than  three 
hundred  children  of  his  city.  It  is  characterized  by  dr^'uess,  smarting, 
cracking,  and  excoriation  of  the  lip,  the  epithelium  of  which  becomes 
blanched,  max^crdted,  and  readily  detached.  Hemorrhagic  and  painful 
fissures  form  in  the  direction  of  the  commissural  folds.  Often  plaques 
are  visible  suggesting  mucous  patches.  The  disease  lasts  for  fn)m 
fifteen  days  to  a  month,  with  possible  recurrences  which  may  lead  to 
a  year's  suffering. 

The  disease  Is  supjiosed  to  be  of  parasitic  origin,  communicated  by 
drinking  from  cups  used  by  infected  persons.  Lemaistre  attributes 
the  disease  to  u  streptococcus  plicatilis  which  he  has  cultivate i  in  Pas- 
teur flasks.  The  microbes  were  originally  found  on  the  borders  of 
epithelial  cells  of  the  lips  of  infected  children.  The  parasite  lives  in 
thcf  form  of  a  uiicnK^occus  in  stagnant  water,  wells,  and  springs.  The 
disease  is  one  of  uucleanliness,  and  is  readily  prevented  by  appropriate 
hygiene. 

PINTA   DISEASE. 

(Spotted  Seckness,  Mal  de  los  Pintos.) 

This  is  a  disease  occurring  in  the  tropics,  supposed  to  be  due  to  a  vegetable  parasite. 

The  disorder  thus  named,  described  by  Hirsch,*  lry^>  and  othors, 
0(!curs  chiefly  in  tlu^  tropical  portions  of  South  America.  Its  lesions 
are  variously  colored,  sliaped,  and  sized  patches,  increasing  by  cen- 
trifu;j:al  extension  over  tlH»  face,  the  extremities,  and  in  general,  except 
the  palms  and  soles,  upon  regions  exposed  to  the  air.  The  hue  of  the 
patches  varies  from  a  grayish-white  to  a  deeply  pigmented  shade, 
differing  with  different  individuals  and  also  exhibiting  various  shades 
upon  one  affected  subject.  Tiie  scales  which  are  formed  over  tiie 
patches  are  of  pityriasic  type,  larger  in  extreme  cases.  The  hairs  art* 
reporte<l  to  be  changetl  in  color  and  to  fall  from  their  jx)uches.  Ulcer- 
ation is  a  complication  of  the  severer  forms  of  the  disease.  The 
affected  surfaces  are  intensely  pruritic. 

>  lAi  rroBtJ-'S  MudVcaV.  Oclo\«t,\oi>A.  t  toe.  cit. 
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Id  some  patients  a  bluish  color  characterizes  the  affected  parts,  that 
in  spots  suggests  a  tattooing  with  dark  powder.  The  disease  is  reported 
to  last  for  months  or  for  years.  It  occurs  at  all  ages  and  in  both 
sexes;  is  more  common  among  the  poorer  and  neglected  classes;  and 
is  rarer  among  the  whites. 

The  fungus  supposed  to  produce  the  disorder  consists  of  mycelial 
threads  bearing  conidia,  and  rounded  or  oval  spores.  It  is,  like  the 
other  mould-fungi,  limited  in  its  habitat  to  the  epidermis;  and  as 
respects  treatment,  it  yields  to  the  parasiticides  employed  for  the  relief 
of  other  diseases  of  the  same  clas^. 


2.  DISEASES   DUE  TO  ANIMAL   PARASITES. 

Scabies. 

(Lat  acahere,  to  scratch.) 

("  The  Itch."    Fr.,  Gale;  Ger.,  KrItze.) 

Statistical  frequency  in  America,  2.58. 

Scabies  is  a  contagious  cutaneous  affection,  characterized  particularly  by  the  forma- 
tion of  a  cuniculus,  or  furrow,  produced  by  the  acarus  scabici  which  is  the  cause 
of  the  disease,  as  also  by  the  occurrence  of  several  of  the  elementary  lesions  of 
the  skin,  accompanied  by  itching. 

Symptoms,  Scabies  is  a  disease  of  polymorphic  symptoms,  which 
may  be  viewed  as  an  artificial  eczema  or  dermatitis,  produced  by  the 
invasion  of  the  itch-mite  (Fig.  99).  According  to  the  extent  to  which 
the  skin  is  primarily  invaded  by  the  parasite,  or  is  secondarily  injured 
by  the  traumatism  which  follows  severe  scratching  of  its  surface,  will 
its  objective  symptoms  difiPer. 

Prominent  among  the  objective  symptoms  is  the  cuniculus,  or  acarian 
furrow,  an  elongated  gallery  excavated  in  the  epidermis  by  the  female 
acarus  soon  after  her  impregnation  by  the  male.  The  male  does  not 
enter  the  skin,  but  is  lodged  beneath  the  crusts  or  other  exuviae  which 
gather  upon  its  surface.  This  cuniculus,  or  furrow,  is  a  whitish  or  a 
yellowish,  slightly  arciform,  linear  lesion,  with  regular  parallel  borders 
covered  with  dots  or  specks  of  blackish  aspect,  representing  feces  of 
the  mite.  The  furrow  (Fig.  100)  terminates  at  the  upper  extremity 
by  a  vesicle,  pustule,  or  exfoliation  of  the  surface  at  the  site  of  an 
infuudibuliform  depression;  and  at  the  deeper  extremity  by  a  whitish 
and  yellowish,  shining  and  salient  point,  representing  always  the  acarus. 
This  is  the  most  charaL-teristic  symptom  of  scabies. 
.  The  "head"  of  the  gallery  is  usually  whitish,  where  the  parasite 
first  entered  the  skin,  and  it  is  also  more  elevated  tlian  the  '*  tail," 
where  the  acarus  rests  after  laying  its  dozen  or  more  of  eggs.  At 
times  the  entire  cuniculus  forms  an  elevated  ridge,  rather  than  a 
thread-like  depression,  with  white  dots  along  its  summit.  When  the 
roof  of  the  vesicle  at  **  the  head  "  is  torn  off  by  scca.t(il\u\^,  tVv^  ^^v^i. 
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is  to   |jrtKlm^*j  II  ivtkk'tied  spot  at  it5  site,  surrounded  by  a  whitif^ 
iTioat  ruiitiJD^r  ai\>uiid  tlio  spot  to  the  eiitraiiw  of  the  gallerj'. 

Wlu'ii  tho  buiTuw  I'xists  it  can  most  perfectly  be  recognize<l  inliK- 
intcrtiiijitiil  spa^-fs  ami  on  tho  ?;kin  of  the  penis,  as  a  tangential  line, 
runninj;j  from  a  ve?;icle,  pn|m!c,  or  pustule  to  a  di;!?tanci'  of  from  ow'- 
c'ightl)  of  au  inch  to  an  inch.  It  resemltle.s  a  beado<l,  dotte<l,  VfllowUi 
or  blackish  thread,  the  color  liein^f  more  [>rouoiinciHl  in  fompari^m 

PIO.  90. 


Female  aoanu  fecuotUtod  ociitral  »ur(*oe).    An  ovum  airlved  «t  nwtarily  la  vWUe 
within  the  body  (After  KaI»o«j). 

with  a  fresh-<xilore»l  and  washed  skin,  and  less  marke«l  in  «)ntnu=it  with 
a  soiled  snrfaee:  beinu,  in  a  soiletl  and  subso«juently  washed  iutejju- 
ment,  most  eonspieiiouH  in  proportion  as  the  small  piincta  have  served 
t4j  entrap  particles  of  dirt.  Tiie  cnniculus  may  be  curved,  anjfular, 
or  tortuous;  aud  «>ccasionally  may  be  seen  well-nigh  completely  t»v- 
er«d  by  a  bulla,  pustule,  or  vesicle  extending  its  entire  length.  In 
these  cases,  however,  tlie  female  alway-j  penet^ate.s  beyond  the  i>eripli- 
eral  wall  of  sjieh  lei%ion,  working  her  gallery  beyond  it  ana  more 
deeply,  lest  she  be  lifted  by  the  exudation  out  of  rea'eh  of  tl»e  succulent 
rete  where  8\\e  feeds. 


Ac*ri&n  furrow,  from  the  lumbar  re«lon.  The  fenwle  mcMrns  is  vlaible  4t  tbe  lermliul 
extremity  of  (be  furrow  with  ventisl  mrikoe  exposed,  And  ooatktnlog  •  matare  onun ;  two  on, 
next  ber,  bmve  beeu  UUd  during  the  dajr :  the  third  exhibits  tnoes  of  the  embryo ;  the  twelfth 
exhibits  a  mature  Urra  (a) :  twelve  empty  abelb  are  alM  aeen  ;  between  these  the  feces  are  repre- 
sented by  black  poinU  (after  Kipri«ii1. 

The  dkease  is  in<le€<i  one  peculiar  to  those  classes  which  are  the 
familiars  of  tilth  and  poverty,  rx*ciirring  among  these  at  all  ages  and 
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in  both  sexes.  As  a  matter  of  accident,  it  may  appear,  though 
rarely,  in  individuals  of  high  social  station.  It  is  much  more  commoa 
in  Scotland,  Austria,  Prussia,  Sweden,  Norway,  France,  and  the 
Orient,  than  in  America.  During  the  late  Civil  War  it  prevailed 
with  relative  frequency  among  the  masses  of  Americans  associated 
in  regiments  with  foreigners  who  had  been  but  a  short  time  in  the 
country;  and  steadily  decreased  after  that  time.  But  few  cases  were 
until  lately  seen  annually  in  the  public  clinics  of  our  large  cities,  though 
here  and  there,  chiefly  amon^  newly  arrived  immigrants,  isolated 
"  nests"  of  the  disease  were  discovered.  The  later  influx  of  immi- 
grants to  the  United  States  (notably  the  Columbian  Exposition  of 
1893)  has,  however,  in  the  last  few  years,  again  brought  the  disease 
into  prominence  by  reason  of  its  greatly  increased  frequency. 

In  consequence  of  the  irritation  produced  by  the  parasite  and  the 
traumatisms  of  scratching  this  furrow,  all  the  symptoms  of  acute  and 
chronic  eczema  are  presented  In  the  region  invaded.  These  indications 
are  vesicles,  pustules,  wheals,  small  papules,  hyperemia  of  the  skin 
u{)on  which  these  rest,  crusts  formed  by  dried  serum,  pus,  and  blood, 
excoriations,  fissures,  and,  in  cases  of  long  standing,  pigmentation  of 
the  skin  where  the  disease  has  existed.  These  lesions  may  coexist, 
several  appearing  at  the  same  time  upon  the  skin  of  an  affected  indi- 
vidual; small  vesicles  and  pustules,  with  perhaps  a  few  short  cuniculi 
visible  upon  their  summits;  excoriations;  larger  and  longer  cuniculi 
interspersed  betweon  inflammatory  papules;  a  tumid  skin,  evidently  the 
seat  of  a  mild  grade  of  dermatitis;  and  crusts  here  and  there,  beneath 
which  male  and  young  acari  are  ensconced — such  is  the  composite 
picture  of  a  typical  eruption  in  scabies. 

It  will  be  remeniberecl  that  tlie  acarus  family  find  nutriment,  shelter, 
and  all  they  require  on  the  person  of  the  individual  whose  skin  they 
inhabit;  and  there  is  no  inducement  for  them  to  colonize  at  the  instant 
of  the  first  opportunity  offered.  The  transfer  of  a  male  acarus  alone, 
from  one  j)ers()n  to  another,  would  not  insure  a  generation  of  the  young; 
and  the  uuimpregnated  female  could  not  alone  do  more.  As  for  the 
impregnated  female,  Hebra,  on  several  occasions,  failed  to  induce 
scnbi(!s  when  one  such  female  only  was  transferred  intentionally  to  a 
sound  skin  and  was  seen  to  penetrate  it.  Lastly,  the  eggs  alone  would 
not  .suffiff,  for  they  have  to  be  nicely  planted  within  the  epidermis, 
in  order  to  be  hat(!hed  safely  to  maturity.  In  brief,  only  the  more 
intimate  contacts  of  the  bed  at  night,  and  the  application  of  nails 
charged  with  acari  of  both  sexes,  especially  the  young,  are  to  be 
regjirded  as  most  effective  for  the  transmission  of  the  disease.  This 
fact  explains  wiiy  nearly  seven  men  are  found  to  be  affected  with 
scabies  to  one  woman.  Women,  as  a  rule,  are  more  inclined  to  sleep 
alone,  or  with  those  only  to  whom  they  have  family  ties;  while  labor- 
ers, boys,  apprentices,  and  persons  of  that  class,  including  those  who  are 
strangers  to  each  other,  at  times  occupy  the  siime  beds,  especially  in 
larjje  cities,  where  they  are  often  huddled  together  at  night  like  swine. 

The  intruder  may  i)c  recognized  always  at  the  terminal  extremity 
of  her  gallery,  for  it  is  now  known  that  she  does  not  in  her  lifetime 
leave  it  for  any  \>uT\>ose,  wa  \\*<\%  ^\,  ^wvi\\va«5it5v.w^l\t.    The  female  acarus 
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vhitish,  clearly  defined  dd 


7fi1 


presentinc^  a  mu- 
trast  ill  tills  partioiilar  witii  the  l>lurkisli  fuecs  iu  \\w  gallery  lu'liiud, 

I  and  may,  in  a  g^H^d  Itirl^t,  l>y  u  (K-rsfm  of  some  (lexterity  and  fair 
eyesight,  be  extraeted  on  the  \tn\ut  of  a  earabrie  iieetlle  from  her 
imiging-point.  It  is  intprn'tant  to  know  that  this  parasite  may  he  reeog- 
ui/cd  by  the  umiided  human  eye.  Its  ehaiaeteristie  tortuise-like  Ijody 
exhibit*  most  ttf  its  anatomical  peculiarities  under  a  glass  enlarging 
the  figure  but  one  Ivundrfd  diameters. 

The  regions  affected   Ijy  tiie    eruption  are  the  palms  (especially  of 
x\omen  and  children)  and  the  dorsal  surfaces  of  the  hands;  the  ilt^xor 

»Ti:§pectri  of  the  wrist-joints;  the  sides  and  rootsi  of  the  lingers  and  toes; 
-♦he  feet  (ami,  especially  in  women,  the  delicat/e  skin  of  the  feet  near 
"the  instep,  partly  dorsid,  partly  plantar  in  situation);  th<'  buttocks 
^more  particularly  in  tliose  who  are  seated  in  the  trades  and  oeetipatious 
<»f  life);  the  extensor  faces  of  the  joints;  the  belly,  the  j>enis  and  scro- 
tum in  men;  the  antc[!<ir  folds  of  the  axilhe;  the  uip]>h'sand  breasts  of 
I  women;  the  elbows  and  knees,  rather  than  the  jMi|>liteal  space  and  bend 
•of  the  elbow;  and  the  anal  region.  Scjd)i(;s^  prurigo,  and  [iruritus  are 
alike  iu  tliis^  that  in  each  the  face  and  ji()sterior  aspect  of  the  bo<iy 
<3is|»lay  the  fewest  of  any  lesions  visible.  In  general,  portions  of  the 
biiHiy  subjected  to  constant  pressure  by  the  ckjthLrig,  as,  for  example, 
the  regions  pressed  by  the  coi"set  of  the  woman  and  the  waistband  of 
the  tn>users  in  man,  arc  sites  of  predih-ction.  In  f>thcr  cases  tlie  dis- 
ease is  encounteretl  in  the  axilhe  the  groins,  ami,  as  a  matter  of  rare 
I  exception,  over  the  entire  surface  of  the  body. 
The  itching  of  scabies  is  occasionally  severe,  and  has,  in  fact,  coii- 
ferrc'l  upon  the  disease  its  familiar  English  tith-,  "  tlio  itch,"  This 
8ensati<ni  is  nsnally  worse  at  night,  when  the  parasite  is  rendered 
active  by  the  heat  of  tlie  Ixxly  in  bed,  T'etaincd  by  the  bed -clothing. 
It  differs  somewhat  in  different  cilscs,  l;eiug  at  times  the  cause  of  but 
little  compkiint.  There  is  nothing  characteristic,  however,  in  the 
occurrence  of  this  symptotn,  us  c(|ually  severe  jiruritns  aecompsmies 
eczema  unconnected  with  parasites. 

Tlie  itching  which  results  from  the  cpi<lcrmic  tunnelling  in  progress 

is  often  ni(ticeably  more  Hcvere  than  would  be  suggested  liy  the  inoder- 

ra^  number  of  skin  lesions  visihle.      When  these  lesions  (|>nncta,  ve.si- 

fcl€s,   pustules,  blebs,   papules,  resulting  crusts,  furrows,  excoriations, 

etc.)  are  fi>uud  upiui  the  hands,  the  itching  becomes  so  great  that  the 

ittfasted  person  scratches  also  the  accessible  part*  of  the  skin,  where 

there  wen^  originally  no  aeari,  such  as  the  inner  side  of  the  thighs,  the 

lower  l>elly,  etc. ,  as  Hcbni  suggests,  simply  b(?cause  tlicy  are  '*  handy." 

Hence  it  is  that  tlie  picture  comes  to  resemble  that  of  all  pruritic  and 

!■  scratched  skins. 

■  Several  artiticial  forms  of  this  polymorphic  affection  are  ocfasion- 
ally  noted.  In  children  the  face  may  become  diseased  after  contact 
with  the  lireast  of  the  mother  or  the  buttocks  after  contact  with  the 
flexor  aspect  of  the  nurse's  arm.  Large  vesicles,  and  even  ru]iioid 
buihe,  may  result  from  the  irritation  of  their  tender  skins.  Again^ 
in  subjects  predisposed  to  eczema  for  any  reason  the  invasion  of  the 
parasite  in  one  region  »(  the  body,  possibly  a  region  of  preference, 
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may  oritjin.'ito  an  ec/cina  in  anotlior  locality  wiiitlirr  tho  jKirasiti*  lia* 
not  wainlered.  In  other  wist'sthe  most  t'xa^jij^eratt'd  fornix  of  eruption 
are  seen,  imually  in  persons  of  filthy  Irahits  who  havo  lonjr  suffered 
from  thf'  malady.  Thus  extensive  epidermal  eidlositics  form,  filled 
with  <K'hris  of  dead  jmrasitcs  unahle  to  Had  nutriment  hmger  in  the 
eornitied  rete;  or  extensive  greenish  and  hlaektsh  erust.s  e<iver  colonies 
of  a«in  which  survive  beneath  them  for  generations  of  their  race.  Tb^ 
nails  in  such  extreme  cases  may  be  involved.  The  so-called  ScABlBft 
XoRVi:(UCA,  or  **  Xorwegiau  it<'h/"  helongs  without  doubt  to  this*  class. 
As  a  rule,  liowever,  the  disease  does  not  advan<-e  t^>  tiiese  severe  gradft*. 
The  parasites  having  gained  lodgement  in  the  skin  prod  ace  characteriHitJc 
symptoms  of  the  dis^r-xise  in  the  average  of  ca-ses,  ami  though  uurtHX»g- 
nized,  and  persisting  for  weeks,  are  the  sonrees  (tf  S4i  much  annoy- 
ance that  treatment  of  some  aort  is  institiite<^l  which  is  apt  to  restrict 
the  extension  of  the  malady,  certainly  in  America,  within  mt>derate 
limits.  Usually  after  lodgement  is  cffectnl,  a  wee'<  or  a  fortnight 
elapses  before  the  (irst  characteristic  furrow  is  forme<l,  though  the 
pruritus  is  of  earlier  occurrf.'nee.  The  extension  of  the  disease  by  the 
maturing  and  ravages  of  young  nwiri  rcMpjires  a  few  weeks  more;  80 
that  in  the  course  of  from  two  to  ttiree  months  the  evolution  of  thr 
malady  may  be  considered  as  complete.  In  the  eoui"se  of  about  three 
months  more  the  disease,  unchecked,  may  become  generalized. 

Even  the  animal  parasites  elect  the  soil  ujion  wiiich  they  thrive,  .'in<l 
indeed,  after  such  election,  thrive  well  or  ill,  acc<irding  to  the  condi- 
tions present.  This  is  not  only  cxempliHed  in  the  matter  of  individual 
susi^eptibility,  but  in  the  conditions  of  health  of  an  affected  person. 
Thus,  in  puerperal  and  tyi»hoid  fevers  and  i>tlier  grjive  states  of  sys- 
temic disturbance^  the  parasites  peri.sh  in  the  skin  and  the  eruption 
disappears;  trlassii^l  symptoms  recurring  in  convalescents?  if  one  or 
more  acari  have  survived  with  suUicient  vigor  to  reproduce  their 
kind. 

Miolof/y.  The  diseaj*e  is  produced  only  by  the  acuru8  scabiri  (or 
sarcoptea  ftcafnei)  aud  is  thus  contagious,  the  parasite  being  introtluced 
npoD  the  surface  of  one  individual,  mediately  or  immediately  from 
the  skin  of  another  infe8te<I  niau  ttr  an  animal.  All  persona  are  sup- 
posed to  be  susceptible  to  the  disease,  but  the  dilFieidty  of  intentionally 
transmitting  it  by  contagion  is  greater  than  tliat  of  inducing  the  leech 
to  fasten  itself  indiacriminately  upon  any  given  skin.  The  brief 
shaking  of  the  hand  or  transient  personal  contact*  of  the  daytime  are 
c<^rtainly  in  many  eases  tpiite  insuHicient  for  eontagiou.  Few  practi- 
tioners of  medicine  suffer  after  the  most  cai'eful  examination  <»f  a 
patient.  When  a  case  is  exhibited  at  the  clinic,  it  is  minutely,  and 
without  ill  results,  examine<l  by  diwena  of  student**.  It  is  probable 
that  the  amtacts  of  the  night,  incidental  to  the  ownipation  of  the  .same 
bed,  or  the  use  of  gloves  and  other  articles  of  apfwirel  containing  para- 
sites or  their  ova,  are  essential  to  the  transmission  of  the  ili8ea.«*e. 

Pnthohfrjf.     The  |>alhology  of  the  erupll<in  indueed  by  the  panusit^ 
is  that  of  the  various  [>ha.s<\>.  of  exudation.      The  differences  betwet-n 
scabies  aud  all  otlier  eruptions  of  similar  ty|»e,  depend,  in  the  case  \ 
the  former,  upon  the  peculiarities  of  the  exciting  cause  of  the  dia 
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In  tlie  description  nf  this,  the  acarus  srahlei,  aid  lias  heeii  derived  from 
tlio  adiuirabh'  chapter  devested  to  tliis  siihjert  bv  Kapisi. 

The  fenudc  aeanis  (Fig.  JMJ),  visiijlea.^  a  yellnwish  white  dot  at  the 
tul-de-sac  of  her  subeutaueou.s   gallery,  aud    removed    tienee   on    the 
jK)int  of  a  fine  needk^is  visihle  to  the  naked  eyejuit  is  liest  examinerl 
under  the  iTUcroS4M)j>e.     'Hie  Ijody  is  oval,  with  a  shtirt  i>ro]eetiug  head 
aod  a  convex  dorsum  tnitisversely  oorrugatcd,  witli  slittrt  spinous  pii)- 
eesses  projecting  for  the  most  jwrt  baekwanl,  a  direetion  largely  fol- 
lowed also  by  the  eight  long  bristles  whieii  are  most  notireuhle  at  the 
posterior  extremity  of  the  triud-:.    Tlu!  ])osterior  |M>rtion  nf  the  dt^rsiim 
also  exhibits  a  series  of  i*ecurved,  sh<>rt,  hoop-like  prtijeetioiis,  arranged 
[circle-wise,  about  the  anovnginal  oritiee. 

The  flat  ventral  snrfaee  exhibits  eight  short  daws  or  legs,  four  ante- 
rior and  four  posterior.      Tlu»  fitruier  ai-n  set  near  the  head,  aud  are 
>vided  eaeli  with  hairs,  and  a  long  pedunenlated  suekcr;  the  latter 
armed  solely  with  hnig,  stniig[it   bristles.     All  the  eight  legs  have 
fine  artifulatiims.     The  head  is  oval  in  shajK-,  and  is  |)rovided  with 
^our  pairs  of  mandibles  aud  six  palpi.     There  are  two  ventral  outlets; 
suid  a  stomach,  intestines,  ovaries,  museles,  and  even  mature  ova  ean 
H&De  recognized  interually. 

B        The  males  are  smaller  than  the  feraates  and  fewer  in  number.    They 

•differ  also  in  this,  that  the  jiostenor  extremities  are  jmaided  with  suek- 

W  *^rs  and  stalks,  as  are  the  anterior  extremities  of  the  female.     Situated 

T)etweea  the  stalks  and  the  mwJian  line  i.s  a  horseshoe-shaped  mass  of 

I^diitiu  onsheathing  a  fork-sliaped  i^enis.     They  are  said  to  die  in  the 
crourse  of  from   six   t(.i   eiglit   days  after   copulation  with    the  female. 
The  latter  survive  from  twenty  to  sixty  days. 
The  female  alone,  as  has  already  bei-n  said,  penetrat&s  the  epidermis. 
This  aet  she  aeoonipltshes  by  inserting  tlio  head   lirst  into  the  tissues 

I  of  the  skin,  the  body  disappearing  afterwanl,  and  depositing  behind, 
in  the  course  of  her  progression  ilouinvard,  from  one  to  two  eggs  daily 
until  from  twenty  tu  iifty  liave  been  laid.  Tlie  eggs  are  oval,  their 
longitudinal  axes  plaeetl  transversely  to  the  eunienlus.  In  the  t\Vf> 
or  three  eggs  found  nearest  the  female,  only  a  yellowish  eolor  can  be 
distinguished  ;  in  the  third  to  the  fifth,  traces  of  the  embryo  are  recog- 
nizable; the  sixth  to  the  uiuth  contain  larvae;  au<i,  in  the  oldest,  the 
_  head  and  front  legs  can  he  discerned.  When  mature  the  shell  of  the 
■  ovum  is  ruptured,  usually  between  the  third  and  sixth  day,  and  the 
young  aearus  reiiclies  the  surface  of  the  skin,  either  by  making  exit  at 
the  original  ]Mjint  of  entry  of  the  mother,  or  by  the  rupture  of  the  roof 
of  the  burrow.  It  suhse<]uently  buries  itself  in  the  skin  fora  brief  time, 
while  the  pnx^ess  of  casting  Its  shmgh  is  completed.  There  arc  three 
of  tliese  j>eTio[|s  in  existence.      B^*fore  the  first  period  is  accomplished, 

I  the  young  aearus  is  provided  with  but  two  pairs  of  posterior  extremi- 
ties, two  anal  brislles,  and  ten  dorsal  spines.  Aficr  the  first  period  it 
is  an  octopod  with  four  oval  bristles  and  twelve  dorsal  spines.  At  the 
second  period  it  gains  two  dorsal  spines,  and  after  the  third  it  pos- 
sesses frmrteen.  The  aearus  survives  but  a  few  days  when  removed 
from  the  skin  and  immersed  in  liquids  which  protect  it  from  the  air, 
such  as  water,  oil,  etc. 
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The  Imiisiiiissioii  to  man  of  the  acaru;*  peeiiliur  to  the  horse,  oat, 
sheep,  mhhit,  I'k'phant,  etc.,  may  be  accLHiiplishwl;  but  the  oohwy 
under  tho^io  <'ir«'URist!incf(*  rixrcly  thrives.  The  same  U  true  of  the 
hiiinan  acanis  wJieu  trail '^feiTod  t^j  the  h»\ver  animals. 

Dtfijufma.  The  fiifi^nu<is  of  seabie:^  must  n.'St  ujion  the  nM'ognilion 
of  its  f>peeial  ftiiiturHS  (k'seribetl  above.  There  are  no  le.sion-*  petuiliar 
to  the  diseiisc  wave  the  euniculi,  or  furrows,  made  by  tfie  parasites,  and 
thcv^  it  will  be  remembered,  do  not  ajjpear  iiiitil  one  or  two  weeks 
have  elapsed  after  the  infestation.  They  may  also  be  obliterated  or 
be  coufvale*!  by  excoriations  when  the  finger-nails  ploujrl"  them  open, 
or  by  ]>ustulatinu  and  subi^eipient  f-riisting  when  the  irritation  induced 
is  exeessive.  Ju  every  well-marked  ciise,  however,  cnniouli  can  be 
diseovered,  if  not  on  the  tin^rers.,  wrists,  or  forearms,  at  least  on  the 
penis,  the  breai^t  near  the  nipple,  tir  upon  some  other  covered  portion 
of  the  body.  With  eare  and  a  little  fk'xterity,  a  fine  eanibrio  needle 
ran  then  be  forced  into  the  furrow  well  down  to  and  a  little  Ix'Vond 
its  remote  eul-de  sac,  ami  X\\i}  fonn  ^f  artf/o  mnlnnua  l>e  thence  extracted 
and  placed  under  the  objective  of  the  microscope. 

Next  to  the  cunienhis  and  its  inmate  or  inmates,  the  two  most  im- 
p«trtant  di«g:nostic  features  of  scabies  are  the  polymorphism  of  the 
erujition  and  the  sites  of  its  most  frequent  (XM-urrenee.  These  sites 
mny  be  named  l^v^^ty  as  tlie  mure  im]ntrtant  of  the  two.  Few  skilled 
diag-nosticians  would  full  {a  entertain  a  suspicion  of  scabies  in  a  cas*  of 
supposed  "  eczema,''  cxistinsr  Upon  the  Hnfrcrs,  wrist*;,  and  penis  only, 
or  upon  the  breast  of  a  mother,  and  the  face  and  buttocks  of  her  infant, 
or  the  arms  of  its  nurse. 

At  the  sjime  time  it  is  a  matter  of  p^reat  importance  to  reniemlMBH 
that  eosicnia  is  often  attended  with  very  severe  itchinj;;  that  this  d6^^| 
s:ition  may  be  intensely  airgravatcd  after  rrtiriiiir  to  bed  at  ni^hl;  that 
eczema  is  often  limited  to  the  hand;  is  not  rarely  characterized  by 
interdljirital  vesicles  and  pustuks;  and  is,  indeed,  in  America  voir 
much  the  more  f  requeiitly  encountered  (»f  the  two  diseases.  The  vul^r 
c(Hiception  of  scabi<'s  holds  to  the  belief  that  the  disease  is  exceedingly 
omm  ai;  that  every  severe  itchinjx  with  a  cutaneous  exanthem  is  pro- 
duced l)y  *'  insects"  or  **  wt>rms"  in  the  skin,  and  that  transient  ca>sual 
contacts  are  almudantly  capable  of  trausniittiui;  the  offending  panibite. 
Many  more  nises  of  simple  ec/ema  are  suppust'd  to  be  scabies  tlian  the 
reverse.  Tliere  are  few  villajjjes  in  this  country  which  catioot  lay  cUim 
to  an  *'  itch/'  often  known  by  a  name  of  local  signifi«ujcc.  Anitifig 
tliese  provincial  titles  nuiy  be  eounied  the  "  i»rairie  it«'h  "  of  the  West. 
These  affections  ar<',  as  a  rale,  forms  rtf  eczema  (luitc  eniconnected  with 
the  existence  of  :i  parasite,  and  incurable  generally  by  tlie  |iarasiticides> 
too  often  employed  to  "  kill"  tlie  disease.  In  all  such  instances  the 
altsence  of  the  chara«'teristsc  features  of  scabies  described  above,  the 
absence  of  a  history  of  conta«:ii>u,  and  ihe  presence  of  that  of  an  alter- 
natinu;  relief  and  aggravation  of  the  bynqitortis,  will  point  to  the  rt^ 
<*haracterof  the  malady.  In  the  severe  jjruntic  affections  of  the  West 
and  the  Northwest,  that  t!ie  reader  will  tind  described  in  the  chapter 
devoted  to  the  several  forms  of  pruritus,  it  is  noticeable  that  tlie 
patients  are  often  cleanly — those  who  are  careful  as  to  the  hygiwie  of 
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the  body.  Scabies  is  really  a  filth-disease,  and  is  best  recognized 
among  the  filthy  classes.  Of  diagnostic  importance  is  the  relative 
rarity  of  scabies  among  other  cutaneous  affections,  pruritus  included, 
observed  in  the  United  States. 

The  Statistical  Committee  of  the  American  Dermatological  Associa- 
tion from  the  1st  of  July,  1878,  to  the  1st  of  January,  1893,  reported 
204,866  cases  of  skin  diseases  of  all  kinds  occurring  in  the  United 
States  and  Canada.  Of  this  number  8306  were  instances  of  scabies, 
a  percentage  of  4.054  to  the  total  number  of  affections  tabulated.  The 
influence  of  temporary  increase  of  population  and  of  the  crowding 
t(^ther  of  persons  in  large  centres,  many  of  whom  came  from  foreign 
countries,  is  well  illustrated  by  the  statistics  of  scabies  in  the  year 
following  the  Columbian  Exposition,  held  in  the  city  of  Chicago. 
During  the  year  of  the  Fair,  1893,  901  cases  of  scabies  were  reported 
in  the  United  States.  During  the  year  1895,  however,  but  two  years 
afterward,  the  total  number  of  cases  of  scabies  was  but  383,  the  pro- 
portion to  all  cutaneous  disorders  being  2.531, 

Trecdmenl.  The  treatment  of  scabies  has  in  view  the  destruction 
of  the  parasite  and  the  relief  of  the  cutaneous  disorder  which  the  former 
has  induced.  Ordinarily  these  two  indications  are  fulfilled  at  the 
same  time.  The  destruction  of  the  parasite  is  usually  followed  by 
relief  of  the  resulting  cutaneous  lesions;  and  the  skin,  freed  from  the 
burrowing  acari,  is  no  longer  tormented  by  the  scratching  which,  in 
extreme  cases,  is  not  only  irresistible  but  also  an  important  clement  in 
the  aggravation  of  the  lesions.  In  other  cases,  however,  the  resulting 
eczema  or  dermatitis  persists  after  the  removal  of  the  original  cause  of 
the  disease,  and  it  demands  special  attention.  Care  should  always  be 
had  to  avoid  treating  the  delicate  skin  of  the  infant  with  the  severer 
remedies  efficacious  upon  the  thicker  integument  of  the  adult. 

Sulphur,  in  all  its  forms  and  various  combinations,  has  long  held 
the  highest  esteem  in  the  treatment  of  the  disease.  Other  remedies, 
however,  of  acknowledged  efficacy  are  employed  with  satisfactory 
results,  most  of  them  owing  their  usefulness  to  the  strong  odor  they 
emit.  Among  these  remedies  may  be  named  carbolic  acid,  petroleum, 
napbtol,  the  oils  of  cloves,  cinnamon,  rosemary,  and  mint ;  tar,  balsam 
of  Peni,  and  balsam  of  tolu  ;  sty  rax,  staphysagrui,  Vleminckx's  solu- 
tion heretofore  described,  and  sapo  viridis. 

Sulphur  is  commonly  employed  in  the  form  of  an  ointment,  1  to  2 
drachms  (4.-8.)  to  the  ounce  (32.),  firmly,  thoroughly,  and  carefully 
rubbed,  first  into  the  affected  patches,  especially  between  the  individual 
fingers  'or  toes),  about  the  wrists,  over  the  palm  and  dorsum  of  the 
hand,  into  the  axillse,  about  the  nipples,  penis,  buttocks,  or  other 
invaded  parts,  and,  finally,  over  the  cutaneous  surface  in  general,  tlie 
head  alone  excepted.  If  n(»  severe  eczcmatous  complications  exist,  the 
inunction  is  well  preceded  by  a  warm  soap,  or  a  warm  soft-soap-and- 
water  bath.  But  in  the  event  of  such  complication  the  bath  should 
be  deferred  as  decidedly  injurious  iu  the  inflame<l  condition  of  the  skin. 

The  first  inunction  is  preferably  performed  at  night,  after  which  the 
patient  retires  to  his  bed  enveloped  in  woollen  underclothing  or 
wrapped  in  a  blanket.     It  is  neither  wise  nor  necessary  to  induce 
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sudatioii  l>y  tho.si'  Diuasiires,  for  the  sktu  i:^  hcst  retaiiitnl  in  simply  a 
greiusy  oanditioti,  uiiuiucemte<l  by  sweat.  Ii»  Englaiui  it  is  customarr 
to  bathe  <in  the  fiisuiii^  mornin):,  but  it  is  profi'i-jible  to  defer  the  bath 
until  tht'  cure  is  €omplete,  howrvcr  disajriveablr  the  canditon  of  the 
iutcgiiment  may  be  to  the  sufferer.  The  sulphur  inunctions  are  thus 
repented  for  three  successive  nights,  a  thoroiigli  warm  ?*oaj>-and- water 
bath  bein^  tiiiully  employetl  for  the  i>urpos4?  itf  eleanlhiess.  The  clotli- 
ing  meantime  .should  be  eitlicr  thorou«:hly  disinfected  with  sulphur, 
be  immersed  in  [^oihng-  water,  or  be  subjt'cted  in  a  stove  or  furnace  to 
u  dry  heiit  capable  of  rlestroying:  all  acari  and  ova  which  may  adbere 
to  it. 

In  France,  the  routine  treatment  of  scabies  is  always  precede*!  by 
a  thcn*uuglj  friction  for  twenty  minutes  witii  soft  soap,  special  atteation 
being  as  usual  directed  ta  the  invaded  areas.  This  operation  is  at 
oiiee  followed  by  a  bath  iu  warm  water,  iluriug  which  the  surface  is 
nls*)  thoroujLrhly  scrubbed  for  from  thiity  minuutes  to  an  hour.  Jja^Hyf 
the  [Kinisitictdc  is  well  rubbed  on  for  fifteen  minut<.»S;  the  (xitient  is 
re-dresseti  in  the  undiTclothin;^  (disinfe<'ted  during  the  progress  of  the 
bathing)j  and  the  final  cleansing  of  the  skin  with  water  is  practised 
within  twenty-four  hours. 

When  a  resulting  ec/.ema  flemaods  attention  it  is  to  be  treated  iu 
accordance  witli  the  general  principles  considercil  iu  the  chapter  devoted 
to  that  subject.  In  this  ease  thtr  dusting-pow<lei>,  the  oleated  lime- 
water,  anrl  the  zinc,  diachylon,  and  even  moiv  stimulating  ointmeDts, 
may  be  employed  with  advantage.  ( Jcncmlly,  after  a  vigorous  coutk 
of  external  treatment  with  sulphur,  the  patient  should  ne  instructed 
to  defer  any  further  tojiical  apjylications  to  the  skin  for  a  week  or  raore^ 
in  ortler  to  test  the  efficacy  of  the  method  pursued. 

One  of  the  following  fornndas  may  be  substituted  for  the  ordinary 
sulphur  ointment : 


B. — Siilpliur.  Ilor., 

PoLa^w.  subcarb. , 
Ail  i  pis, 

llurdyV  nuMlificaiion  of  IfeUnericli'?  ointmeni 


fvj: 


48 

24i 

288 


H. — {^tyracis  liq., 
PetnJiei,     t 

oi.  oiivi*.  r 

Balsajii.  Peruv  , 
8pt8.  sapon.  viriil., 


ii  — Potass  sHlphurel., 
Snpon  nib, 
01.  olir., 
Ot.  thym., 


fsj; 

All  f.^se; 


fSiv; 


R. — Suljihiir.  snblim.,  1  ^^ 

I^iitam.  Peniv.,     f  '*"    ' 

Adipls  3j ; 

For  use  e8[wcittJly  in  ilie  ^cabie^  of  children. 
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Hebra's  modification  of  Wilkinson's  salve,  Vleminckx's  solution, 
and  the  balsam  of  tolu  are  employed  for  the  same  purpose. 
Kaposi's  naphtol  formula  is: 


H. . — Naphtol , 
Sapon.  virid., 
Cret.  alb.  pulv  , 
Axung., 


15  parte; 

50  parts ; 

10  parts ; 

100  parts ; 


M. 


McCall  Anderson  much  prefers,  on  account  of  its  pleasant  aroma: 


K . — Styracis  liquid., 

Adipls, 
Melt  and  strain. 


,5j; 


^^«*  Schultze's  modification  of  Pasta v's  formula : 


B. — Styracis  liquid., 
Spts.  rectificat , 
01.  olivEP, 

Ft.  liniment. 


32 
64 


32, 

4' 


M. 


M. 


Fig.  101 


Prognosis.     Scabies  is  an  entirely  curable  disease,  even  after  persist- 

^^xace  for  long  periods  of  time.     When,  however,  complications  exist, 

'^^i*  severe  eczema  continues  after  the  efficient  action  of  a  parasiticide, 

"^^e  patient  may  experience  some  delay  before  attaining  complete  resto- 

^*^^ation  to  health. 

Dexnodez  Folliculorum. 

'^Steatozoon  or  Acarus  Folliculorum.    Ger.,  Haarsackmilbe.) 

This  parasite  was  dLscovered  in  1841  by  Ilenle.     It  is  a  microscopic 

'^^reature  in  the  form  of  an  elongated  and  jointed  worm,  with  head 

^separated  from  the  thorax,  and  eight  legs,  four  on  each 

^ssiae,  each  leg  with  three  articulations,  and  terminating 

lu  three  small  booklets.    The  posterior  extremity  of  the 

l>ody  is  a  vermiform  appendage,  terminating  in  a  conical 

^nt  (Fig.  101). 

The  demodex  folliculorum  i.s  found  long  after  birth 
"iipon  the  free  surface  of  the  integument,  tho.se  parts  of 
the  skin  jmrticularly  where  the  .sebaceous  glands  are 
large,  and  on  patients  affected  with  acne  or  .selwrrhea 
-oleosa,  as  well  as  upon  those  free  from  all  evidence 
of  disease.  It  is  encountered  also  in  the  substance  of 
the  comedo-plug,  where  at  times  from  five  to  twenty 
may  be  discovered  in  a  single  follicle.  It  is,  howt^ver, 
iu  no  case  the  source  of  disease.  A  demoiiex,  which 
is  considered  to  be  a  variety  of  that  discovered  upon  the 
skin  of  man,  infests  df>gs,  mice,  and  other  lower  animals  ; 
and  may  in  the  latter  Ikj  th(;  sounio  of  di.^f'a.--**  charac- 
terized by  furuncular  lesions,  ab.sccss,  an<l  even  fatiil 
results.      Xone  of   these  parasites  is,   however,  known   ,,      ,     , ,,. 

,  ..11  '  I>enw>lex  folli<  ii- 

to  be  transmissible  to  man,  lomm. 


768  DISEASES  OF  THE  SKIN. 

Pulex  Penetrans. 

(Rhynocoprion    Penetrans,  Sarcopsylla   Westwood,  Nioua, 
Chigoe,  Jigger,  Sand-flea.) 

The  Sand-flea  is  a  minute,  brownish-red,  egg-shaped  parasite 
which  penetrates  the  skin  of  man  and  of  the  lower  animals,  including 
rats  and  mice.  It  is  encountered  chiefly  in  tropical  countries,  but  is 
said  to  exist  in  northern  latitudes,  even  in  some  of  the  Southern  States 
of  the  United  States.  Fecundated  females  only  attack  the  skin,  in 
man  usually  about  the  toes  or  near  the  nails,  entrance  being  effected 
with  scarcely  painful  pricking  sensations.  In  the  course  of  from  five 
to  ten  days  a  painful  oedema  with  pustulation  follows,  occasionallv 
accompanied  by  lymphangitis  or  severer  symptoms  in  the  form  of  gan- 
grenous abscesses.  These  sequels  are  said  to  result  from  the  distention 
of  the  ovary  of  the  parasite,  which  may  exceed  fivefold  the  original 
dimensions  of  the  insect. 

The  treatment  of  the  disease  is  the  extraction  of  the  flea  by  the  aid 
of  a  heated  needle,  whereby  it  is  simultaneously  destroyed.  The 
resulting  wound  may  be  cauterized  or  dressed  antiscptically. 

Pulex  Irritans. 

The  Flea  which  specially  attacks  man  is  a  brownish-red  insect 
having  a  laterally  compressed  body,  an  oral  haustellum,  serrated  soft 
mandibles,  a  tongue  sheathed  in  an  inferior  labium,  and  a  pair  uf 
labial,  four-jointod  palpi.  Each  of  the  triple  segments  of  the  thorax 
bears  u  pair  of  live-jointed,  double-clawed  legs.  The  male  is  from 
2  to  5  millimetres  in  length  and  1  to  2  in  breadth,  the  female  being 
nearly  twice  that  size.  The  female  deposits  her  eg^  in  any  fissun?, 
crevice,  or  fold  of  garment  or  furniture  which  may  be  accessible,  from 
which  the  larvie  are  produced  in  a  week.  The  nympha  is  enfoldtd  in 
a  cocoon,  but  only  the  mature  insects  prey  upon  man.  According  to 
Geber,  the  insect  injects  an  irritiiting  fluid  into  the  skin  at  the  moment 
of  attack.  'J'lie  lesion  it  produces  is  a  hemorrhagic  punctum,  followed 
by  a  transitory  hyperemia  and  a  hemorrhagic  exudation  which  may 
persist  for  a  few  hours. 

The  oentnil  punctum,  or  point,  distinguishes  the  wound  produced 
by  the  insect  from  macules  of  simple  erythema;  but  care  should  be 
taken  when  fever  is  present  to  exclude  the  symptomatic  erythemata. 
The  site  of  the  wound  may  become  an  utricarial  wheal. 

Mixed  cases  of  fleabites  with  wounds  produced  by  bugs  and  lice  are 
often  seen  in  the  lowest  classes  applying  for  relief  to  public  charitie?; 
and  the  dee})ly  pigmented  skins  they  exhibit,  often  with  purpuric 
lesions  distributed  over  the  lower  extremities,  and  commingled  with 
syphilitic?  eruptions,  are  in  the  highest  degree  confusing.  The  practi- 
tioner should  always  be  on  his  guard  in  pronouncing  on  these  case?, 
especially  if  the  purpuric  blotches  occur  in  the  cachectic  and  those 
sufferinjjc  from  other  diseases  than  those  of  the  skin. 
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Filaria  Medinensis. 
(Dracunculus  Medineksis,  Guinea  Worm.) 

This  parasite  is  a  nematoid  worm,  which,  after  invasion  of  the  human  body,  induces 
a  tumefaction  of  the  skin  which  may  result  in  an  abscess  and  a  discharge  of  the 
worm  wholly  or  in  part. 

Symptoms.  The  lesions  due  to  invasion  of  the  skin  by  the  dra- 
cunculus  medinensia  are  first  observed  at  the  point  where  the  worm  is 
about  to  make  exit,  which  point  may  be  at  a  considerable  distance  from 
that  where  it  entered,  and  the  exit  may  be  made  after  an  interval  of 
several  weeks  or  months.  This  approach  to  the  surface  for  the  pur- 
pose of  securing  exit  is  accomplished  only  when  the  worm  is  quite 
mature.  After  some  local  sensation  of  tension  or  of  itching,  a  pea- 
sized  to  small  nut-sized  vesico-papule  forms,  superficial  or  subdermic 
in  situation,  whiuli,  after  accidental  or  intentional  rupture,  gives  exit 
to  a  clear  serous  fluid  in  which  the  uncolored  head  of  the  worm  may 
be  recognized.  Tlie  head,  which  is  surrounded  by  a  quantity  of  leuco- 
cytes, appears  either  at  once  or  in  the  course  of  a  brief  time,  producing 
slow  and  sinuous  movements  by  alternate  contractions  and  elongations. 
The  entire  worm  and  its  young  may  then  wholly  be  extruded  in  the 
course  of  a  week  or  more;  or  the  head  may  be  withdrawn  ami  another 
swelling  form  at  another  part  of  the  surface,  the  first  meantime  closing; 
or,  in  badly  managed  cases,  the  worm  may  be  torn  so  that  the  head 
only  is  removed,  and  then  a  severe  lymphangitis  with  inflammatory, 
suppurative,  and  even  gangrenous  symptoms  may  supervene,  produc- 
ing, in  fact,  the  train  of  symptoms  now  well  recognized  in  connection 
with  septicemia. 

In  some  ctvses,  however,  the  body  may  be  discharged  later  than  the 
head,  after  the  mechanicjil  separation  of  the  latter,  without  (-erious 
consequences.  The  escape  of  embryos  into  the  adjacent  tissue  is  also 
r^arded  as  a  grave  complication. 

The  chief  sites  of  exit  are  the  foot — particularly  the  heel — the  leg, 
thigh,  buttocks,  scrotum,  hands,  trunk,  neck,  and  face.  There  is 
usually  but  one  worm  in  a  single  subject  of  the  disease,  but  the  num- 
ber may  be  indefinitely  large  in  jiersons  exjxised. 

Etiology.  The  disease  is  produced  by  the  ingestion  of  water  con- 
taining the  larvje  of  the  parasite.  Though  denied,  it  seems  highly 
Srobable  that  it  may  also  obUiin  access  by  a  traumatism  inflicted  at  a 
ate  prior  to  that  of  invasion.  The  fact  that  nearly  two-thirds  of  all 
cases  occur  in  the  foot  is  not  without  signiiicance.  Young  filaria?  have 
been  seen  penetrating  the  microscopic;  criistacea!  in  fresh  wat<T,  the 
later  ingestion  of  which  in  drinking-water  is  supposed  to  Iw  effective 
in  the  production  of  the  disease. 

The  disorder  due  to  the  iruinea  worm  is  endt^mic  in  India,  Arabia, 
and  Persia;  it  is  also  found  in  Egypt,  Africa,  and  portions  of  South 
America,  but  with  greater  rarity. 

Pafholof/y.  The  f<'niale  alone  inva<les  the  human  body;  it  is  a  fili- 
form and  uniformly  cylindrical  bcxly  from  three  to  four  metres  long 
and  one  or  two  millimetres  in  thickness.     The  head  is  convex,  with  a 
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central  oral  orifice  surrounded  by  four  papillae.  It  is  viviparous,  the 
embryos  numbering  millions,  each  embryo  measuring  0.05  millimetre 
in  length  and  0.02  in  thickness,  with  a  head  somewhat  thicker  than 
the  body,  no  buccal  orifice,  and  a  pointed  tail,  in  from  ten  to  a  max- 
imum of  fifteen  months  the  maturity  of  the  female  which  lias  been 
impregnated  is  attained,  and  the  parasite  finds  its  way  from  muscles 
or  other  tissues  in  which  she  has  been  lodged  or  to  which  she  has  trav- 
elled to  the  surface  of  the  body. 

The  diagnosis  (to  be  made  in  countries  where  the  disease  is  endemic) 
is  based  upon  the  discovery  of  the  worm. 

Treaiment.  The  usual  method  of  treatment  by  the  natives  of  the 
countries  named  is  to  secure  carefully  the  head  when  it  appears,  and 
to  wind  out  the  worm  very  gently  day  after  day  until  the  entire  body 
is  cxtmcted,  securing  the  accessible  portion  by  winding  it  about  a  bit 
of  stick  or  of  paper.  Continuous  irrigation  of  the  wound  is  both 
recommended  and  practised  where  the  disease  is  common.  The  tinc- 
ture of  asafetida  has  also  been  employed  to  destroy  the  parasite. 

Manson,'  who  has  given  the  subject  much  careful  study,  has  en- 
tered a  protest  against  winding  out  the  guinea  worm,  stating  tiiat  at 
best  this  process  merely  shortens  by  a  few  days  the  duration  of  treat- 
ment in  ease  tlie  parasite  is  properly  situated  in  the  tissues  without 
twists  or  turns,  or  if  it  has  arrived  at  a  stage  of  life  when,  having  dis- 
charged all  its  young,  it  is  ready  to  come  out  spontaneously.    If,  as 
is  often  the  case,  the  worm  is  twined  and  twisted  among  the  tissues, 
and  if  she   is  still  emitting  her  young,  she  will  resist   traction,  a 
process  whicli  will  often   result  in   rupture.     In  conse(]uence  of  rup- 
ture lit  this  tiuio  myriads  of  young  escape  into  the  tissues,  producing 
violent  iufiammation,  which  is  frequently  accompanied  by  secondary 
infection  and  possibly  by  sepsis.     To  determine  if  the  worm  is  ready 
to  come  out  sj)()ntancously,  the  opening  of  the  tumor  may  be  douched 
for  a  number  of  minutt^s  at  a  time,  several  times  a  day,  by  dripping 
cold  water  over  it.      When  under  the  influence  of  this  douching  the 
worm  no  longer  emits  young  careful  winding  out  is  not  objectionable. 
The  treatnieut  Dr.  Manson   reeimiuicnds  for  trial  in  all  cases  is  one 
first  employed  by  a  French  naval  surgeon,  Dr.  Emily.     The  swelling 
produced   by  the  worm  when  she  begins  to  approach   the  skin  and 
before  she  has  pierced  it,  is  injected  in  several  places  with  a  solution 
of  biehlorid  of  mercury  (1  :  1000).     This  kills  the  worm,  which  may 
be  subse(|Uently  absorbed,  or  if  cut  down  upon  a  day  or  two  later  her 
body  can   easily  be  withdniwn.      In   case  the  head  of  the  worm  be 
already  ])rotru(ling,   the  solution   may  be   injected   directly  into  her 
body,  which  is  easily  removed  the  following  day.      A  number  of  cases 
have  been  treatetl  in  this  ^vay  successfully,  and  with  no  disagreeable 
results  in  the  w  ly  of  pain  or  inflammation.     This  method  also  reduces 
the  time  of  treatujeut   from   not  less  than  four  weeks  to  the  much 
shorter  period  of  four  or  five  days. 

The  prof/nosi.^  is  favorable,  save  in  eases  where  se})ticemic  symptoms 
develop  as  a  eonse(juene(!  of  eoceogenous  infection. 

^  \\y\\.\v.\\  ,\vl\\T\\.\^w^^\lt\V.,VviV^.\ii•Jti. 
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Craw-Craw. 

("Papulose  Fif^arienne") 

This  rare  affection  was  originally  described  in  1875  by  Silvu  Aranjo. 
It    has  since  been  studied  by  Nielly/  O'Neill,  Mansoo,  and  others. 

Jt  occurs  only  on  the  West  Coast  of  A  f rica,  chiefly  among  the  negroes, 
*o.  whom  papules,  vesicles,  pustules,  and  vesico-pustules  appear  as 
sixigle,  multiple,  and  disseminated  or  grouped  lesions  accompanied  with 
s-^^ere  pruritus.  The  scratching  of  the  affected  part  is  excessive,  and 
t.l:x«  crusting  at  times  is  a  prominent  feature  of  the  disorder.  As  a 
^''^^liole,  the  disease  assumes  an  inflammatory  aspect  and  is  sujierficial 
^■^■^  situation.  The  regions  involved  are  the  arms,  forearms,  and  hands, 
**«.€  feet  and  legs,  and  several  portions  of  the  trunk. 

By  removal  of  the  crusts  and  erasiou  of  the  soft  tissue  beneath,  it 

*^    said  that  in  some  cases  the  disease  has  been  brought  to  an  end. 

^--^ther  observers,  after  removal  with  a  knife  of  the  apex  of  selected 

*_^«ions,  have  recognized  a  nematode  filarial  parasite,  displaying  two 

*^lackish  points  near  its  head  which  are  said  to  distinguish  it  from 

'J^daria  inedinerms.     The  parasite  of  craw-craw  is  apparently  related  to 

^^e  latter,  and  is  supposed  to  belong  to  the  family  of  the  AnguUlididm 

"^►T  Anguilluloey  a  class  of  parasites  discovered  in  some  portions  of 

■i3urope  among  the  lower  animals. 

Cysticercus  CellulosBe  Cutis. 

Cysticerci  have  been  recognized  in  the  skin  and  subcutaneous  tissues 
\}y  Rokitansky,  Lewiu,  Guttmann,  Sohiff,  F6rrtol,  Duguet,  and  other 
•observers.  In  these  cases  one  or  many  roundish,  firm,  elastic,  cutan- 
«ou8  or  subcutaneous,  pea-  to  walnut-sized  tumors,  isolated  or  dissem- 
inated, unproductive  of  pain,  project  from  the  general  level,  and  are 
-enveloped  by  an  unaltered  integument.  They  o(?cur  uj)on  the  trunk 
-and  the  extremities.  They  remain  in  this  condition  without  crhange 
for  years ;  and  may  accompany  cysticerci  of  the  brain  and  other  por- 
tions of  the  body,  productive  of  the  serious  disturbance  of  the  economy 
which  such  invasion  may  determine.  If  the  skin  tumors  be  opened 
and  their  contents  examined,  the  parasite  will  be  recognized  as  an 
ampulliform  sac,  with  a  cephalic  appendage,  reentrant  or  projecting, 
and  provided  with  four  suckers  and  a  coronal  of  booklets.  By  no 
external  characteristics  could  such  tumors  l^e  distinguished  from  others 
of  similar  size  and  external  appearance.  Only  in  the  rare  cases  of 
nervous  complication  could  a  suspicion  arise  biused  upon  the  real  char- 
acter of  the  disorder.  Respecting  this  matter,  however,  the  diagnos- 
tician is  in  no  worse  position  than  when  called  upon  to  recognize 
cysticerci  of  the  viscera.  Cysticerci  of  the  liver  are  distinguished 
during  life,  and  subsequently  removed  by  operative  procedures. 

The  diagnosis  is  from  gumma,  lipoma,  epithelioma,  and  sarcoma. 

»  Bull,  de  I'Acad.  flo  Mod.  de  Paris.  1SS2,  p.  395. 
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The  first  occurs  only  in  the  syphilitic;  the  second  has  a  peculiarly 
uneven  surface  and  firm  feeling;  the  third  is  largely  facial  in  situation; 
and  the  last  is  of  a  plainly  malignant  character  and  relatively  rapid 
career. 

Echinococcus. 

Weyl  and  Gcber  state  that  the  parasite,  echinococcuSf  not  mentioDod 
in  derniatological  treatises,  is  found  in  the  human  skin.  Of  336  caises 
reported  by  JDavaine,  the  parasite  occurred  thirty  times  in  muscular  and 
subcutaneous  tissues,  more  often  in  women  than  in  men.  The  softisli, 
fluctuating  tumors  or  vesicles  produce  a  disagreeable  sensation  of  ten- 
sion, and  they  undergo  fatty  or  other  metamorphosis  after  the  death  uf 
the  encapsulated  parasite,  that  usually  occurs  in  from  one  to  two  years. 
Ex])lordtion  of  the  superiicially  seated  fluctuating  tumor,  coverud  hy 
unaltered  integument,  usually  demonstrates  its  nature. 


Distoma  Hepaticuxn. 

Kiichenmeister*  reports  three  instances  in  which  the  embryos  of  the 
large  liver-fluke  were  encapsulated  in  subcutaneous  tissue.  The  tumors 
were  painful  or  painless,  and  occurred  on  the  head,  trunk,  and  extrem- 
ities. 

Leptus. 

(I^KPTUS    AUTUMNALIS,  HaRVEST-BUG,  MoWER'S    >riTE. 
».,  ROUGET.) 

The  ft'ptus  (Figs.  102  and  103)  is  a  minute,  reddish  or  yellowish- 
red  insect  of  the  family  of  the  Tiombi(la\  visible  to  the  nako<l  evo, 
and  found  in  summer  and  autumn  clinging  to  bushes  and  grasses.  It 
is  found  both  in  America  and  in  Europe.  It  attacks  man  only  after 
its  accid<Mital  location  upon  the  skin,  where  it  perishes  in  the  oourse 
of  a  few  hours.  In  such  situations,  however,  it  induces  consideraldo 
irritation,  betrayed  in  erythematous,  urticarial,  papular,  and  even 
eczomatous  symptoms,  accompanied  by  pruritus  of  various  grade!:. 
The  parts  chiefly  affected  are  the  ankles,  legs,  arms,  and  feet.  It  may 
be  seen  in  the  skin  as  an  orange- reddish  or  brick-reddish  iK)int,  which 
rejirescnts  often  the  Uxly  of  the  insect,  its  head  being  buried  in  the 
aperture  of  a  follicle  benciith.  Examined  after  extraction,  it  is  seen 
to  have  a  relatively  large  cephalic  extremity.  It  has  a  short,  cylin- 
drical, and  conical  liaustellum,  composed  of  fused  double  maxilhe;  and 
two  strong,  hooked,  five-jointed  palpi,  which  can  be  rolled  up.  There 
are  also  two  hatcdiet-like  mandibles.  It  has  a  well-rounded  or  oval 
body  0..'i")")}^  mm.  h^ng  and  0.32  mm.  broad,  provided  with  three  iwirs 
of  legs.      It  is  found  particularly  upon  the  lower  limbs,  but  also  np>n 
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*ie  scalp  aud  every  other  part  of  the  body.     According  to  Diihriug, 
^Mldren  are  especially  liable  to  its  encroachments.     The  disorder  is 
^/leved  by  the  application  of  balsam  of  Peru  in  olive  oil,  carbolated 
^'A  spirit  of  carapnor,  or  other  nciild  stimulant  or  parasiticide. 

There  are  several  species  of  leptus  (leptus  AmericanuSj  leptua  irritans) 
^ncl  other  insects  livinjr  on  shrubs  and  grasses  that,  especially  in  the 
"Months  of  July  and  August,  attack  the  human  sl^in. 


FlO,  102, 


Fig.  lOS. 


Leptiu  (after  KOchenmeister). 


Leptus  autumnalis  (harvest-bug). 


Fio.  104. 


Acarus  liordel. 

The  AcaruH  Hordei  {krithopfrs  monunguiculosus  ;  Fig.  104)  is  named 
by  Weyl  and  Geber  as  tho  larva  of  a  mite  that  annoys  laborers  in 
barley.  It  is  yollowish-wliite,  oblong  or  oval  in  form,  avcniging 
0.022  ram.  in  length.  Tlierc  is  a  ]>r()tnKlil)le  tubular  haustellum, 
enclosed  by  serrate<l  mandibUs.  On  each  sidi;  arc  live-jointed  palpi. 
There  are  four  pairs  of  feet — two  on  tiuj  ceplialo-thorax;  two,  abdoni- 
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inal  in  situation — all  articulated  to  the  epimeres.  The  tarsus  of  the 
first  part  terminates  in  hooked  claws;  the  others  have  haustellum  disb 
on  stems.  Between  the  first  and  second  pairs  are  swinging  clubs,  indi- 
cating the  larval  condition. 


Dipterous  Larvae  in  and  beneath  the  Human  Skin. 

There  is  no  dipterous  insect  peculiar  to  man  alone,  but  a  number  of 
cases  are  on  record  where  the  ova  of  several  species  of  aestrm  have 
been  deposited  in  the  skin,  and  larvse  subsequently  b«ien  formed.  The 
cestrun  boms,  or  gad-fly,  is  the  most  common  of  these.  Usually,  after 
the  ova  are  deposited  by  the  insect,  a  painful  swelling  occurs  which 
may  change  from  one  point  to  another.  When  suppuration  is  induced, 
the  larvae  can  be  removed  by  pressure  upon  the  boil.  Walter  Smith/ 
of  Dublin,  has  described  such  a  case,  where  the  swelling  upon  the 
ankle  of  a  girl,  twelve  years  old,  moved  to  the  elbow,  and  there  dis- 
charged a  wliik^  grub  nearly  an  inch  in  length.  BirdsalP  described  a 
specimen  sent  him  from  Gaboon,  on  the  West  Coast  of  Africa,  in 
which  two  worms  escaped  from  between  the  middle  and  the  ring  fingers 
of  one  hand;  another  workman  having  had  a  similar  accident  occur 
upon  the  leg.  The  fly  whose  ova  had  been  deposited  in  these  two 
^  cases  was  said  to  attac/k  the  gorilla;  and  members  of  a  native  tribe 
engaged  in  capturing  these  animals  were  reported  as  being  very  com- 
monly troubled  in  the  same  way.  The  worms  sent  to  I)r.  Binlsall 
were  respectively  one-fourth  and  one-half  of  an  inch  in  length  and 
about  onc-oighth  of  an  inch  in  thickness. 

Fic.  10.').  Fig.  106. 


(Rstrus:    n,    llu-  larva,  natural    size:  b,  Larvio  removed  from  the  IXKly  of  a  child, 

some  of  the  segments  seen  under  a  lens,  and  Of  the  exact  size,  after  several  days  in  alco- 

showing  the  lines  of  niiiiute  projection  :  c.  hoi ;  a,  as  seen  from  side ;  b,  as  seen  from 

and  (/.  tlie  terminal  ends  of  the  Insect  (after  beneath. 

ABRAHAM). 

Ahraliam,  of  Dublin,  also  cxaniined  and  reported  upon  a  similar 
case,  the  specimen  having  been  sont  to  the  editor  of  the  London  Me'l- 
ieal  I'ren.s  (tml  Circular,  ivom  Porlsalon,  liCtterkenny. 

Several  sprciincns  illustrating  these  accidents  have  been  sent  to  the 

'  See  He|K)rt  of  Interiiat.  Mwl.  ("oppress,  Arch,  of  Derm.,  January,  1882. 
'  New  York  Medical  Record.  March  IS,  1882,  p.  298. 
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author.  The  larvae  represented  in  the  subjoined  sketch  (Fig.  106) 
were  removed  from  the  body  of  an  infant  in  Nebraska.  The  muacidm 
(flesh,  bouse,  stable,  dung,  and  other  flies)  have  unarmed  maxillee,  and 
are,  therefore,  unable  to  wound  the  uninjured  skin.  The  pregnant 
female  peeks,  therefore,  to  deposit  her  ova  where  the  larvae,  equally 
unprovided  with  developed  jaws,  can  most  readily  secure  nutriment. 
Hence,  open  wounds  and  the  tender  skins  of  newborn  infants  when 
exposed  m  the  summer  season,  are  liable  to  become  the  depots  of 
such  ova. 

The  ova  of  other  species  of  muacidce  and  cestridce  (according  to 
Greber,  of  the  former,  Luoilia  CoesaVy  in  America;  Stomoxis  Caleiirans, 
in  Africa;  and  Sarcophila  Wohlfarti,  in  Russia;  of  the  latter.  Derma- 
iobia  Noxalia,  Cuierebra,  and  Hypoderma)  are  occasionally  found  in 
the  skin  and  subcutaneous  tissue.  Severe  cases  are  reported  from 
Texas,  where  larvae  have  been  expelled  iu  great  number  from  the 
nares  after  inhalation  of  chloroform. 


Ixodes. 

(Wood-tick.) 

Several  species  of  tick  are  recognized,  such  as  the  Ixodes  Humanus, 
Ixodes  Bovrs  (cattle-tick),  Ixodes  Americanus,  Ixodes  Margi- 
NATus,  Ixodes  Unipunctatus,  and  Ixodes  RrciNUS  (wood-beetle), 
the  last  named  being  more  common  in  Europe.  In  America  they 
are  found  in  wooded  districts,  esijccially  those  where  pine-  and  fir- 
trees  are  growing.  The  female  attacks  the  human  skin  by  thrusting 
into  it  her  beak,  armed  on  either  side  with  a  maxillo-labial  projec- 
tion having  recurved  booklets,  the  mandibles  also  presenting  similar 
obstacles  to  the  fon  ible  extraction  of  the  head.  After  suction  of  the 
blood  from  beneath,  the  body  of  the  tick  swells  to  the  size  of  that  of 
a  pea  or  small  l)eaD,  and  may  remain  for  several  days  in  this  position. 
At  such  times  the  parasite  may  be  mistaken  for  a  small  pedunculated 
tumor.  Forcible  attempts  at  extraction  of  the  intruder  are  liable  to 
detach  the  mandibles  from  the  body,  and  thus  leave  them  as  the  source 
of  future  irritation,  and  even  disagreeable  inflammatory  symptoms, 
in  the  site  of  the  punctured  wound.  By  applying  over^the  tick  a 
drop  of  spirit  of  turpentine  or  benzine  the  head  is  spontaneously 
retra(ted  and  the  body  falls  from  its  position.  The  soldiers  on  the 
plains  of  the  United  States  accomplish  the  same  end  with  the  juice 
of  tobacco.  The  sensation  produced  at  the  moment  of  the  insertion 
of  the  beak  of  the  insect  is  said  to  he  so  trifling  as  often  to  pass 
unnoticed. 
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Pediculosis. 
iLat  pe^icnliM,  a  little  Toot.) 

(Phtheiriasis,  Morbus  PEDicuLosiji,  I^;)Itsixess) 

Pediculosis  i.s  a.  contagious  affection,  charoeteriited  by  the  prei»ence  of  lice  upon 
skin  and  Ibe  halre>,  by  the  wounds  intlict«d  by  (be  (vantsite  and  by  the  acmtchin; 
which  tlje  rosiihinf  prurituii  excites. 

StpnpUnnJ<,  Liw  Ijcliuig  to  tlie  onhr  lihf/nchoifn  ;  stib<livisiion  Pnr- 
asikr ;  faiuily,  Prtfiivifitht.  Tlwy  are  a[>t<'rous,  provided  wic'li  with 
trvvo  fvts,  and  have  an  oral  a])|K*iidatrt'  ('iipal>k«  of  botli  Inflicting  woundjj 
and  nrodiioiu^'  r^uetiun.  The  liw  infesting  the  Imraan  body  are  reoog- 
uized  as  l>L4()]iji»;tng  to  three  varieties,  tliose  of  the  head,  of  the  lM>dy, 
and  of  the  |iiiiie.s.  Of  the  disorder?)  to  which  they  give  rise  it  may  be 
fiuid  in  general  that  the  lesions  prc'^ented  differ  somewhat  awoniing  to 
the  region  invaded,  to  the  niultipHeity  of  the  intruders,  and  to  the 
length  of  time  duriug  whieli  their  ravages  havi-  been  inflicted.  Such 
lesion-',  liowever,  are  thos<e  which  have  h^en  already  .studied  in  connec- 
tion with  eczema,  iirti<^ria,  an<l  t!ie  similar  di.s*)rders  i-esiultiug  from 
external  irritiition.  Their  special  peculiarities  in  pediculosis  are  •>wiug 
solely  to  the  nature  of  the  exciting  cause  and  to  the  niofle  of  itfi  opera- 
tion. 


Pediculosis  GapiUitii. 
(Faua.site,  the  Head-louse.) 

Statistical  frequency  in  America,  2.09. 


I 


Fia.  Vn. 


The  head-louse  (Fig.  107)  h  usually  of  a  grayish  color,  but  differs 
slightly  with  the  hue  of  the  hairs  over  the  part  which  it  frequent*!.  Its 
hciid  presents  imlistinctly  the  outline  of  a  trefoil, 
and  is  provided  with  two  hairy  antennae,  each  of 
live  articulations,  and  with  two  eyes.  Its  thorax 
is  relatively  narrow,  with  six  tracheal  stigmata  and 
three  hairy  legs  on  either  side,  the  legs  Ireing  pr«» 
vid(?d  with  tarsal  hook  lets.  The  aUlonten  U 
divided  into  seven  segments,  defined  by  blackish 
indentations  on  either  side.  The  malci?  arc  fewer 
and  smaller  than  the  female?,  and  they  present 
upon  the  dorsum  an  anogenital  orifice  and  a  lai^ 
conoidal  penis  and  testes.  The  females  arc  prO' 
vided  with  ovaries  and  with  an  anal  aiiertMrr*  in 
the  terminal  abdominal  segment.  Coupling  is  per» 
formed  with  the  male  beneath. 

The  ova  or  "  nits"  (Fig.  108)  are  whitish  bo<li« 
of  oval  contour,  that  are  glued  to  tiie  hairs  by  a  eylindriform  sheath 
of  chitin,  wliiclj  completely  encases  the  circumferenw  of  each  filament. 
They  sire  deposited  in  series,  as  the  female  traverses  the  hair  from  its 


Pedlculus  c«T>IUitli— male 
(jifler  K  r  c  H  E  N  M  cjjt  K  It » 
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Fig.  108. 


y^\'. 


iDsertion  to  its  distal  extremity,  so  that  the  oldest  are  in  general  the 

nearest  to  the  scalp.     The  young  escape  from  the  ova  in  from  three  to 

^ight  days,  and  arrive  at  maturity  in  from 

eighteen   to  twenty  days.      A  single  female 

<^«.ii,  according  to  Kaposi,  lay  fifty  eggs  in  six 

^iffiys,  and  thus  in  eight  weeks  have  an  entire 

l>irogeny  of  five  thousand  lice. 

Head-lice  usually  limit  their  habitat  to  the 

Sc2alp,  though,  rarely,  in  elderly  meu  with  long 

«i»ir  reaching  to  a  full  beard,  they  may  encroach 

'^pon  the  latter.     They  infest  every  portion  of 

"tl^ie  scalp,  but  find  the  region  of  the  greatest 

V^rotection  upon  the  occiput.     They  are  found 

Vi.pon  children  and  adults  of  both  sexes,  but 

^re  best  furnished  with  lodgement  upon  the 

sscalps  of  girls  and  women  covered  by  long  and 

Xuxiiriant  hair. 

The  lesions  observed  upon  a  scalp  thus  in- 
Xiabitcd  vary  according  to  the  age  and  vigor  of 
<he  colony.     They  are  few  or  numerous,  dis- 
■<?rete  or  confluent  pustules  or  bullae;  the  surfaces 
^re  excoriated  by  scratching  and  oozing  with 
serum,  pus,  or  blood;   the  crusts  varying  in 
'Character  according  to  the  nature  of  tlie  desic- 
cated exudate  and  sebaceous  matters.     Ofien 
the  picture  presented  is  a  conglomerate  of  an 
artificial  eczema  and  seborrhea. 

The  ova,  or  "  nits,"  are  usually  abundant 
upon  the  hairs  of  an  infested  head,  and  will 
scarcely  escape  the  attention  of  a  close  observer. 
They  are  not  to  be  mistaken  for  the  exfoliated, 
epithelial,  and  fatty  plates  seen  in  seborrhea 
sicca,  disseminated  among  the  hairs,  and  often 
perforated  by  hairy  filaments,  since  the  former 
are  firmly  glued  in  position,  and  resi.st  the 
bristles   of   the    hair-brush.      The    peculiarly 

nauseating  odor  also  of  the  louse -infested,  pustule-  and  crust-covered 
vscalp  is  not  to  be  confounded* with  that  i)erceivcd  in  favus  of  the  siime 
region. 

In  exaggerated  cases  the  })ost-cervical  ganglia  express,  by  their 
increa.se  in  size,  the  degree  to  which  the  local  irritation  has  been 
pushed.  The  itching  is  usually  severe,  and,  in  cases  of  long  persist- 
ence in  children,  may  produce  the  usual  systemic  .symptoms  of  pro- 
longed local  irritation,  (.'hildren  and  patients  of  impoverish(d  health 
and  with  poor  hygienic  surroundings  are  tliouglit  to  exhibit  the  di.sease 
in  severer  grades  than  others;  but  this,  if  indeed  a  fact,  must  at  least 
in  part  be  due  rather  to  the  more  favorabU'  conditions  for  the  develop- 
ment and  multiplication  of  the  pam.sites,  which  arc  presented  in  filth- 
accumulation  and  lack  of  cleanliness.  In  the  jMiblic  charities  of  large 
cities  children  are  presented  every  week  affected  with  pediculosis  capil- 


Ova  of  the  head-louse  attached 
to  hair :  1, 2,  3,  ova  ;  a  a,  chi. 
tinotis  cylinder  surrounding^ 
a  pilary  filament ;  ft,  chiti- 
nous  sheath  of  ovum  nearly 
mature  ^afier  Kaposi). 
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litii,  who  come  from  the  very  lowest  social  grades  of  the  population 
and  from  the  filthiest  quarters.  Among  these  children  it  cannot  be 
observed  that  the  general  health  of  the  patients  is  a  factor  of  weight 
in  the  severity  of  the  affection. 

ITie  diagnosis  of  pediculosis  capillitii  is  a  matter  of  considerable 
importance,  however  simple  of  accomplishment,  since  many  cases  of 
supposed  "  pustular  eczema  of  the  scalp"  have  vainly  been  treated  by 
one  physician  with  internal  remedies  addressed  to  the  systemic  vice 
assumed  to  be  responsible  for  the  disease  which  another  has  relieved 
after  the  discovery  of  a  few  head-lice.  The  hairs  should  always  be 
raised  and  separated,  the  scalp  carefully  be  inspected,  and  the  presence 
of  any  parasites,  and  especially  ova  or  "  nits"  fastened  to  the  hairs, be 
ascertained.  Whether  the  lice  have  preceded  or  followed  the  eczema- 
tous  state  (and  each  of  these  conditions  may  be  noted)  is  a  matter  of 
minor  importance.  Pustules  about  the  nares  and  lips,  especially  of 
young  girls,  are  often  significant  of  pediculi  of  the  occipital  region, 
the  lesions  being  due  to  picking  and  scratching  the  face  under  an 
impulse  to  relieve  pruritic  sensations  of  the  scalp  induced  by  the  pres- 
ence there  of  lice. 

Treatment .  The  indications  in  the  treatment  of  pediculosis  capillitii 
are  the  destruction  of  all  parasites  with  their  ova,  and  the  relief  of  tbe 
induced  inflammatory  condition  of  the  scalp.  Generally  the  removal 
of  the  former  is  followed  by  the  spontaneous  disappearance  of  the  latter. 
For  the  destruction  of  the  lice  the  most  popular  remedy  in  the  United 
Stiitcs  certainly  is  petroleum  (not  kerosene),  pure  or  with  equal  parts 
of  the  balsam  of  Peru,  which  gives  it  a  more  agreeable  perfume,  poured 
over  the  scalp  in  quantity  sulHtaent  to  cover  it  without  overflow  u|K»n 
the  brow,  toniples,  and  neck.  It  shouM  be  rubbed  in  with  a  piece  of 
white  (undyed)  flannel.  At  the  end  of  from  twelve  to  twenty  four 
hours  the  lice  are  destroyed,  and  the  ova  are  rendered  incapable  of 
development.  This  treatment  is  followed  by  a  thorough  shampoo  with 
tincture  of  soap,  or  wilh  toilet  soap  and  hot  water;  after  this  operation 
the  scalp  may  require  a  bland  unguent,  such  as  vaselin,  or  a  small 
quantity  of  sclented  castor  oil,  either  pure  or  in  combinatiou  with  spirits 
of  wine.  Kaposi  employs  petroleum  as  a  parasiticide  in  combination 
with  olive  oil  and  balsam  of  Peru:  five  parts  of  the  first,  two  and  a 
half  of  the  second,  and  one  part  of  the  thinl.  Cutting  the  hair  of 
women  and  children  is  quite  unnecessary,  as  patience  and  gentlene?s 
with  the  use  of  the  <*onib  will  finally  disentangle  the  most  matted 
masses  aftct-  the  lice  have  been  destroyed.  Other  reme<lievS  are  eni- 
ploy(»d  locally  for  a  similar  purpose,  of  which  the  most  popular  are 
stuphysao;ri!i,  1  drachm  (4.)  of  the  powdered  seeds  to  the  ounce  (32.) 
of  vaselin,  but  especially  in  decoction;  tincture  of  cocculus  indicu?; 
carbolic  acid  in  oil  or  water;  sabadilla;  the  ethereal  oils;  and  mercu- 
rials in  ointment  and  solution,  including  the  mercuric  oleates.  In 
cases  where  but  a  few  parasites  have  found  their  way  to  the  scalp,  and 
that  recently,  nothin<>:  more  is  requisite  than  a  careful  use  of  the  tine- 
toothed  cond),  scruhhinji;  the  scalp  w-ith  a  strongly  scented  altwholic 
j)erfumc,  and  a  final  batliinjj:  with  soap  and  hot  water. 

The  ova  iu\\\ev*\\A^  ^yxwV'j  tv^  t\v<i  hairs  can  be  removed  by  soda  or 
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borax  lotions,  alcoholic  solutions,  or  dilute  acetic  acid,  which  are  sol- 
vents for  the  gluey  material  by  which  the  "  nits  "  are  secured  in  place^ 


Pediculosis  Oorporis- 
(Pabasite,  the  Body-louse,   Pediculus  Vestimenti.) 

Statistical  frequency  in  America,  1-38. 

The  parasite  in  this  disorder  inhabits  exclusively  the  clothing  worn 
next  the  body.  In  anatomical  peculiarities  it  resembles  the  pediculua 
capillitii  already  described,  being,  however,  larger  in  size,  the  females 
also  larger  than  the  males.  The  thorax  is  separated  from  the  abdo- 
men, the  latter  being  hairy,  yellowish  at  the  margins,  and  provided 
with  eight  segments.  The  eyes  are  black,  and  very  prominent  in  both 
sexes;  and  the  periods  requisite  for  the  maturing  of  the  ova  and  young 
are  those  named  respectively  in  connection  with  head-lice.  In  color 
they  vary  slightly  from  a  dirty-white  to  a  light  grayish  hue  when 
undistended  with  blood.  In  the  reverse  of  this  last-named  condition 
they  may  be  recognized  as  having  a  dull  reddish  or  a  purplish  color, 
when  they  are  also  more  indolent  in  their  movements.  They  measure 
from  2  to  f3  mm.  in  length  and  1  to  1.5  mm.  in 
breadth.     The  female  lays  from  seventy  to  eighty  ^^°-  ^^• 

eggs,  from  which  the  young  are  produced  in  from 
three  to  eight  days,  and  arc  capable  of  reproduction 
in  a  fortnight  more. 

They  inhabit  the  seams  of  undergarments,  where 
their  ova  are  also  deposited ;  but  in  coarse  woollen  or 
flannel  shirts  they  find  sufficient  shelter  in  the  meshes 
of  the  material  of  which  the  clothing  is  made;  this 
they  leave  temporarily,  solely  for  the  purpose  of  ob- 
taining nutriment  from  the  skin  of  their  host,  and 
hence  are  not  recognized  upon  the  free  surface  of  the 
integument.     Upon  rapid  removal  of  the  clothing 
of  an  infested  individual,  a  few  may  occasionally  be 
encountered,  hastily  seeking  a  place  of  refuge,  though 
this  is  rather  the  exception  to  the  rule.    It  thus  may      '"^fe^aiMXr*'" 
happen  that  a  louse-bitten  patient  may  not  exhibit       kochenmfjoteu) 
the  true  source  of  his  troubles  to  his  physician  after 
a  recent  and  complete  change  of  clothing.     The  greater  then  the  im- 
portance of  being  able  to  recognize  the  clinical  features  of  the  malady 
in  the  absence  of  the  parasite.     This  recognition  is  comparatively  easy 
to  one  who  has  made  himself  familiar  with  the  symptoms  of  the  disorder. 

The  manner  in  which  the  louse  U  enabled  to  supply  itself  with  the 
blood  of  man  has  carefully  been  studied  by  Swammerdam,  Landois, 
Schjodte,  and  Tilbury  Fox.  The  last-named  author  has  summarized 
the  observations  of  the  others,  and  the  results  he  gives  may  briefly  be 
described  as  follows : 

Swammerdam's  original  view  that  the  louse  is  not  provided  with 
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mandibles  l)y  whieli  it  ran  inflict  a  wound,  but  with  an  haustellum  bv 
which  the  lilunil  is  siiwd  up  to  the  head  of  tiie  pamsite,  i<  <*onfirm(xl 
by  Si-hjrMlti'.  Tiiis  observer,  c^xarniniii|j;  the  head  of  (he  h)U^o  from 
bebincJ  M-Jih  retieetwl  hght,  discovered  that  the  parls  of  the  head 
resemblinju^  luandibk'S  in  appearance  were  really  situated  Ix^neath  its 
skin.  He  a[>plied  to  the  iiiiegnmeut  liee  which  hjul  been  previously 
starved,  and  walolied  caoh  as,  with  relraeled  limbs,  arched  back,  and 
head  inclined  oliliqiiely  downward,  it  repeatedly  |)rojected  forward  and 
retracted  throuj^h  the  extn-me  end  of  its  luad  a  **  suiall,  dark,  uarrow 
organ,"  by  which  it  was  Bnuly  held  in  j>lace.  A  triangular  blood-nil 
point  soon  became  visible  in  front  of  t\\^.  eyes,  rapidly  and  alternately 
coHnietiiig  nnd  dilating,  and  followed  by  energetic  peristalsis  of  the 
gastro-intestinal  ti^act.  If  tlic  hear!  then  be  cut  off  in  front  of  the 
eyes»  and  the  Imustcllnm  rarefully  be  4'xtract<(l,  the  latter  cjin  be  retnig- 
iiized  as  a  brownish  ])rotnrsion,  armed  with  terminal  rectirve<l  hooks, 
froiu  which  depeuds  a  tlelieatt*  nieiubmuoiis  tube  varying  in  length. 
*'It  seetus  tliat  the  mtuith  is  like  that  in  the  rhyneotta  generally,  hut 
differs  in  the  circumstauee  that  the  labium  is  wtpableof  heiug  retracted 
into  the  upper  part  of  the  head,  and  has  a  fold  in  it  when  so  retraete<l. 
In  order  to  streni;tlu'n  this  part,  a  Hut  hand  of  chitin  is  phuxxl  on  the 
under  surface;  and  it  is  tliinuer  in  the  niiddio  in  order  that  it  luay  lK>nd 
and  fold  a  little  whcu  the  skin  is  not  extended  by  the  lower  lip.  The 
hitter  consists  of  two  hard  lateral  pieces,  of  which  the  fore-ends  are 
uniti"d  by  a  membrane,  so  that  they  form  a  tube,  vif  which  the  internal 
covering  is  a  contiuuatiou  of  the  elastic  nieinhrane  on  the  top  of  the 
head.  Inside  its  orilice  are  a  nnniber  of  sintdl  hooks,  which  asbUnie 
differetit  positions  according  to  the  <legrec  of  the  piotrusion;  and  if 
this  be  |Mishr  d  to  its  liigbest  point,  they  form  a  collar  of  hooks  cun*ed 
backward  like  barbs.  TJio  pedieuliis  first  inserts  its  labium  into  a 
sweat-pore  and  protrudes  the  Up,  When  the  Itook  gets  hold  of  the 
parts  around,  then  the  first  pair  (tf  setw  (the  real  mandibles  trans- 
ionned)  are  protruded,  am!  these  ai*e  toward  the  point  invested  by 
luembraue  so  as  to  form  a  closed  tulie,  troiu  which  again  is  exserted  a 
second  pair  of  sctte  \)V  nmxillie,  which  form  a  tul>e  and  end  in  four 
small  lobes  placrnl  crosswise.  The  wlude  forms  a  niembranou*  talie, 
along  the  ualU  of  which  retiform  mandibles  and  maxillae  are  plaeed 
as  long,  narrow  banrls  of  chitin.  This  tube  ciin  l)e  lengthened  or  short* 
ened  at  pleasure.'' 

This  explanation  of  the  nu>de  in  which  the  hnise  attacks  the  skin  is 
probably  true  of  each  of  the  varieties  which  infest  the  human  bwly. 
Fox  well  suggests  that  the  invaded  follicle,  afti^r  the  withdrawal  of 
the  haustelluru,  l>ecoines  the  seat  of  a  circumserihed  hemorrhage.  None 
of  the  anatomii'4il  peculiarities  describiHl  above  will,  however,  poni' 
l>letely  explain  the  characteristic  pruritus  of  jKMlicuIosis  c<'»r|K>ri^,  for 
it  can  scarcely  be  rjuestioned  that  it  is  not  merely  at  the  moment  of 
attack  or  penetration  tliat  the  suffering  of  the  victim  is  greatest.  Tlie 
]uiiritie  condition  of  the  louse-wound  persist-s,  indeed  usually  attains 
its  maximum,  after  the  withdrawal  of  tlie  pe«lieulus,  and  is  without 
doubt  greater  than  that  awakened  by  merely  mechanical  jmueture  of 
the  ej>idermis.      Any»iuo  who  will  compare  the  skin  of  a  hm34'-infeste<l 
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patient  Avith  one  who  has  been  subjected  to  the  aoupunotuiv  prxHHss 
employed  among  the  Jower  classes  of  Germans,  ami  bv  them  Known 
as  **  bAunscheidti&mus,^*  can  convince  himself  of  this  fact. 

The  lesions  seen  on  the  skin  thus  invadt.>il  are  prt^(K)rtiomHl.  as  in 

pediculosis  capillitii,  to  the  size  and  age  of  the  i^oKhiv  of  j^irasitt^s. 

£^xcoriations,  usually  linear,  occasionally  eircumscrilHil.   varying  in 

<icpth  and  length,  radiate  irregularly  from  each  louse- wound,  and  they 

Doay  be  commingled  with  minute  jwpules,  trausitory  whtals,  or,  iu 

rare,  exaggerated  cases,  with  the  typical  signs  of  diffuse  eczema.     All 

«fc.re  produwd  by  scratching  in  onler  to  relieve  the  pruritus.     Crusts, 

often  composed  of  desiccated  bKxxl.  rarely  of  serum  or  pus,  minute 

^Lud  capping  the  wounded  follicle,  or  limar  and  c<»cxtensive  with  the 

excoriations  produced  by  the  scratching,  are  gtnerally  conspicuous. 

Xn  older  cases  these  lesions  are  followed  by  the  usual  sequel,  pigmcuta- 

"tiion,  the  latter  being  a  partial  indication  of  lousiness  which  has  long 

\yeen  tolerated. 

In  America  it  is  rare  to  note  the  severe  and  intense  forms  of  the 
"malady,  resulting  from  long-continued  neglect  of  the  skin,  that  ownr 
in  Germany.  In  these  cases  follow:  dermatitis,  rnj>ioid  crusts,  furun- 
cles, abscesses,  carbuncles,  and  ulcers,  re.-ulting  in  serious  implication 
of  the  skin  which  may  persist  for  weeks  after  the  cluthing  has  Uen 
freed  from  lice,  and  finally  leave  a  deep-tinted,  tliffuse  pigmentation  of 
the  skin-surface,  suggesting  that  of  the  negro  or  of  the  j)atient  aflftvttd 
with  Addison's  disease. 

The  diagnosis  is  a  matter  of  importance.  Patients  will  visit  phv>i- 
cians,  claiming  that  they  have  suffered  from  a  **  humor  of  the  blood," 
who  have  been  swallowing  drugs  for  a  long  periinl  of  time,  in  the  vain 
hope  of  obtaining  relief,  with  lice,  at  the  very  moment  of  uttering  the 
complaint,  crawling  over  their  i)ersons.  Even  those  of  giuul  social 
position  and  habits  of  cleanliness  will  occasionally  suffer  after  acci- 
dental contacts  in  the  tram  car  or  railway-carriage,  the  hotel,  the 
theatre,  or  other  places  of  public  resort.  There  are  certain  j>oinls  to 
be  carefuly  noted  in  this  connection.  Excoriations  over  the  micha, 
about  the  shoulders,  loin-*,  butt(K'ks,  and  external  faces  of  the  thighs, 
all  visible  at  the  same  time,  are  highly  susjiicions  syniptonis;  as  an 
eczema,  when  equally  diffuse,  is  sure  to  be  accompanied  at  some  point 
by  perfectly  classical  features;  and  generalized  juMiritus  is  excci-dingly 
rare,  its  lociilized  varieties  concerning  chiclly  the  regions  alxuit  the 
mucous  outlets  of  the  body.  There  is  a  jHcture  highly  suggestive  of 
pediculosis  expo-cd  to  the  eye  when  the  trunk  of  an  infested  patient 
is  viewed  from  behind.  The  lesions  arc  nior<'  discrete,  more  irregidsirly 
distributed,  and  more  intermingled  with  long  scratch-marks,  rcaeliing, 
for  example,  quite  over  the  point  of  one  shoulder,  than  in  most  <lis(inh'rs 
with  which  ])ediculosis  vestimenti  could  be  confoun<h»d.  Here  and 
there  minute  blood-specks  tell  a  significant  tnlc.  When  4'linical  pa- 
tients exhibit  syphiloderinata  interspersed  among  characti'ristie  lesions 
of  ])ediculosis  corporis,  the  students  tlienis(  lv<'S  in  such  cases  can  onli- 
narily  point  out  the  particular  syni])toms  refernhle  to  tin*  sc|>arat(^ 
disorders  present. 

In  private  practice  it  is  usually  advisahlc,  for  obvious  nasons,  to 
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secure  the  norpuii  (hlicti  before  inftiniiing  tUc  suffi*rer  of  the  nature  of 
hia  or  her  complaint.  In  the  wise  of  mule  patients  it  is  woll  to  take  a 
positiou  in  the  rear,  ami  when  the  unUerelotliin^  is  drawn  well  up  fmm 
the  siioiihlers  a  eareful  seriitiny  of  it  may  he  made  whih'  the  applieiuit 
for  relief  siipp««os  tliat  atttutiiHi  is  direeteil  instea<l  to  his  |K'n*on. 

Thr  tn'ottnent  of  the  dtsordir  eoncenis  htrgely  the  cloth  in*;.  The 
latter  i-etpiires  immersion  in  Ixiiting  water,  or  it  may  be  wrap|>c<l  in 
paper  and  «ubjeete«l  to  a  lii^h  teriipemture  in  an  oven  (IGD'^-lTo'^  F.), 
siil!ieient  to  destroy  the  lice  and  tlieir  ova.  In  itihc  of  recurrence  of 
the  malady  the  elothinitr  i.s  U*  be  ajrain  sul>jeeled  to  the  same  pi-ooi-ss. 
Usually  the  resulting  irritation  of  the  skin  i»niinptly  subsides.  M'heii 
several  m<Mubers  of  one  fiiniily  HufTcr  all  eluthinif  worn  must  be  ^uh- 
jeeted  tt»  similar  treatment.  If  ihe  skin  has  been  unnsnully  tormeotetl 
by  scnitehiiig,  warm  alkaline  baths  will  afford  some  comfort,  and  they 
may  be  followed  by  a  bland  ringnent  or  by  one  of  the  dusting-powders. 
Fur  immediate  use,  before  the  eluthing  can  be  rid  of  the  intruders,  a 
parasitieide  f)inttnent  muy  lie  rtrdered  as  reromnietHled  by  Duhring, 
prep.ired  by  adding  1  draehnis  [H.)  of  fresldy  powdere<l  stapbysagria 
to  the  ounce  ('i2.)  of  liot  lard,  strained  and  ooole<l.  The  jsuriface  of 
the  skin  may  also  be  unoitUed  with  carbolic  acid  dis.solved  in  oil  or  in 
water. 

Pediculosis  Pubis. 


Fi.».  no. 


(Parasitk,  the  Pubic  Louse,  Cr.vb-xx)usk.     T-V,,  Moupion.) 

Statistical  frequency  in  America,  3.o2. 

In  this  disorder  the  genital  region   is  chiefly  iuvolvtnl,  though  in 
excoptiimal  ea,ses  all  the  hairy  porti<m9  of  the  skin  may  be  iuviuled, 

itii'Iuding  tlje  eyebrows,  the  eyelashes, 
the  axillie,  and  tiie  niousUwhe  and  l>eard, 
tlie  hairy  ehesr,  and  the  hairy  legs  of  the 
male.  Tlje  body  uf  the  pubie  louse  (Fig. 
110)  is  smaller  than  either  of  those  de- 
seribed  above.  Its  head  is  also  attached 
more  ehjsely  to  its  thorax,  having  a  shape 
whirh  is  compared  witit  that  of  a  violiiL. 
The  thorax  is  not  dislinedy  separated 
from  the  abdomen,  and  of  the  six  stoot 
legs  w*ith  wliieh  the  loUi^e  is  provided, 
the  second  and  third  pair  arc  conspicu- 
ously powerful,  aud  armed  with  rehitivcly 
large  hooks  at  the  tarsal  extremity.  The 
resemblanLt^  of  the  latter  to  the  ehiws  of 
a  crab  has  given  to  this  creature  the  i-om- 
raon  name  of  *'  crab-louse."  The  lateral 
abdominal  indentations  are  nuieli  less  distinct  than  in  the  other  varicti«j 
and  the  bhiekish  margimd  marks  of  tiie  bmly-and  head-lice  arc  here 
scarcely  apparent.     The  abdomen  is  also  nmeli  elongated,  having  a 


Pedlculus  pubis  (nfter  Schmaupa). 
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more  rounded  contour.  The  pubic  louse  is  provided  on  its  lateral 
borders  with  eight  short  conical  feet,  terminating  in  bristles.  It  is 
also  distinguished  from  the  others  of  its  family  by  the  length  of  its 
anal  bristles,  and  by  the  peculiar  shield-shaped  carapace  which  covers 
nearly  one-half  of  the  dorsum.  The  male  is  from  0.8  to  1  mm.  long, 
and  from  0.5  to  0.7  mm.  in  width,  being  thus  from  1  to  1.5  mm. 
smaller  than  the  female. 

The  pubic  louse  is  much  more  inactive  than  the  others,  and  does 
not  ordinarily  escape  its  pursuer.  It  buries  its  head  deeply  in  a  fol- 
licular orifice,  and  steadies  itself  in  this  position,  where  it  may  remain 
for  some  time,  by  grasping  the  adjacent  nairs  with  its  short  and  pow- 
-erful  claws.  A  moderate  degree  of  force  is  required  for  its  dislodge- 
ment  from  this  favorite  position,  and  when  removed  its  grasp  of  the 
hair  to  which  it  clings  is  so  firm  that  the  latter  usually  slides  for  its 
entire  length  through  the  claw  of  the  louse.  Occasionally  it  may  be 
found  creeping  over  the  skin  or  clinging  to  hairs  at  a  distance  from 
the  skin-surface.  The  pyriform  ova  are  smaller  than  those  of  the  head- 
louse,  though  having  a  similar  color,  and  are,  like  the  latter,  attached 
to  the  hairs  by  a  firm  chitinous  glue. 

Pubic  lice  are  usually  acquired  during  the  contacts  incidental  to  the 
sexual  act;  are,  hence,  more  frequently  encountered  among  adults;  but 
may,  without  question,  more  rarely  be  transmitted  mediately  by  occu- 
pation of  beds  and  covering  which  have  been  used  by  infested  persons. 
They  are  thus,  though  very  rarely,  found  in  children  of  both  sexes. 

The  lesions  induced  are  those  produced  by  the  wounds  inflicted  by 
the  parasites  and  by  constant  scratching,  tliough  these  are  rarely  severe. 
In  a  few  cases,  one  may  see  a  severe  eczema  follow  the  ravages  of  the 
lice,  but  in  such  event  the  complication  is  chiefly  owing  to  unneces- 
sarily severe  self-treatment  of  the  disorder,  patients  being  often  mor- 
bidly anxious  in  their  efforts  to  rid  themselves  of  the  pests. 

The  diagnosis  of  pediculosis  pubis  is  between  eczema  and  pruritus 
genitalium.  The  disease  last  named  is,  in  both  sexes,  accompanied  by 
itching,  and  that  often  of  intense  grade;  but  when  this  is  diffuse  and 
symmetrical  in  distribution  it  is  not  limited  particularly  to  tlie  hairy 
parts.  Eczema  of  the  genitals  is  not  often  produced  by  parasites  of 
tliat  region,  and  it  may  readily  be  recognized  by  its  characteristic  fea- 
tures. Both  disorders  are  often,  indeed,  limited  to  symmetrical  patches 
upon  the  side  of  the  scrotum  or  one  labium.  The  discovery  of  the 
parasite,  however,  in  pediculosis  pubis  is  always  essential,  and  requires 
merely  careful  inspection  and  a  good  light.  The  lice  may  be  recognized 
either  at  or  near  the  jwint  of  implantation  of  the  hairs,  which  also  dis- 
play ova  except  in  very  recently  infested  individuals.  The  reddish 
excrement  of  the  i)arasites  mingled  with  scratch-marks  and  excoriated 
papules  of  small  size  may  also  be  observed.  Patients  are  often  made 
aware  of  their  condition  by  a  sensation  ot  crawling  over  the  parts. 
Scratching  of  the  pubic  region  in  adults  of  both  sexes  should  awaken 
some  suspicion  of  the  disorder. 

Treatment.  The  disciise  is  conmiouly  treated  by  the  topical  applica- 
tion of  mercurial  ointment,  which  is  a  disiigreeable  and  rather  filthy 
medication  for  this  locality.     The  10  per  cent,  oleatc  may  be  substi- 


tutiMl  for  it,  or,  even  preferably,  eornisive  sublimate  in  eoliitioii, 
from  ^^  to  4  grains  ((>.2-<).'JG0)  to  the  ounce  (32.).  Petroleum  aiul 
olive  oil  with  the  biiLsini  of  Peru,  in  the  pro|K>rtions  given  above  in 
conneetion  with  the  subject  of  pedi<'okwis  cJipillitii,  is  an  effftotive 
coinliination.  Shiphy!*a^riii,  carbolic  acid,  cocn-ulnfi  indieus,  or  one  of 
the  other  substances  use<!  in  the  disitnlers  OLMisioned  by  I  he  animal  jmm- 
sites,  may  be  sul)stit.iited  if  desired.  It  la  usually  better  to  defer  l>atli- 
iii^r  until  the  reuiedy  selected  fur  the  ileslraetiou  of  the  lice  luis  been 
applied  on  several  c^eenfiions,  after  which  a  warm  water-and-soap  ablu- 
tion will  cumnionly  end  the  trouble.  It  is  ueedhss  to  clip  the  pubic 
hairs.  Sliouhl  an  eczematons  disorder  remain,  it  re«piiiv.s  apprt>priate 
treataieut,  including  hot  bathing  and  the  blander  lotions  and  nn^uent-^. 

VArJABDXi^'s  DisKASK,  This  IS  a  term  given  to  the  condition  of 
the  skin  recognized  among  traiups,  inmates  of  ptiurhouj^cs,  and  tlie 
filthy  and  neglected  in  generah  The  skin  of  such  per^onsi  is  often 
densely  indurated,  harsh,  dry,  and  deeply  pigmente<l,  in  consequence 
of  much  scratching  and  a  consequent  hypcrenn'a.  This  con<lition  it* 
]«'oduccd  rhieily  by  phthciriasis;  but  is  often  a  resultant  of  the  incur- 
sionsof  several  jKirasitcs,  including  those  of  the  bed  and  of  the  clothing. 
It  is  also  a  consequence  of  |)ersistent  neglect  of  the  bath. 

1*EDICCLI   AND  AcARI   TRAN8FKRRKD  TO  MaN  FROM  THE   LoWER 
Ammai^s  nirely  thrive  in  such   uncongenial  soil,  but  as  a  matter  of 
exec[>tioii  they  occa^ioiially  survive  such  transfer.     Thus,  Goldsmitli,' 
of  Venmmt,  reports  the  case  of  a  woman  affected  with   intens«_*  pru-- 
ritus,  who  after  sweating  profuselv  observe<l  nurid>ers  of  pigeon-  or- 
hen-Hce  emerging  from  the  sweat-pores.     Megnin*  rt'ports  similar  rah^^« 
under  the  title  pKuninu  DKn.MANVssniiii:,  the  dcrmajii/Mtmf  ar»iiw»  nrr 
(/afliiKr^  liciug  the  acarus  infesting  domesticated  fowls.     The  di;»oncler  i^ 
said  to  Ijc  at  times  epidemic  in  the  vieinitA-  of  aviaries  and  pigeon- 
cotes»  liut  is  alwavs  of  trifling  sevcritv. 


h 


Cimex  Lectulariua. 
(Acanthi A  Lectularia,  Bugs,  or  Bedbu(J8.) 


Strictly  speaking,  the  bedbug  is  not  a  ]>anisite  of  man,  but  finds-  ifir^ 
congenial  habitat  in  the  bed^  Ijinlding,  and  betl-covcriug,  and  the  w;dlj!# 
and  floors  of  aptirtmeuts  occupied  by  persons  of  both  sexes  and  all  itgcf^ 
It  infests  also  furniture,  in<"huling  chairs,  sofas,  and  tlie  cu:<$hions  o^ 
seats  occupied  in  pidtlte  vehicles  and  hotels.    From  the  er:icks,  crevices*, 
seams,  folds,  or  other  protece<d  iKiint^  where  it  has  found  lodgeni'-al, 
it  emerges  usually  at  night,  for  the  ptir|>ose  of  securing  its  nutrttncnf 
in  the  blood  of  i«s  viciims.     It  is  a  pest  as  ancient  as  the  day  in  \vhi»li 
Dioscorides  wrote. 


»  U>ul8Vll]e  Medicftl  News.  December  SI,  1M81,  p,  S'JO. 

>  Lea  p«imislies  el  lea  tniiladita  punultairvscbez  I'lioiniue,  les  anlmkux  doinetUqucs,  etc.,  f»ta, 
18W. 
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This  insect  has  a  rusty  or  reddish  color,  this  differing  slightly  accord- 
ing as  it  is  or  is  not  distended  with  blood.     It  is  an  apterous  member 
of  the  order  of  CrMiciD.E,     It  is  provided  with  a  blunt-pointed  head, 
broadly  attached  !»  the  thorax  ;    two  long  slender  antennse  ;  and  a 
three-jointed  haustellum  capable  of  projection  and  retraction  l^eneath 
the  head.     There  are  three  pairs  of  long  slender  legs  by  which  it 
is  enabled  to  accomplish  rapid   movements.    The  abdomen  is  broad 
XLnd  flattened,  and  oval  in  shape,  with  nine  segments.     The  parasite 
omits   a  disgusting  odor,   which  is  much   more  distinct  when  it  is 
crushed. 

The  wound  inflicted  by  this  bug  is  accomplished  with  or  without  the 

oonsciousness  of  its  victim,  who  in  the  former  case  is  made  aware  of 

o.  transitory  prick  or  sting.    Soon  after,  decidedly  pruiritic,  burning,  or 

stinging  sensations  are  experienced,  and  the  wound  becomes  the  seat 

of  an  urticarial  wheal.    The  lesion  then,  examineil  soon  after  the  inflic- 

tiion  of  the  wound,  is  seen  to  be  small  pea-  to  bean-sized,  and  in  the 

:form  of  an  elevated  and  circumscribed  "  button  "  or  papulo-tubercle, 

«ither  whitish  iu  the  centre,  or  exhibiting  there  also  the  hyperemia 

"which  distinguishes  its  peripheral  zone.     After  the  lesion  has  begun  to 

subside  and  lose  its  acute  features,  which  may  not  occur  for  several 

liours  if  it  be  irritated  by  rubbing  or  scratching,  a  minute  reddish 

puncture  may  be  seen  marking  the  original  site  of  the  wound. 

The  lesions  are  usually  multiple  even  when  but  a  single  assailant 
has  been  present,  the  insect  taking  apparent  delight  in  obtaining  its 
nutriment  from  several  distinct  points  upon  one  surface,  in  this  way 
at  times  its  course  upon  the  integument  may  for  a  short  distance  be 
traced.  In  cases  where  the  pests  are  numerous,  as  in  filthy  dwellings, 
prisons,  ships,  and  barracks,  and  when  infants  have  been  attacked,  the 
resulting  eruption  is  often  greatly  masked  by  the  scratching  and  result- 
ing excoriations  of  the  skin-surface.  In  this  way  vesicles,  pustules, 
crusts,  purpuric  blotches,  and  even  skin-infiltrations  may  be  found, 
instead  of  the  rosy  or  light-reddish  typical  wluals  of  recent  cases  in 
patients  with  fair  clean  skins. 

The  diaffnosis  is  a  matter  of  importance,  and  upon  it  may  hang  a 
professional  reputation.  Physicians  are  often  consulted  respec^ting 
these  lesions  by  patients  who  believe  themselves  to  be  suffering  from 
*^  humors/'  exanthemata,  and  even  from  syphilis.  The  insect  attacks 
the  parts  of  the  body  to  which  access  is  easy  as  the  patient  sits  or  re- 
clines on  the  back  or  side,  including  the  buttocks,  the  thighs,  t]iQ  shoul- 
ders, the  loins,  and  the  neck,  in  that  order  of  frequency,  rather  more 
largely  than  the  legs,  much  less  frequently  the  scalp,  the  face,  and  the 
genitalia.  The  eruption  is  not  to  be  confounded  with  urticaria  <ih 
ingedw,  which  is  more  apt  to  be  symmetriciU  in  disposition. 

Treatment  The  eruption  is  best  relieved  by  the  topical  application 
of  spirit  of  camphor,  alcohol,  weak  carbolaled  lotions,  or  solutions  of 
boric  acid,  1  drachm  to  the  pint.  Untreated,  it  disappears  sponta- 
neously when  the  source  of  the  disorder  is  removed.  The  most  effec- 
tive treatment  is  by  prophylaxis,  with  soap,  corrosive  sublimate,  and 
hot  water,  of  all  accessories  of  the  dwelling-house  inhabited  by  the 
insects.     Once  discovered  to  be  present,  infested  furniture  should  be 
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scrubbed  in  all  its  crevices  with  a  saturated  solution  of  oorrosive  sul>li 
mate  in  alcohol,  ami  bed-clothing  be  immersed  in  boiling  water. 

Other  insects  which  may  persisticntly  or  only  occasional! v  attack 
the  human  skin  are:  the  mosquito  and  gnat  (Culex  Pipiens);  midges* 
(Simulia);   bets  (Ape«  Mellifer.«)j  and  wasps  (Yespid.*:). 


Culex  Pipiens,  etc. 

Mosquitoes,  midges,  ete.,  produce,  by  their  bites  or  stings,  various 
cutaneous  lesioys,  iueUuling  urticarial  njieals,  papules,  ecchyniosca, 
and  in  rarec^jises  cveu  cccliymouiata.  The  lesious  produced  by  the  flea 
arc  found  more  often  on  the  legs,  the  neck,  or  other  covered  portions 
of  the  body.  Those  of  the  midge  and  mnncpHto  are  stH?n  on  the  fat*, 
the  hands,  and  exp  >sed  parts;  though,  when  niimen^us  and  voracious, 
these  insects  will  peiietnite  the  clothing  for  the  purpose  of  obtaining 
blood.  Severe  eruptive  Icf^ions  are  often  seen  in  Ameri<'a  on  the  faces 
aufl  extremities  of  infauts  and  children  exposed  during  the  night  to 
the  incursions  of  these  muRiuders.  The  skin  symjjtoms  arc  usually 
tresited  locally  by  aqua  amnioniic  or  the  sjtirit  «>f  cjimplior. 

The  bodies  of  immii,^mnt<  newly  arrived  (hiring  the  summer  season 
in  Ameriea,  from  eountrics  where  the  mosquito  is  either  rare  or  docs 
not  exist,  oJteu  present  singular  and  even  formidable  evidences  of  the 
attacks  of  these  injects.  The  skin,  totally  unaccustome*!  to  such 
depredations  and  quite  unprotected,  will  often  be  found  greatly  swot* 
len,  and  »if  a  light  reddish  hue  sugge?stive  of  erysipelas.  Here  and 
there  bulhe  are  conspicuous,  which  add  to  the  resenibhince  to  the  la>t- 
named  disease.  The  features,  in  consequence  of  the  tumefaetion, 
vesiculation,  and  papulation,  may  be  so  swollen  as  to  present  a  coo- 
spieuous  deformity;  and  the  forearms,  and  even  the  ai-ms,  seem  greatly 
increased  in  size  from  the  same  cause.  The  feet  and  legs  also  may, 
in  the  unconsciousness  of  sleep,  be  exposed  in  hot  wiather  to  the 
depredations  of  these  marauders,  and  iu  the  same  way  the  back,  the 
buttocks^  and,  rarely,  even  the  genitalia  may  present  the  same  signs 
of  inflammation.  The  matter  of  chief  moment  is  the  correct  diagnosis 
of  such  cases,  as  many  patients  seeking  relief  under  such  circumstances 
have  been  treated  for  aisorders  with  which  they  were  not  affected. 


Protozoa  and  Sporozoa. 

The  relations  sustained  by  some  forms  of  pn)tozoa  to  diseases  of  the 
skin  and  of  other  organs  in  man  arc  as  yet  undetermined.  The  &> 
called  psorosi3erms  observed  by  a  number  of  investigators  in  Darier'* 
disaise,  carcinoma,  molhis<'um  fibrosum,  Paget's  disease,  her|x's  zoster, 
and  varicella  have  clearly  been  demonstrated  to  be  Ixxiies  producctl  by 
oell-traasfornuition.  It  is  well  known,  however,  that  the  livers  ami 
other  organs  of  rabbits  and  of  some  other  animals  often  contain  cocci- 
dite  (a  sub-chiss  of  sporozoa),  and  several  instan<«es  of  peculiar  forms 
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yt  disease  in  man  liave  been  reported  in  which  protoEoa  were  satis- 
sictorily  demonstrated.  Psorospermosis  of  internal  organs  of  man  is 
iescribed  by  Osier*  and  hv  Blanchard.' 

Two  cases  of  protozoan  infection  of  the  skin  and  other  oi^us  are 
sported  by  Rixford  and  Gilchrist  In  one  case  the  course  of  the 
iisease  was  chronic,  and  the  cutaneous  lesions  were  amost  identical 
clinically  and  histologically  with  some  of  the  verrucous  ty|ies  of  tuber- 
culosis. The  patient  died  finally  of  a  general  infection  which  was  in 
svery  way  similar  to  a  tubercular  infection,  but  careful  search  foiled 
:o  reveal  tubercle-bacilli,  while  protozoa  were  found  in  gn^at  numlx»rs 
ji  lesions  of  the  skin  aud  of  other  organs.  Successful,  though  not 
entirely  satisfactory,  inocukktions  were  made  on  rabbits  and  dogs. 
The  second  case  reported  by  these  obser\'ers  closely  resembled  the  first, 
?xcept  that  the  process  was  comparatively  acute  and  the  protozoa  were 
present  iu  larger  numbers.  The  protozoa  and  the  hist<ilogy  of  the 
lesions  in  these  two  cases  have  been  carefully  and  exhaustivdy  studied 
by  Gilchrist,  who  has  published  the  results  of  his  labors  in  the  Johns 
Mopkins  Hospital  Reports  (vol.  i.,  1896),  including  in  the  rejwrt  his 
study  of  Duhring*8  "  Case  of  Blastomycetic  Dermatitis  in  Man,"  and 
a  reference  to  Wernicke's  case.'  This  report  contains  also  •*  C!om- 
parisons  of  two  Varieties  of  Protozoa  and  the  Blastomyct^  with  the 
so-called  Parasites  in  certain  Lesions  of  the  Skin,"  with  a  full  bibli- 
ography. 

1  PrindplM  and  Practice  of  Medicine,  p.  1080.  ad  edition.    New  York.  1895. 
>  Bouchard's  Traits  de  Patboloeie  generate.  Tome  ii.  p.  682.    Paris.  1896. 

*  Uebereiiien  ProtozoUabefund  be!  Mycosis  Fungoldcs  (?)    Oeutralblatt  f.  Prakt.  u.  Parasitenk., 
1892.  Bd.  xii. 
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ACANTHIA  lectularia,  784 
Acantholysis  bullosa,  402 
^canthosb  nigricans,  447 
Icarus  follicuiorum,  124,  767 

hordei,  773 

scabiei,  757,  758,  759,  762 
-Achromia,  489 

unguium,  518 
-\cne,  369 

diagnosis  of,  374 
etiology  of,  373 
pathology  of,  374 
prognosis  uf,  381 
symptoms  of,  369 
treatment  of,  375 

albida,  127 

artificialis.  370 

atrophica,  370,  387 

cachecticorum,  371 

cancroidaU,  543 

contagious,  373 

cornea,  372 

comtV,  372 

deealrante,  508 

disseminata,  372 

frontalis,  387 

group  of  tuberculoses,  577 

hypertrophica,  370 

indurata,  371 

keloidiennej  oil 

keratosa,  372 

necrotica,387,  577 

papulosa,  371 

parasitica,  372 

ponet}i£f,  122 

punctata,  371 

pustulosa,  371 

rodens,  387 

rosacea,  382 

diagnosis  of,  384 
etiology  of,  383 
pathology  of,  383 
prognosis  of,  386 
symptoms  of,  382 
treatment  of,  384 

ra«e«,382 

scrofulosorum,  371 

8ebaoea,10d 

ttbatxe  eomee,  422 

nehaoU  tlwntf,  110 

rarioliforme,  428 

varioliformis,  387 
diagnosis  of,  388 
etiology  of,  387 


Acne  varioliformis,  pathology  of,  388 
symptoms  of,  387 
treatment  of,  388 
vulgaris,  372 
Acne,  369 
Acrochordon,  530 
Acrodynia,  207 
Acrom^aly,  479 
Actinomyeoge,  lAl 
Actinomycosis  of  the  skin,  747 
diagnosis  of,  748 
etiology  of,  748 
pathoTo^  of,  748 
prognosis  of,  749 
symptoms  of,  748 
treatment  of,  749 
Acute  circumscribed  oedema,  1 72 
of  the  skin,  465 

diagnosis  of,  465 
treatment  of,  466 
idiopathic  tjedema,  172 
non-inflammatory  <edema,  172 
purulent  oedema,  222 
Addison's  disease,  414 
Adenoma,  543 

of  coil-glands,  545 
of  sebaceous  glands.  543 
diagnosis  of,  544 
etiology  of,  544 
pathology  of,  544 
treatment  of,  544 
acquired,  benign,  543 
congenital,  benign,  543 
malignant,  544 
of  sweat-glands,  545 
Aflhtonv;*  i^.lmre.n,  543 

cwirroulaux,  543 
Aden  ulcer,  221 

Adjectives  employed  in  dermatology,  5y 
Ainhum,  598 
AL-tinomifkfui^,  747 
Albinism,  489 
complete,  489 
partial,  489 
Albinismu^  489 
etiology  of,  490 
symptoms  of,  489 
Albinoes,  4>'9 
Albugo,  518 
Aleppo  evil,  220 
Alimentft,  indigestible.  173 
Alopecia,  496 

pathology  of,  498 
symptoms  of,  496 
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Alopecia,  treatment  of,  498 
areata,  601 

diagnosis  of,  505 
etiology  of,  503 
patholo^  of,  504 
prognosis  of,  508 
symptoms  of,  501 
treatment  of,  505 
false,  509 
cicatricial,  509 
AlopSeies  cicairiddlett  innomiTiefs,  508 
Alopecia  circumscripta,  501 
congenital,  496 
follicularis,  508 
furfuracea,  500 
neurotica,  507 
premature,  497 
pre-senile,  497 
senile,  497 
Alphos,  254 
Alveolar  sarcoma,  691 
Analgesic  paralysis,  with  whitlow,  475 
Anatomical  tubercle,  570 
Anatomy  of  the  skin,  17 
Anderson's  dusting-powder,  160 
Anesthesia,  700 
Angiokeratoma,  426 
etiology  of,  426 
pathology  of,  426 
prognosis  of,  427 
symptoms  of,  426 
treatment  of,  427 
Angioma,  550 

diagnosis  of,  552 
etiology  of,  558 
pathology  of,  652,  553 
prognosis  of,  555 
symptoms  of,  550 
treatment  of,  552,  554 
cavernosum.  553 
infective,  556 

pigmentosum  et  atrophicum,  560 
serpiginosum,  556 
diagnosis  of,  567 
etiology  of,  556 
pathology  of,  556 
symptoms  of,  556 
treatment  of,  657 
Angiomyoma,  549 
Angioneurotic  owiema,  172,  465 
Anguillulidse,  771 
Anhidrosis,  104 
Aniftrosef  104 
Anidrosis,  104 

treatment  of,  104 
Anomalous  discoloration  of  the  skin,  etc  , 

415 
Anthemata,  59 
Anthrax,  212 
maligna,  215 

diagnosis  of,  217 
etiology  of,  216 
pathology  of,  216 
prognosis  of,  217 
symptoms  of,  215 
treatment  of,  217 


Anthrax  simplex,  212  * 
diagnosis  of,  214 
etiology  of,  213 
pathoTo^  of.  214 
prognosis  of,  215 
symptoms  of,  212 
treatment  of,  214 
Antimony,  78 
Apes  melliferse,  786 
Ajdane  moniltforme  intervnttente,  515 
Appliances,  surgical,  90 
Area  Celsi,  501 

Johnstoni,  601 
I  Argyria,  414 
I  Arrectores  pilorum,  34 
,  Arsenic,  75 
j  Arteries  of  skin,  27 
'  Arthritic  diathesis,  66 
I  Asiatic  pill,  75 
I  Aspergillus,  754 
I  AsUatoae,  121 
I  Asteatosis,  121 

prognosis  of.  121 
I         symptoms  of,  121 
!         treatment  of,  121 
j  Atheroma,  129 
I  Atrophia  maculosa  et  striata,  520 

pilorum  propria,  512 
I         senilis,  519 
unguis,  517 
I  Atrophies,  488 
'         of  hair,  496 
of  nail,  517 
'         of  pigment,  488 
:  Atrophodermia  neuriticam,  521 

pigmentosum.  560 
Atrophy,  diffuse,  idiopathic,  521 

partial,  idiopathic,  519 
Aumilz,  656 
Antographism,  U'9 


BACILLOGENOUS  dermatoses,  208 
sycosis,  223 

Baldness,  496 

Bald  tinea  tonsurans,  731 

Barbadoes  leg,  476 

Barber's  itch,  737 

Bartfinne,  223 

Baths,  80 

Beaded  hairs,  515 

Bedbugs.  784 

Bees,  786 

Beigel's  disease,  617 

papilloma  area  elevatum,  445 

Bellamy's  iodized  phenol,  330 

Benign  cystic  epithelioma,  687 

Biskra  bouton.  220 

"  Black-head,"  122 

Black  measles,  146 
I  BUuchenfieehte,  238 
I  BUuenaunKhlag,  390 
I  Blastomyces,  787 
!  Blastomvcetic  dermatitis,  787 
I  Blattem',  142 

Blebs,  55 
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Bleeding  stigmata,  707 
Blood-vessels  of  skin,  27 
Bloody  sweat,  108 
Blushing,  155 
Blutsehvxirt,  208 
Boatman's  ringworm,  744 
Boba,485 
Boil,  I>elhi,  220 

oriental,  220 
Boils,  208 

Bouton  d'Amboine,  485 
Bowditch  Island  ringworm,  743 
Bromidrosis,  105 
etiology  of,  105 
pathology  of,  105 
symptoms  of,  105 
treatment  of.  105 
Brother  ulcer,  487 
Bubo,  485 

of  chancroid,  653 
Buccal  psoriasis,  547 
Bucnemia  tropica,  476 
Bug,  harvest,  772 
Bugs.  784 
Bulb  of  hair,  38 
Bulls,  55 

hemorrhagica,  404 
Bullous  eruption,  peculiar,  249 
Burmese  ringworm,  743 
Bums,  184 

treatment  of,  184 


CACHEXIE  pachydermique,  709 
Cacotrophia  folliculorum,  419 
Callosities,  432 

of  the  hands  with  unusual  complica- 
tions, 433 
Calvities,  496 
Calx  Hulphurata,  77 
Camphor  chloral,  178 
Cancer,  669 

en  cuirasae,  684 

prognosis  of,  686 

epithelial,  670 

fibrous,  684 

hard,  684 

lenticular,  684 

of  the  connective  tissue,  684 

of  the  extremities,  675 

of  the  genital  organs,  675 

of  the  head,  674 

of  the  lower  lip,  675 

of  the  mucous  surfaces,  676 

scirrhous,  684 
Caneraide,  670 
Cancroid  ulcer,  670 
Canities,  493 

etiology  of,  494 

pathology  of,  495 

symptoms  of,  493 

treatment  of,  495 
Canker  rash,  137 
Carbolic  acid,  78 
Carbonde,  212 
Carbuncle,  212 


Carbunculus,  212 
Carbunkel,  212 
Carcinoma,  669 
cutis,  687 

diagnosis  of,  691 
etiology  of,  690 
pathology  of,  690 
prognosis  of,  692 
treatment  of,  692 
epitheliale,  670 
melanotic,  686 
pigmented,  686 
tuberose,  686 
Cascadoe,  743 
Cattle-tick,  775 
Caustics,  89 
Cellulome  epithelial  truptif,  687 

epithelial  eruptif  kystique,  545 
Chalazodermia,  532 
Chancre,  601 

Hunterian,  602 
non-infecting,  651 
simple,  651 
soft,  651 
Chancrelle,  651 
Chancroid,  651 
!         diagnosis  of,  654 

etiology  of,  654 
'         patholo^  of,  654 
!         prognosis  of,  654 
symptoms  of,  651 
I         treatment  of,  655 
!  Charhon,  215 
i  Cheiro-pompholyx,  252 
Chicken-pox,  150 
.  Chigoe,  768 
Chilblains,  157,  185 
Chloasma,  412,  750 

diagnosis  of,  415 
etiology  of,  413 
pathofo^  of,  415 
prognosis  of,  417 
symptoms  of,  412 
treatment  of,  416 
cachecticorum,  413 
from  arsenic,  415 
uterinum,  413 
Chloral-camphor,  89,  178,  701 
Choc-en -retour,  174 
I  Chorionitis,  468 
Chromidrose,  106 
Chromidrosis,  106 
Chronic  erysipelas,  201 

pustular  dermatitis,  etc,  197 
Cicatrices,  58 
;  Cicatrix,  527 

diagnosis  of,  529 
i  pathology  of,  529 

,  treatment  of,  529 

hypertrophic,  526 
i  Cimicidse,  785 
I  Circumscribed  and  purulent  cedema,  466 

scleroderma,  469 
'Class  I.,  97 
II.,  132 
J  III.,  404 
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Class  IV.,  411 
v.,  488 
VI.,  524 
VII.,  696 
VIll.,  711 
Classification,  93 

American     Dermatological     Associa- 
tion's, 95 
Aaspitz's,  P4 
Branson's,  94 
Hebra's,  93 
Clavus,  435 

treatment  of,  435 
OoH,  208 

de  Biskra,  220 
Coccogenous  dermatoses,  208 

sycosis,  223 
Coco,  485 
Cod-liver  oil,  76 
Coil-duct  cysts,  103 

-glands,  42 
"Cold-sores,"  238 
Colles's  law,  639 
Collodion,  87 

Colloid  metamorphosis  of  skin,  542 
diagnosis  of,  543 
etiology  of,  543 
pathology  of,  543 
treatment  of,  543 
milium,  542 
CoUo'idome  miiioUre,  542 
Comedo,  122 

diagnosis  of,  124 
etiology  of,  1*^3 
pathology  of,  124 
prognosis  of,  127 
symptoms  of,  122 
treatment  of,  125 
extractor,  92 
Concretions  upon  hair-shafts,  51  «> 
Condyloma,  439,  G15 

latum,  614 
Condylomata,  626 
Congelatio,  185 
Congenital  alopecia,  496 

dystrophy  of  nails  and  hair,  456 
fi'bro-sebaceous  disease,  131 
keratoma  of  palms  and  soles,  424 
Conglomerative    pustular    perifolliculitis, 
237 
etiology  of,  237 
pathology  of,  '2'M 
treatment  of,  237 
Consecutive  lesions,  55 
Contagious  acne,  373 
Copaiba,  78 
Copper-nose,  482 
Cor,  435 
Corium,  21 
Corn,  435 

Come  de  la  peau,  436 
Cornu  cutaneum,  436 

etiology  of.  438 
pathology  of,  438 
prognosis  of,  438 
symptoms  of,  436 


Coma  cutaneum,  treatment  of,  438 
Corpuscles  of  Meissner,  32 

of  Vater,  30 

of  Wagner,  32 

Pacinian,  30 

tactile,  32 
Cortical  substa,nce  of  hair,  39 
Cosme  paste,  682 
Cosmolin,  81 
Counter-irritation,  90 
Couperose,  382 
Cow-pox,  151 
Crab-louse,  782 

■yaws,  4fc6 
Crapenujc,  486 
Craw-craw,  771 
Creosote,  78 
Cretinoid  oedema,  709 
Crust^e,  56 
Crusts,  66 
Culex  pipiens,  786 
Curettes,  91 
Cutaneous  hemorrhages,  404 

psorospermosis,  676 
Cuterebra,  775 
Cuticle,  24 
Cutis  anserina,  34 
Cutisector,  91 
Cutis  vera,  21 
Cyanhidrosis,  107 

Cystadenomes  epUhtliaux  bcnins  545 
Cysticercus  cellulosse  cutis,  771 
Cystic  lymphangioma,  558 
C^sts  of  the  coil-duct,  103 

multiple  dermoid,  131 

sebaceous,  rare  consequences  of  disease 
of,  131 


DACTYLITIS  syphilitica  575 
tuberculous,  575 
Dandruff,  109 
Darier's  disease,  422 
Dartre,  238 

humid^,  2.^0 
Dartrous  diathesis,  66 
IMcolorizalion  de»  ongl^A,  518 
Deep  epithelioma.  671 
Deficiency  of  hair,  496 
Defluvium  capillorum,  496 
Delhi  boil,  220 

treatment  of,  221 
Demodex  foUiculorum,  767 
r>epilatorie8,  463 
Derma,  21 
Dermanyssus  avium,  784 

gallinn?.  784 
Dermatalgia,  705 

diagnosis  of,  706 

prognosis  of,  706 

treatment  of,  706 
Dermatiie,  179 
Dermatitis,  179 

calorica,  183 

treatment  of,  184 

contusiformis,  1()5 


INDEX. 


793 


Dermatitis,  exfoliative  infantum,  275 
exfoliativa,  273,  276 
diagnosis  of,  275 
eti<MOgv  of,  275 
patholo^  of,  275 
prognosis  of,  275 
symptoms  of,  274 
treatment  of,  275 
fatal,  pemphigiis-like,  249 
gangrenosa,  177 
infantum,  198 

etiolojjy  of,  198 
pathology  of,  198 
prognosis  of,  198 
treatment  of,  198 
herpetiformis,  249, 400 
etiology  of,  251 
pathoTo^  of,  251 
prognosis  of,  252 
symptoms  of,  249 
treatment  of,  251 
medicamentosa,  186  I 

rashes  induced  by  acidp,  187 
aconite,  187' 

antipyrin,  etc,  187  ' 

arsenic,  187  \ 

belladonna,  188  i 

bromin,etc,  188 
cannabis  indica,  189 
chloral.  189 
cod-liver  oil,  189 
condurango.  190 
copaiba  and  cubebs,  1 90 
digitalis,  190 
iodin,  etc  ,  190 
jaborandi  and  pilocarpin,  192 
mercury.  192 
opium.'etc,  192 
petroleum,  193 
phosphorus.  193 
podophyllin,  193 
potassium  chlorate,  193 
quinir.  etc  ,  193 
salicylic  acid,  etc.,  193 
santonin,  194 
sodium  benzoate,  194 

biborate,  194 
stramonium,  194 
strychnin,  194 
tanacetum,  194 
tar  and  turpentine,  194 
papillaris  capillitii,  372.  511 
repeus,  365 
seborrhoica,  301,  359 
traumatica,  180 
venenata,  180 
Dcrmatobia  noxalis,  775 
Dermatolysis,  532 
Deimatomycosis  furfuiacea,  750 
Dermatosclerosis,  468 
Dermatosis  Kaposi,  560 

of  scrofulous  subjects,  576  ' 

Dermoid  cysts,  131 
D^quamative    scarlatiniform    erythema, 

162 
Destructive  agents,  89 


Dhabie's  itch,  744 
Diabetide^,  300 

qenitalti,  345 
Diachylon  ointment,  Hebra,  325 
Diagnosis,  67 

Dietary  articles  producing  hives,  173 
Diet  in  eczema,  317 
Diffuse  idiopathic  atrophy,  521 

svmmetricnl  scleroderma.  468 
Digit!  mortui,  199,  592,  70s 
Dipterous  larvae,  774 
Diseases  due  to  animal  parasites,  757 

of  glands,  97 

of  the  skin,  97 
Disorders  due  to  vegetable  parasites,  712 
Dissection-tubercle,  570 

-wounds  219 
Disseminated  ringworm,  731 
Distoma  hepaticum,  772 
Donda  ndugu,  487 
Drug  eruptions,  186 

diagnosis  of,  195 
Dyes,  495 
I^sidrosis,  252 

Exstrophy  of  nail  and  hair,  congenital. 
456 


Ij^CCHYMOMATA.  404 
J    Ecchymoses,  405 
Echinococcus.  772 
Ecthyma.  234 

diagnosis  of,  2.36 

etiology  of,  235 

pathology  of,  235 

prognosis  of.  2:^6 

symptoms  of,  234 

treatment  of,  236 
gangrenous  infantile,  198 
Eczema,  293 

diagnosis  of,  307 

etiology  of,  303 

pathology  of,  306 

prognosis  of,  332 

symptoms  of,  293 

treatment  of,  314 
acute,  302 
ani,  347 
aurium,  340 
barba>,  342 
capitis,  333 
chronic  303 

clinical  types  and  varieties  of,  294 
crurale.  351 
diabeticorum,  300 
erythematosum,  294 
faciei,  335 
fissum,  300 
folliculorum,  301 
genitalium,  344 
impetiginodes,  298 
intertrigo,  300 
labiorum,  337 
lichenodes,  295 
local  varieties  of,  333 
madidans,  299 
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Eczema  mammee,  349 
inanuum,  353 
marginatum,  301,  723 
membronim,  351 
narium,  339 
palpebrarum,  341 
papulosum,  295 
parasiticum,  301,  359 
pedum,  353 
pustulosum.  298 
rhagadiforme,  300 
rubrum,  299 
sclerosum,  300 
seborrhoicum,  301,  359 

diagnosiB  of,  364 

etiology  of,  362 

pathology  of,  363 

symptoms  of,  360 

treatment  of,  364 
solare,  357 
squamosum,  299 
tuberculatum,  692 
tuberculous,  300,  578 
of  anus  and  anal  region,  347 

treatment  of,  348 
of  beard,  342 
of  ears,  340 

diagnosis  of,  340 

treatment  of,  340 
of  eyelids,  :^41 

diagnosis  of,  342 
of  face,  335 
of  feet,  353 
of  genitals.  344 

diagnosis  of,  346 

etiology  of,  345 

treatment  of,  346 
of  hands,  a'>3 
of  hands  and  feet,  353 

diagnosis  of,  354 

etiology  of,  354 

treatment  of,  355 
of  lips,  337 

diagnosis  of,  338 
of  nails,  350 
of  nipple  and  breast  of  women  349 

treatment  of,  350 
of  nostrils  3:^9 

diagnosis  of,  339 

treatment  of,  339 
of  scalp,  333 

diagnosis  of.  334 

treatment  of,  334 
of  superior  and  inferior  extremities, 
351 

diagnosis  of,  351 

treatment  of,  a52 
.   of  tropics,  357 

etiology  of,  357 

prognosis  of,  358 

treatment  of,  357 
of  umbilicus,  350 
umbilici,  350 
unguium,  356 
universal,  1358 
verrucosum,  300 


Eczema  vesiculosum,  296 

Eczematoid  epitheliomatoeis  of  the  nipple, 

676 
EUerpttstdn,  234 
Electrolysis,  90 
Elementary  lesions,  51 
Elephantiasis,  476 

dingnosis  of,  481 
etiology  of,  479 
pathology  of,  4«0 
prognosis  of,  482 
symptoms  of,  476 
treatment  of,  481 
Arabum.  476 
Greoorum,  656 
lymphangiectatica,  557 
nevoid,  479 
tuberculoaa  cutis,  572 
Elephant-1^,  476 
Enaemic  degeneration  of  the  bones  of  the 

foot.  744 
Ephelis,  411 
Ephidrosis,  97 
tincta,  106 
Epidemic  erythema,  207 

exfoliative  dermatitis,  281 
skin  disease,  281 
Epidermis,  24 

Epidermolysis  bullosa  hereditaria,  402 
Epilating-forceps,  91 
Epithelial  cancer,  670 
EpUhelialArebB,  670 
Epithelioma,  670 

diagnosis  of,  680 
etiology  of,  678 
pathology  of,  679 
prognosis  of,  1)84 
treatment  of,  681 
adenoides  cysticum,  545 
benign  cystic,  687 
contagiosum,  428 
deep,  671 
discoid,  670 
papillary,  672 
superficial,  670 
tubercular,  671 
Epitrichial  layer,  27 
Kquinia,  217 

etiology  of,  218 
pathology  of,  218 
prognosis  of,  219 
symptoms  of,  217 
treatment  of,  219 
Krhgrind,  712 
Krectores  pilorum,  34 
Krgot,  77 
Enjxipel,  199 
Erysipelas,  199 

diagnosis  of,  203 
etiology  of,  202 
pathology  of,  202 
prognosis  of,  205 
symptoms  of,  1S<9 
treatment  of,  203 
ambulans,  200 
chronic,  201 
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Erysipelas  chronicum,  207 

Lorabardy,  206 
Erysipdte,  199 
Erysipeloid,  205 
Erythanthema  syphiliticum,  625 
Erythanthemata,  59 
Erythema,  155 

diagnosis  of,  156 
treatment  of,  156 

ab  igne,  157 

annulare,  164 

buUosum,  166 

caloricam,  156 

circinatum,  164 

epidemic,  207 

exsudativum  multiforme,  163 

figuratum,  164 

fugax,  157 

gangrenosum,  157,  197 

nyperemicum,  155 

induratum,  164,  «'i78 
symptoms  of,  578 
treatment  of,  579 

intertrigo,  158 

diagnosis  of,  159 
etiology  of,  159 
symptoms  of,  158 
treatment  of,  160 

iris,  164,  401 

leve,  157 

migrans,  205 

marginatum,  165 

multiforme  163 
diagnosis  of,  167 
etiology  of,  166 
pathology  of,  167 
progpiosis  of,  163 
symptoms  of,  164 
treatment  of,  168 

nodosum,  165 

papulatum,  1(S5 

papulosum,  165 

paratrimma,  157 

pernio,  157 

diagnosis  of,  158 
treatment  of,  158 

punclatum,  162 

scarlatiniforme,  162 
diagnosis  of,  163 
etiology  of,  163 
symptoms  of,  1 62 
treatment  of,  163 

simplex,  155 

symptomatic,  161 

traumaticum,  156 

tuberculatum,  165 

tuberculosum,  165 

urticatum,  165 

variolous,  142 

venenatum,  157 

veeiculosum,  166 
Erythematous  svphilide,  608 
Erythimey  165 

cerUr^tigef  590 

indure  dc«  serqfuteujc,  578 

ir^eclueux,  162 


Erythime  nouevtx,  165 

papulo-tuberadeux,  163 
nocwlatiniforme  desquamaUff  162 
aearlatinmd*,  162 
Erythrasma,  754 
diagnosis  of,  756 
etiology  of,  755 
pathology  of,  755 
prognosis  of,  756 
symptoms  of,  754 
treatment  of,  756 
Esthiomene,  570 
Etiology,  geceral,  61 
Exanthemata,  59,  132 
.  Excoriations,  57 

I  Expansions  and  fissures  of  hairs,  515 
I  External  treatment,  79 
:  Eyelids,  spontaneous  gangrene  of,  198 

I 

FATAL  pemphigus-like  dermatitis,  249 
Fat-columns,  45 
j  Fatty  substances,  81 
I  Favic  onychomycosis,  714 
Favu8,712 
'         of  nail,  714 
I  Feigned  eruptions,  196 
I  Feigwarze,  626 
I  Fetid  sweat,  105 
!  Feuerffuertel,  242 
I  Fibroid  of  skin,  recurrent,  690 
'  Fibroma,  630 

diagnosis  of,  534 
etiology  of,  533 
pathology  of,  533 
I  prognosis  of,  534 
symptoms  of,  530 
treatment  of,  534 
I  Fibroma  fungoides,  692 

molluscum,  530 
I         pendulum,  532 
I  Fibromatosis  tuberculosa  cutis,  572 
I  Fibromyoma,  549 
Fibro-sarcoma,  691 

-sebaceous  disease,  congenital,  131 
'  Fibrous  cancer,  684 
Ficosis,  223 

'  Filaria  medinensis,  769 
diagnosis  of,  770 
etiology  of,  769 
pathology  of,  769 
prognosis  of,  770 
symptoms  of,  769 
treatment  of,  770 
sanguinis  hominis,  479 
Fij^chschuppenaufifchUig,  449 
,  Fish-oil,  88 

-8kin  disease.  449 
Fissures,  57 
Flea,  768 
FUckeiimal,  445 
Folliculitis  barbae,  223 
'  FoUicttlites  ct  pen/ollienUtes  decattKtntes,  608 
dtuffruclifes  dnfollicuh  pilatx,  508 
Folliculitis  decalvans,  608 
exulcerous,  403 
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Folliculitis,  of  the  tuberculous  and  scro- 
fulous, 577 
Forceps,  epilating.  91 

grappling,  91 
Fragilitas  crinium,  513 
Frambesia,  485 

diagnosis  of,  486 

etiolog}'  of,  486 

patholo^  of,  486 

prognosis  of,  486 

symptoms  of,  485 

treatment  of,  486 
Framosi,  485 
Freckles.  157,  41 1 
French  measles,  136 
Frost  itch,  704 
Fumigation,  644 
Fungus,  dry,  747,  748 

foot  of  India,  744 
Furuncles,  diagnosis  of,  21 1 

etiology  of,  209 

pathology  of,  210 

prognosis  of,  212 

treatment  of,  211 
Fnrunculus,  208 

symptoms  of,  208 


GAD-FLY,  774 
Gafsa  button,  220 
Ga&,757 

Ganffri'ne  foudrotfante,  222 
Gangrene,  multiple,  in  adults,  198 

of  skin,  multiple  disseminated,  19.S 

of  the  skin,  197 

spontaneous,  of  the  eyelids,  198 

symmetrical,  162 
Gangrenous  infantile  ecthyma,  198 
Oefamnal,  550 
General  diagnosis,  67 

etiology,  61 

prognosis,  72 

symptomatology,  50 

therapeutics,  73 
Generalized  primary  non- melanotic  ssir- 

coma,  689 
German  measles,  136 
Giant  ringworm,  744 
"Giant  swelling,"  172 

wheals."  53,  170 
Glands,  coil-,  42 

diseases  of,  97 

of  Tyson,  41 

sebaceous,  40 

diseases  of,  109 

sudoriparous,  42 

swejit-.  42 

diseases  of,  97 
"Glossv  fingers,"  472 

sk!n,"  521 
Glycerin,  81 
Glyco-gelatins,  82 
Glycosuric  xanthoma,  541 
Gommei*  scrnfuleuseii,  575 

acrofiilotiiht'rriih'iiKfiA,  575 
"(ioose-flesh,"  34 


Granular  layer,  26 
Granuloma  fungoides,  692 

sarcomatodes,  692 
Greenish  sweating,  107 
Grutum,  127 
Guaiaool,  78 
Gune,  743 

Gnlartiges  epUhdiomOy  545 
Gutta  rosea,  382,  482 


HAARSACKMILBE.  767 
Hair,  atrophies  of,  496 
-dyes,  496 
1  -follicles,  36 

Hairiness,  458 
I  Hair-shafts,  concretions  upon,  510 

-sheaths,  36 
Hairs,  35 
i         beaded,  515 

"checkered,"  515 
expansions  and  fissures  of,  515 
;         nodes  of,  515 
Harlequin  fetus,  451 
HarnscJtvviss,  108 
I  Harvest-bug,  772 
HauietUziindiing,  179 
Hautfinne,  389 
Hauiharn,  436 
HatUrothe,  155 
!  HatUselerem,  468 
Health-resorts,  79 
Hebra's  diachylon  ointment,  325 
Helmerich's  ointment  modiHed,  7<i'> 
Hematidrosis,  108 
'  Hemiatrophia  facialis,  472 
Hemizona,  242 
Hemophilia,  408 
Hemorrhages,  404 
Henle's  laver,  38 
Herpes,  238 

symptoms  of.  23S 
treatment  of,  240 
"black,"  243 

circinatus  buUosus,  249,  400 
desquamans,  74H 
facialis,  238 
febrilis,  238 

gestationis,  242,  249,  400 
iris,  164,  241,249,  401 
phlyctenodes,  249 
progenitalis,  239 
'         tonsurans,  729 

(lejuiwvmiiif,  743 
maculosus,  272 
zoster,  242 

diagnosis  of,  247 
etiology  of,  245 
pathology  of,  246 
prognosis  of,  249 
symptoms  of,  242 
treatment  of,  248 
Herpetic  diathesis,  66 
Herpetiform  hydroa,  400 
Hide-bound  skin,  468 
Hidradenitis,  etiology  of,  403 
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Hidradenitis,  pathology  of,  403  I 

suppurativa,  403  I 

symptoms  of,  403 
treatment  of,  403 
Hirsuties,  458 
Hives,  169 
Hoarine!«,  493 
Honevcomb  ringworm,  712 
Hornj  436 

-pox,  146 
Homy  layer  of  skin,  27 
Horse-pox,  373 

Huhneratige,  435  | 

Hanterian  chancre,  602 
Huxley's  layer,  38 

Hpraloma,  642  I 

Ilyalom  der  Haul,  542 
Hybrid  measles,  136 
Hydradenitis  destruens  suppurativa,  403 
Hydratlenome  erupti/,  545,  687 
Hydroa,  249,  400 
estivale,  401 
bulleux,  401 
herpetiform,  400 
puerorum,  401 
vacciniforme,  401 

pathology  of,  <02 
treatment  of.  402 
re«iculeiix,  165,  401 
Hydrocystoma,  103 
diagnosis  of,  104 
etiology  of,  103 
pathology  of,  li'3 
symptoms  of,  103 
treatment  of,  104 
Hydrosis,  97 
Hyperesthesia,  696 
Hyperhidrosis,  97 
Hyperidrosis,  97 

etiology  of,  '.»8 
pathology  of,  99 
prognosis  of,  100 
symptoms  of,  97 
treatment  of,  99 
oleosa.  110 
Hyperkeratosis  striata  et  follicularis,  427 
Hypertrichosis,  458 

diagnosis  of,  458 
etiology  of,  461 
treatment  of.  461 
neurotica  460 
Hypertrophies,  411 

of  connetitive  tissue,  464 
of  epidermal  and  papillary  layers,  418 
of  hair,  458 
of  pigment,  411 
Hyphogenous  sycosis,  223 
Hypoderma.  775 
Hypodermatic  injection,  90 
Hysteria  and  skin  lesions,  196 


ICHTHYOL,  77,  88 
J    '  Ickthyosey  iA9 
Ichthyosis,  449 

diagnosis  of,  454 


Ichthyosis,  etiology  of,  452 
pathology  of,  453 
prognosis  of,  455 
symptoms  of,  449 
treatment  of,  454 
Ichthyosis  congenita,  451 
follicularis,  422 
hystrix,  449 
lingme,  452,  547 
palmaris  et  plantaris,  424 
sebacea.  113 
simplex,  449 
Idiopathic  multiple  pigment-sarcoma,  689 
Idrosis,  97 
Ignes  sacer.  242 
Impetigo,  230 

diagnosis  of,  231 
etiology  of,  231 
pathology  of,  231 
symptoms  of,  230 
treatment  of,  232 
contagiosa,  232 

diagnosis  of,  234 
etiology  of,  233 
pathology  of,  233 
symptoms  of,  232 
treatment  of,  234 
eczeniatodes,  298 
figurata,  299 
herpetiformis,  389 
diagnosis  of,  389 
etiology  of,  389 
pathology  of,  389 
prognosis  of,  389 
symptoms  of.  388 
treatment  of,  389 
Infective  angioma,  556 
Inflammation  of  the  lips  and  mouth,  709 

of  the  skin.  132 
Inflammatory  fungoid  neoplasm,  692 
Injection,  hypodermatic,  90 
Insects,  7«6 

Instruments  used  in  skin  diseases,  91 
Internal  treatment,  74 
Inunction,  643 
lodin  and  compounds,  76 
lodism,  (>48 
Iodized  phenol.  330 
Itch,  barber's,  737 
Dhabie's.  744 
prairie,  704 
fttiosi,  449 
Ivy-poisoning,  182 

treatment  of,  183 
Ixodes,  775 

Americanus,  775 
bovis,  775 
humanLs,  775 
marginalus,  775 
ricinus,  775 
unipunctatus,  775 


TABOR  AN  in,  77 
J     Jacob's  ulcer,  670 
Jequirity,  89 
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Jigger,  768 
Juice-spaces,  29 

KAHLHEIT,  496 
Kaolin,  82 
Keloid,  624 

diagnosis  of,  527 
etiology  of,  526 
pathoTosy  of,  526 
prognosis  of,  527 
symptoms  of,  524 
treatment  of,  527 
-acne,  372.511 
cicatricial,  526 
Keratoangioma,  426 
Keratodermia  pal  maris  et  plantaris,  424 
diagnosis  of,  425 
symptoms  of,  424 
treatment  of,  425 
Keratoma,  432 
Keratosis,  418 

follicularis,  422 
contagiosa,  427 
diagnosis  of,  424 
etiology  of,  423 
pathology  of,  423 
symptoms  of,  422 
treatment  of,  424 
pilaris,  418 

diagnosis  of,  420 
etiology  of,  419 
pathology  of,  419 
symptoms  of,  418 
treatment  of,  420 
senilis,  421 
Kerion  Cebsi,  736 
Kleienflechte,  750 
Krdtze,  757 
Kraurosis  vulvse,  523 
Kritboptes  monunguiculosus,  773 
Krusle.njiechte,  230 
KuhpocJcen,  151 
Kup/erfiiine,  382 
KupJerriMc,  382 

1  AFA  Tokelau,  743 
1j     Land  scurvy,  407 
Lanolin,  86 
Iai  nerUchr,  756 
La  Peta,  743 

Large  acuminate   papular    svphiloderm, 
613 
pustular  svphiloderm,  619   " 

flat  papular  svphiloderm,  614 
pustular  svphiloderm,  620 
La  Rosa,  206 
La  Rose,  199 
Lassar's  paste,  82,  331 
Lax  skin,  532 
l^e's  lump,  645 
Lenticular  cancer,  684 
lentigo,  411 

etiolojfy  of,  411 

pathology  of,  412 


;  Lentigo,  symptoms  of,  411 

treatment  of,  412 
I  Leontiasis,  656 
Lepothrix,  516 
'  Lepra,  254,  656 

diagnosis  of,  667 
etiology  of,  663 
pathology  of,  665 
prognosis  of,  6(>9 
symptoms  of,  6o0 
treatment  of,  668 
anesthetica,  660 
Arabum,  656 
fungifera,  485 
maculosa,  659 
i^prc,  666 
\  Leprosy,  656 

nodulated,  657 
tuberculated,  657 
tuberosa,  667 
Leptus,  772 

Americanus,  773 
autumnalis,  772 
irritans,  773 
Lesions,  consecutive,  55 

elementary,  51 
Leucasmus,  489 
Leuooderma,  4b9 
acquired,  490 
complete  congenital.  489 
Leucokeratosis  buccal  is,  547 
diagnosis  of.  548 
etiology  of,  648 
pathology  of,  548 
I         prognosis  of,  549 
symptoms  of,  547 
treatment  of,  648 
Leucoplakia  buccal  is,  257,  547 
Leucoplasia,  547 
Lichen  eczematodes,  295 
exudativus  ruber,  283 
pilaris,  418 

of  Crocker,  420 
planus,  287 

diagnosis  of,  292 
etiology  of,  291 
pathology  of,  291 
prognosis  of,  293 
symptoms  of,  287 
treatment  of.  292 
psoriasis,  279,  283 
ruber,  283 

diagnosis  of,  286 
etiology  of,  286 
patholo^'  of,  286 
prognosis  of,  287 
symptoms  of,  283 
treatment  of,  287 
acuminatus,  283 
moniliformis,  285 
planus,  284 
scrofulo-sorum,  076 
simplex,  295 
tropicus,  357 
urticatus.  170 
Lichenification,  290 
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Liodermia  cum  melanoei  et  telangiectasia, 

560 
Liquor  carbonis  detergens,  702 

picis  alkalinus,  8!^ 
Lister's  borax  salve,  360 
Lithemic  diathesis,  66 
Livedo,  162 
Local  asphyxia,  1 99 
Lombardy  erysipelas,  206 

leprosy,  206 
Louse,  body,  "79 

crab,  782 

head,  776 

pubic,  782 
Lousiness,  776 
Lucilia  Csesar,  775 
Lumberman's  itch,  704 
Lumpy-jaw,  747 
Lunula,  49 
Lupani,  485 

Lupoid  sycosis,  225, 509 
Lupus  crustosus,  567 

demviclereitx  de  la  larujue,  569 

elephantiaticus,  566 

elevatus,  566 

erythematodes,  590 

erythematosus,  579,  590 
diagn^osis  of,  595 
etiology  of,  594 
pathology  of.  594 
prognosis  of,  598 
symptoms  of,  590 
treatment  of,  S'.tO 
follicular,  693 
telangiectatic,  591 

exfoliativus,  566 

exuberans,  566,  667 

fibrosus,  666 

fungoides,  667 

fungosus,  567 

gangrenosus,  667 

hypertrophicus,  566 

keloides,  667 

maculosus,  565 

nodosus,  666 

non-exedens,  566,  590 

non-ulcerosus,  566 

oedematosus,  566 

of  the  ears,  667 

of  the  extremities,  668 

of  the  face,  667 

of  the  genital  region,  567 
organs  in  women,  570 

of  the  mucous  membrane,  669 

of  the  trunk,  667 

papillosus.  566 

planus,  565 

profundus,  567 

psoriasiforme,  566 

-psoriasis,  666 

rodcns,  667 

rupioideN  567 

selere-HT,  566,  571 

sclerosus,  566,  571 

sebaceus,  590 

serpiginosus,  567 


i  Lupus,  superdcialis,  567, 590 

tuberculatus.  566 
j         tumidus,  566 
I  vegetans,  567 

i         vulgaris,  568.     See  Tuberculosis. 
I  vxd^arw  erylheTitaio'ide,  595 

Lymphadenie  cntanee,  692 
I  Lymphangiectasis,  657 
'  Lymphangioma,  567 
I  Lymphangioma  circumscriptum,  558 
etiology  of,  559 
pathology  of,  559 
symptoD)s  of,  558 
treatment  of,  559 
cystic,  558 
simple,  557 

tuberosum  multiplex,  546 
Lymphangiomyoma,  549 
Lymphatic  vessels  of  the  skin,  28 
Lymph -scrotum,  479 
Lymphodermia  pemiciosa,  692 
Lympho-sarcoma,  691 


MACROCHILIA,  558 
Macroglossia,  558 

Maculse,  51 

Macules,  61 

Madura  foot.  744 

Maiee's  dad,  744 

Malabar  ulcer.  221 

Mai  de  los  Pintos,  756 
'  Malignant  papillary  dermatitis,  349,  676 
I         pustule,  216 

Mai  perforant  du  pu-d,  433 
I  Mai  kojcoy  206 
I  Malum  perforans  pedis,  433 
I  Marsden's  paste,  682 

Maaem,  132 

Massering  ball,  92,  125,  381 

Matrix  of  nail,  48 

McCall  Anderson's  dusting-powder,  160 

Meahles,  132 
black,  146 
French.  136 
Gennnu,  136 
hybrid.  136 
I  Medicinal  rashes,  1 86 
I  Medullary  substance  of  hair,  39 
I  Medullateil  nerve-fibres,  30 
'  Meibomian  glands,  41 
I  Meissner,  corpuscles  of,  32 

Melanoderma,  413 
'.  Melano-sarcoma,  687 
I  Melanosis  lenticularis  progressiva,  447, 
I      560 

I  Melanotic  carcinoma,  686 
'  whitlow,  688 

I  Mellitagra,  299 
'  Mentagra,  223 
I         parasitica,  737 

Mercury,  89 

I         by  fumigation,  644 
I         by  injection,  645 
I  by  inunction,  643 

I         in  skin  diseases,  76 
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Microsporon  Audouini,  719 
furfur,  761 
minutissimum,  755 
Midges,  786 
Miliaria  crjstallina,  100 
diagnosis  of,  1 02 
etiology  of,  101 
pathology  of,  101 
symptoms  of,  100 
treatment  of,  102 
MUiaire  scro/ulenae,  387 
Miliary  fever,  102 
Milium,  127 

diagnosis  of,  128 
etiology  of,  127 
pathology  of,  128 
prognosis  of,  129 
symptoms  of,  127 
treatment  of,  1_*8 
Milk  crust,  112 
Mineral  springs,  79 
Mitesaer,  122 
Moisl  warts,  439 
MoUuscum  contagiosum.  428 
epitheliale,  428 

diagnosis  of,  431 
etiology  of,  429 
pathology  of,  430 
prognosis  of.  432 
symptoms  of,  428 
treatment  of,  432 
pendulum,  530 
sebaceum,  428 
verruoosum,  428 
Monilethrix,  51o 
Moniliform  hairs,  515 
MorbilH,  132 

diagnosis  of,  135 
pathology  of,  134 
prognosis  of,  135 
symptoms  of,  1 32 
treatment  of,  135 
Morbus  maculosus  Werlhoffii,  407 
pediculosis,  776 
pedis  entophyticus,  744 
Morphea.  469 
Morpion,  782 
Morvan's  disease,  476 

diagnosis  of,  476 
etiology  of,  475 
pathology  of,  475 
symptoms  of.  475 
treatment  of,  47<5 
Mothers'  marks,  552 
Mower's  mite,  772 
Mucous  layer,  25 
patches,  t>'26 
"  Mulberry  marks,"  552 
Multiple  benign  cystic  epithelioma,  645 

tumor-like  new-growth  of  skin, 
522 
cutaneous  tumors  accompanied  by  in- 
tense pruritus,  443 
dermoid  cysts,  131 
gangrene  in  adults,  198 
Muscidie,  775 


Muscles  of  skin,  34 

Muscular  fibres,  non-striated,  34 

striated,  34 
Mycetoma,  744 

diagnosis  of,  747 
etiology  of,  746 
pathology  of,  746 
symptoms  of,  745 
treatment  of,  747 
Mycosis  fungoides,  692 

diagnosis  of,  695 
etioloay  of,  *'>M 
pathology  of,  694 
prognosis  of,  695 
symptoms  of,  692 
treatment  of,  695 
microsporina,  750 
Myoma,  549 

diagnosis  of,  550 
treatment  of,  550 
dartoic,  549 
simple,  549 
telangiectodes,  549 
Myringoraycosis,  754 
Myxedema,  709 

diagnosis  of,  710 
etiology  of,  710 
pathology  of,  710 
symptoms  of,  709 
treatment  of,  711 
Myxo-sarcoma,  691 


NAII^FOLD,  49 
-plate,  48 
Xails,  47 
Naphtol,  88 
Natal  sore,  ^220 
Needles.  91 
Nerves  of  skin,  29 
Nervous  papillie,  24 
Nejtselliefiffy  169 
jVeww/xMcA,  169 
Nettle-rash.  Ifi9 
Neuroma,  534 

symptoms  of,  534 
Neuropathic  plica,  460 
Neuroses,  696 
Nevi  pigmentosi,  460 

pilosi,  4()0 
Nevus  lipomatodes,  445 

mollusciformis.  445 

pigmentosus,  445 

pathology  of,  446 
treatment  of,  446 

pilosus,  445 

spilus,  445 

verrjicosus,  445 
Nevoid  elephantiasis,  479 
Nevus  araneus,  551 

flammeus,  550 

lupus,  556 

sanguineus,  550 

vasculosus,  560 
New-growths,  524 

of  connective  tissue,  524 
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New-growths,  of  muscular  tissue,  549 

of  vefflels,  550 
Nigua,  768 

Nodose  swellings  of  shafts  of  hairs,  515 
Nodositas  crinium,  514 
Noli-me-tangere,  670 
Non-medullated  nerve-fibres,  29 

-parasitic  sycosis,  223 
Norwegian  itch,  762 


ODORS  of  the  skin,  47 
(Edema,  acute  circumscribed,  172,  465 
idiopathic,  172 
purulent,  222 
angioneurotic,  465 
cretinoid,  709 
neonatorum,  464 
diagnosis  of,  465 
etiology  of,  465 
pathology  of,  465 
prognosis  of,  465 
symptoms  of,  465 
treatment  of,  465 
iEU  de  perdrix,  435 
CEstridae,  775 
CEstnis  bovis,  774 
Ohio  scratches,  704 
Oils,  81 
Oleates,  87 
Onychatrophie,  517 
Onychauxis,  455 
etiology  of,  457 
pathology  of,  467 
symptoms  of,  455 
treatment  of,  457 
Onychia,  455 

syphilitic,  456 
Onychogryphosis,  456 
Onychomycosis,  724 

favic,  714 
Operations  on  the  skin,  90 
minor,  90 
surgical,  90 
Oriental  boil,  220 

lotion,  379 
Osmidrosis,  105 
Over-fatty  soaps,  81  • 


PACHYDERMATOCELE,  532  | 

Pachydermia,  476 

lymphangiectatica,  557  I 

Pacinian  corpuscles,  30  i 

Paget's  disease  of  the  nipple  and  areola, ; 
349,  676 
diagnosis  of,  677 
pathology  of,  677 
prognosis  of,  678 
treatment  of,  678 
Palmar  and  plantar  syphiiides,  616 
Panariif  amtigeniqiw,  4*75 
Panniculus  adiposus,  20 
Papillae  of  skin,  22 
Papillary  epithelioma,  672 
layer,  22 


Papilloma,  445 

area  elevatum,  445 
Papulae,  52 
Papules,  52 

Papulose  filarienne,  771 
Parakeratosis  scutularis,  428 

variegata,  283 
Parangi,  485,  487 
Parasitw,  776 
Parasitic  affections,  711 
ParasUiire  Bartfinne,  737 
Paronychia,  4o5 
Pars  papillaris,  22 
reticularis,  22 
Partial  albinism,  489 

idiopathic  atrophy,  519 
Paste,  Lassar,  82 
-pencils,  86 
Pastes,  82 

gelatin,  84 
glycerin,  84 
Peculiar  skin  eruption  of  pregnancy,  249 
Pediculi  and  acari  transferred  from  man 

to  animals,  784 
Pediculidse,  776 
Pediculosis,  776 

symptoms  of,  776 
capillitii,  776 

diagnosis  of,  778 
symptoms  of,  776 
treatment  of,  778 
I         corporis,  779 
'  diagnosis  of,  781 

I  symptoms  of,  779 

I  treatment  of,  782 

I         pubis,  782 

diagnosis  of,  783 
symptoms  of,  782 
I  treatment  of,  783 

I  Pel<ide,  501 

'  Peliosis  rheumatica,  406 
Pellagra,  206 
I  Pemphigus,  249, 390 
I  diagnosis  of,  398 

I  etiology  of,  396 

I  pathology  of,  397 

prognosis  of,  400 
i  symptoms  of,  391 

I  treatment  of,  399 

j         acute,  391 
I         acutus  contagiosus  adultorum,  232 

aifjH  pnirigtneitx,  249 
I         benignus,  392 
I         chronic,  391 

circinatus,  249,  392 
compose,  249 
disseminatus,  392 
foliaceus,  393 
gangrenosus,  198 
hemorrhagicus,  392 
hystericus,  242 
like  dermatitis,  249 
malig^us,  392 
neonatorum,  394 
of  young  girls,  395 
pruriffineux,  249 
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^^^H         PerophigUK  pruriginosuA,  392,  400 

Pityrijwis  nibrn  pilaris,  dia^oab  of,  281       1 

^^^H                 soliutriuci,  392 

eiioloKv  of,  280                                   1 
pathology  of,  281                                  J 

^^^H                  vegelang,  395 

^^^B                        treutrnent  of,  396 

prognoiiis  of,  281                         ^^H 

^^^H                vi  rgi  n  11  ID ,  8l>5 

Hymptoras  of,  280                        ^^H 

^^^H          Perforating  ulcer  of  the  foot,  433 

tmttment  of,  281                         ^^H 

vertjicolor,  750                                   ^^H 

^^^^^^_                          di&gnoai»  of,  436 

Pityrodes  capillitii,  5(NJ                            ^^H 

^^^^^^b                       patliologj  of,  434 

PUuiwcB  jmiutUrt-is  drs  paupiire*,  &Stf           ^^H 

^^^^^^H                       prognosis  of,  435 

muqui'unrjt,  615,  626                               ^^^| 

^^^^^^H                        symptoms  of,  433 

Plaater-muIlB,  85                                       ^^H 

^^^^^^B                       treatment  of^  435 

Planters,  85                                               ^^^| 

^^^^r      Perifolliculitis,   conglomerudve  pustular, 

Pleximeter,  92                                           ^^M 

^^m 

Plica,  neuropathic,  460                            ^^H 

^^^H           Periodic  Rwelling,  172 

Polonicji,  460                                    ^^M 

^^H           Pernio,  157,  \>^) 

Pocken,  142                                                ^^^| 

^^^1           Peruvian  wart,  485,  488 

Podelcoma,  744                                         ^^H 

^^H          Petechia:',  405 

B}H*  aeeidenUiUy  458                                  ^^M 

^^H           Pen/'-  v<rdf,  142 

Poison  ivy,  182                                       ^^1 

^^^H           Phogadlena  lrnpii:a,  221 

Poliosis,  493                                             ^^M 

^^H           Phenol-camphor,  »^,  701 

circumscripta  acqaisita,  401             ^^H 

^^^H          Phlegmona  diif\)»a,  222 

Poliothrix.  493                                         ^^1 

^^^H                          prognoHia  of,  223 

Polyidroris,  97                                           ^^^| 

^^^1                           treutrnent  of,  223 

Polypapilloma  tropica,  4)^5                     ^^H 

^^^H           Phlognion,  progressive,  205 

Polvtnchiii.  458                                         ^^H 

^^^H            Phosphoru>4,  78 

Pompbi,  52                                                ^^^| 

^^^H           PhtheiriiuilH,  770 

Fomubolyx,  252,  390                               ^^1 
diagnosis  of,  253                                 ^^H 
pathology  of,  253                              ^^H 

^^^H           PhymatA,  54 

^^^H           Physiology  of  the  skin,  17 

^^H           Plan,  485 

Bymptoms  of,  252                              ^^H 

^^^B                   dartre,  485 

treatment  of,  253                                ^^H 

^^^m                 grairik,  486 

Pores  of  skin,  43                                      ^^H 

^^^H                  ntboidCf  611 

Porrign  contagiosa,  232                           ^^H 

^^m         Piedra,  51(5 

decalvanH,  501                                     ^^H 

^^H          Pied  tnbHiqut,  709 

fuTosa,  7                                               ^^^1 

^^^H           PigmeTttary  mole,  445 

hu-Talia,  232,  279                                ^^1 

^^^H                  syphilide,  611 

P<XBt>mortem  tubercle,  570                      ^^H 

^^^H          PigiDent-airo))hies,  4^8 

Poultices,  87                                            ^^M 

^^^H           Pigmented  c^irL-inoma,  686 

Powders,  85                                              ^H 

^^^m          Pigment  of  »kin,  33 
^^^H           Pifi  annuluti,  515 

Prairie  itch,  704,  704                               ^^M 

prognosii^  of,  705                         ^^H 

^^^H           Piloenrpin,  77 

tre!itni<?nt  of,  705                         ^^H 

^^^1           Plnta  tliseaiw,  756 

Precautions  in  management  of  tinea  Al^j^^^| 

^^^H           Pityriatiiri  aipiti.<«,  500 

and  tinea  trichophlna,  742                 ^^^| 

^^^H                   eircinate,  272 

FlregnoBcy,  eruption»i  in,  249                   ^^H 

^^^H                          and  marginate,  724 

Premftture  idopeciu,  497                          ^^^| 

^^^^K                   circinc  tX  numjinr,  172 

Prewnile  alopecia,  497                              ^^^| 

^^^H                maculuta  et  circinata,  272 

PHckle-celb.  26                                       ^^M 

^^^^B                                diagnosifl  of,  273 

Prick  le-laver,  25                                        ^^^| 

^^^^1                               etiology  of,  273 

Prickly  heat,  357                                        ^H 

^^^B                               pathology  of,  273 

Primary  melanotic  aarooma,  687              ^^H 

^^^^1                                  symptoms,  of,  272 

non-meliinntic  Mircotntt,  S88             ^^H 

^^^V                                 treat  mb!nt  of,  273 

Prognosif^,  general,  72                               ^^^| 

V                      piluu.  418 

Progrenive  phlegmon,  206                     ^^H 

M                      row>>  272 

Proto«)a,  786                                          ^^1 

nah  tfe  Gihert.  272 

Protozoan  infection,  787                          ^^^| 

rubra,  276 

Prurigo,  360                                             ^^1 

diagnosiii  of,  278 

diagnosis  of,  368                        ^^H 
etiology  of,  367                          ^^H 
pathology  of,  368                      ^^H 

etiology  •>f,  278 
pathoTog)'  of,  278 

prognos.isi  of,  279 

prdgnoftis  of.  369                        ^^^| 

symptoms  of,  276 

symptoms  of,  366                        ^^^| 

treatment  of,  279 

treatment  of,  360                        ^^H 

aiqn,  27tl 

agria,  3«\6                                        _^H 

piliire,  279 

ilrrmd/n/wif/Mr,  784                            ^^^^^H 

pllari.o,  279 

ferox.:^60                                    ^^^| 
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Prurigo  hyemaliH,  704 
miti8,366 
summer,  402 
winter,  704 
Pruritus,  696 

diagnosis  of,  699 
etiology  of,  698 
pathology  of,  699 
prognosis  of,  703 
symptoms  of,  696 
treatment  of,  700 
ani,  698 
genitalium,  698 
hiemalis,  704 
narium,  697 
palmar  et  plantar,  698 
Pijeudo-pefatfe,  509 
Psora,  254 
Psoriasis,  *254 

diagnosis  of,  260 
etiology  of,  267 
patholo^  of,  258 
prognosis  of,  271 
symptoms  of,  254 
treatment  of,  263 
buccal,  547 
circinata,  254 
diffusa,  254 
figurata,  254 
guttata,  254 
gyrata,  254 
Unguie,  257,  547 
nummularis,  254 
orbicularis,  254 
punctata,  254 
Pmrospenmaefolliadaire  vigitaiUe,  422 
Psorospermosis,  422 
Ptomains.  219 
Ptyalism,  647 
Pulez  irritans,  768 
penetrans,  768 

treatment  of,  768 
Punch,  cutaneous,  92 
Purpura,  405 

etiology  of,  409 
patholo^  of,  409 
prognosis  of,  410 
symptoms  of,  405 
treatment  of.  410 
hemorrhagica,  407 
pulicosa,  &8 
rheumatica,  406 
scorbutica,  407 
simplex,  405 
urticans,  406 
urticata,  170 
Pustulae,  54 
PugttUe  maligw^  215 
Pustules,  54 

etc ,  from  wounds  of  insects  and 

tiles,  219 
from  oulaveric  infection,  219 


RAY  fungus,  747,  748 
Raynaud's  disease,  197, 199 
I  Becurrent  fibroid  of  skin,  690 
I  Relaxed  skin.  532 
Rete  Malpighianum,  25 

Malpighii,  25 
I         muooBum,  25 
!  Reticular  layer,  22 
Resorcin,  78,  88 
Rhagades,  57 
Rhinophyma,  383 
Rhinoscleroma,  562 
diagnosis  of,  563 
etiology  of,  563 
I         pathology  of,  563 
1         prognosis  of,  564 
!         symptoms  of,  562 
treatment  of,  564 
I  Rhynchotta,  776 
■  Rhynocoprion  penetrans,  768 
I  Ringelhaaren,  515 
Rineworm,  719 
{  Doatman's,  744 

,         disseminated,  731 

giant,  744 
I         of  scalp,  729 
j         yaws,  486 
Risipola  Lombarda,  206 
Rochardi,  unguentum,  380 
'<  Rodent  ulcer,  670 
Root  of  hair,  38 
I         sheaths  of  hair,  37 
inner,  38 
outer,  37 
Rosacea,  382,  482 

diagnosis  of,  484 
etiology  of,  483 
patholo^  of,  484 
prognosis  of,  484 
symptoms  of,  482 
treatment  of,  484 


Q 


lUININ,  77 

Quinquaud's  disease,  509 


I  hypertrophica,  483 

Roseola,  161 

infantilis,  161 
scarlatiniformp,  162 
syphilitic,  608 
variolous,  142 
'  Hose-rash,  155 

nt»t/wln,  136 

symptoms  of,  136 
treatment  of,  137 

Kvthe  gehtnndflechU,  283 

Rothkleie,  276 

RotUauf,  199 

Jioiigeole,  132 

Itouget,  772 

Rubella,  136 

Rubeola,  132, 136 
rep-   Rumex  ointment,  379 

Rupia  escharotica,  198 


CALVE-MUSLINS,  85 
0        -pencils,  86 
:  Sand  flea,  768 


■             804                       ^^^f                                                     ^^1 

I 

^^^^         Sarcoma,  alveolar,  691 

Scleroderma,  symptoms  of,  468 

^H 

^^^^                generalized    pritnarv    nan-melanotic, 

ireatment  of.  474 

^^H 

^^H           ^'^^ 

circumscribed,  469 

^^^H 

^^^H                idiopnthic  nnilliple,  pigment,  M9 

diffuiie  symmetrical,  468 

^^H 

^^^^H                 large  round-eelliK],  Oi)l 

neonatorum,  407 

^^^1 

^^^H                 primary  nielanolic,  ti>S7 

SiliriMhrniit:,  468 

^^H 

^^^H                          non'melanotic,  (iSS 

SfioftiUdf  ntjthruinifUM.  590 

^^^1 

^^^^r                  small  rouDd-cellcd,  (391 

Scrofuloderma,  574 

^^H 

^               Sarcomatosis  generalb,  692 

pustular,  577 
Scromloma,  575 

^^H 

^H                 Sareome  anff{oj^a/<iiquc  reticule,  556 
^M                 Raroopsylln  WeHlwood,  768 

^^H 

"Scrofulous  ringworm,"  690 

^^^1 

^1                 Sarcoptes  scabiei,  762 

Scurvy,  407 

^^H 

^m                Sartian  diaeafle,  669 

Sebaceous  cyst,  129 

^^^ 

■  Satyriasis,  656 

■  SarilFs  diaeage,  281 

cvsiic  diitease,  rare  consequencea 

'  131 

of.    1 

^m                Scabies,  757 

(lui,  109 

■ 

^^^^                        diaj^O!ii»  of,  764 

glands,  40 

J 

^^^^L                        etioWy  of,  762 
^^^^L                       pnthoTogy  of.  762 

diseases  of,  109 

I^^H 

Seborrkagia.  109 

^^H 

^^^^^^K                prugnoslu  of,  767 

Seborrhea,  109                                       i 

^^^1 

^^^^^^H                symptonig  of,  757 

dingo  osis  of,  114                    fl 
etiology  of,  113                      ^ 
pathology  of,  114 

^^^1 

^^^^^^*^                treatment  of,  765 

^^^1 

^K                        Xorvegica,  762 

^^H 

^B                Scales.  55 

prognosis  of,  120 

^^^1 

^m                 Scnly  patches,  627 

8ymptomj«  of,  109 

^^^1 

^1                  Scarf-flkin,  2i 

treatment  of,  1 16 

^^^1 

^M                Scar,  hvpertrophic,  526 
■                         -keloid,  526 

coDgestiva,  690 

^^^1 

oleosa,  110 

^^^^1 

^H                         leaving  sycosiforiu  dermittosis,  225 

sicca,  ill 

^^^1 

^l                Scarifying  spud,  91 

squamosa  neonatorum,  113 
Seborihre,  109 

^^H 

^^^^          Scarlatina,  137 

^^H 

^^^H                         diagnosis  of,  HI 

tUiiiinutff  22-") 

^^^1 

^^^^^                etiology  of|  14U 

Senile  alopecia,  497 

^^H 

^^^^^b               pfttholo^y  of,  140 
^^^^^^B               prognosis  of,  141 

Septum  lucidum,  27 

^^^1 

Shaft  of  hair,  38 

^^^1 

^^^^^^H                flymptomsof.  137 

Shingles,  242                                        J 

Simulia,  786                                         ^ 

^^^H 

^^^^^^B                 ireatment  of. 

^^^1 

^^^^^^             malignant,  anginose,  139 

Skin,  anatomy  of,  17 

^^^1 

^B                 Scarlntinjfonii  typhus,  139 

phy«iologT,'  of,  17 

^^^1 

^m                   Soilrlntiiujidt',  l^i^ 

-worms,"  124 

^^^^B 

H                 Scarlatinoid  erythema,  162 

Small  acuminate  papular  Hrphiloderm, 

612    1 

■                Scarlet  fever,  137 

pustular  syphiloJerui.  619 

1 

■                         rash,  137,  162 

flat  pustular  sypbiloderm,  620 

fl 

■                 Scars  58 

Smallpoi,  14- 

■ 

■                  Srharlaeh,  137 

Smoker'fl  patches,  257.  547 

■ 

■                   ScheeremU  ^(vhte,  729 

••SnulHe*"  in  syphilitic  infants,  630 

1 

^m                 SrhiiitcrfliiAx,  109 

Soaps,  81 

^^^1 

^m                    SrlihimlmutiKtpi'ln,  626 

medicated,  81 

^^^1 

^B                   SclmitfwnfiifrfitCy  254 

ScarlatinoTde.  16'^ 

^^H 

^M                   Schivau}in/iirmii)t\  485 

Soaps,  over-fatty,  81 

^^H 

^^^^          Scirrhous  cancer,  684 

superfatted,  81 

^^^1 

^^^K         Sclerema  adultorum,  468 

Soft  chancre,  661 

^^^1 

^^^y                neonut<irum,  4^7 

SftmiiiemprOt^ey  411 

^^^1 

^^^^                          etiology  of,  467 

Spas,  79 

^^^1 

H                  Sclerema  neonatorum,  patliologv  of,  4C>7 

fiiprJ4iU:hed,  666 

^^^1 

H                                 prognosis  of,  467 

Sphaceloderma.  197 
"Spider  cancer,"  651 

^^^1 

H                                 symptoms  of,  467 

^^^1 

"                                treatment  of,  468 

Spilxbliitta-it,  150 
Spisen  fmrzfii.  439 

^^^1 

iScir'n'mf  r/<w  nouitan^Kf  467 

^^^1 

Sclerjafu%  468 
Sclerodactylie,  472 

Splenic  apoplexy,  215 
fever,  215 

^M 

Scleroderma,  468 

carbuncle,  216 

^^M 

diagnosis  of,  473 

Spontaneous  growth,  eyelidfs,  1^>* 

^^H 

etiology  of,  472 
pathology  of,  472 

gangrene  of  skin,  197 

^^H 

Sporozoa,  786 

^^H 

prognosis  of,  474 

Spota,  51 

1 

INDEX. 


805 


Spotted  sickness,  756 

Spud,  scarifying,  91 

Squamse,  55 

Stains,  51 

St.  Anthony's  fire.  199 

Startin's  mixture,  116,  376 

Steatoma,  129 

diagnosis  of,  130 

patholo^  of,  130 

prognosis  of.  130 

symptoms  of,  129 

treatment  of,  130 
Steatorrhoea,  109 
Steatozoon,  767 
Stigmata,  bleeding,  708 
Stili  dilubiles,  86 

unguentes,  86 
Stinkender  Schweisif,  105 
Stinking  sweat,  105 
Stomoxis  calcitrans,  775 
Stratum  comeum,  27 

granulosum,  26 

lucidum,  27 

mucosum,  25 
"Strawberry  marks,"  552 
Strophulus  albidus,  127 
Subcutaneous  injection  of  mercury,  645 
Sudamen,  100 
Sudatoria,  97 
Sudoriparous  glands,  42 
Snette.  miliaire,  102 
Sulphur,  77.  89 
Summer  prurigo,  402 
Superfatted  soaps,  81 
Suppurative  tubercular  lymphangiectasis, 

575 
Surgical  appliances,  90 
Swamp  itch,  704 
Sweat,  45 

bloody,  108 

fetid,  105 

-glands,  42 

disorders  of,  97 

-pK)re,  43 

stinking,  105 
Sweating,  greenish,  107 

sickness.  102 
Swine-pox,  146 
Sycosis  bacillogenous,  223 

coccogenouB,  223 
diagnosis  of,  227 
etiology  of,  226 
pathology  of,  226 
prognosis  oL  229 
symptoms  of,  224 
treatment  of,  227 

hyphogenous,  223 

lupoid,  225 

parasitica,  737 

vulgaris,  223 
Symmetrical  gangrene  of  extremities,  199 
etiology  of,  199 
pathology  of,  199 
prognosis  of,  199 
treatment  of,  199 

keratodermia  of  the  extremities,  424 


Symptomatology,  50 
Symptoms,  objective,  50 

subjective,  50 
Synanthemata,  59 
Synovial  lesions  of  the  skin,  444 
Syphilides,  604 
Syphilis  of  the  mucous  surfaces,  626 

tonic  treatment  of,  641 
Syphilitic  onychia,  45o 

roseola,  608 
Syphiloderma,  599 

diagnosis  of,  636 
etiology  of,  633 
patholo^  of,  634 
prognosis  of,  651 
symptoms  of,  600 
treatment  of,  637 
bullosum,  621 

frambesioid  condylomatous,  615 
gummatosum,  623 
Syphiloderma,  infantile,  629 
acquisitum,  629 
hereditarium,  629 
maculosum,  608 

due  to  pigment-anomaly,  611 
papular,  large  acuminate,  613 
flat,  614 
small  acuminate,  612 
flat,  613 
papulosum.  611 
pustnlosum,  618 

large  acuminate,  619 

flat,  620 
small  acuminate,  619 
flat,  620 
tuberculosum,  621 

serpiginosum,  622 
vesiculosum,  617 
Syphilodermata,  604 

general  characteristics,  604 
palmar  and  plantar,  616 
Syringo-rymtfidenomej  545 
Syringomyelia,  475 


TACHE  CEREBALE,  196 
Tache  pifftnentaire,  445 
Tactile  corpuscles,  32 
I  Tan,  157 
I  Tar,  77,  87 
i  Tattooing,  415 
;  Teigne  faveuM!,  712 
ttmdaiUe,  729 
i  Telangiectasis,  551 
Tetia,  485 
Texas  fever,  215 
mange.  704 
The  itch,  757 
Therapeutics,  general,  73 
'  Thyroid  extract,  78 
I  Tick,  cattle,  775 
I  Tinea  barbae,  737 
'         circinata,  722 

diagnosis  of,  726 
etiology  of.  724 
pathology  of,  724 


^^m                                                            ^^^^^^^^^^^M 

^^^K^^  Tlnen  circinata,  prognosis  of,  720 

Tubercle,  anatomical,  570                       ^^H 

^^^^^^^                 svmptoms  of,  722 

dissection,  570                                  ^^H 

^^^^^^P                 treatment 

post-mortem.  570                             ^^H 

^^^^^^          deoilvftD^,  501 

Tnbercles,  53                                            ^^1 

^^^^f                 favosa,  712 

Tubercula,  53                                              ^H 

^^^^^^^                 dia^osb  of,  716 

Tubercular  disease  of  the  foot,  744        ^^^| 

^^^^^H                 etiology  of,  714 

epithelioma,  Ii71                                 ^^H 

^^^^^^H                patholuK}'  of,  71 0 

Tuberciiloiiefi,  acne  group,  577                 ^^H 

^^^^^^H                 prognosis  of,  710 

TubercTiloKis  cutis,  564                             ^^H 

^^^^^^H                  sytQptnmti  of,  712 

etiology  of,  579                  ^^1 
pathology  of,  581              ^^H 
prognoBis  of,  590                ^^^^ 

^^^^^^V                 treatment       717 

^^^^^H          imbricatft,  743 

^^^^^^ft                diagnosis       744 

symptoms  of,  565              ^^^| 

^^^^^^B                etiolocy  of, 
^^^^^H                patholo^  of,  744 
^^^^^^^P                 prognosis  of,  744 

treatment  of,  586               ^^^| 

oritidalis,  573                           ^^H 

serpiginoaa  aloerativa,  672              1 

^^^^^^H                Bymploms  of,  743 

verrucosa,  570,  571                            1 

^^^^^V                treatment  of,  744 

ftingofia  cutis,  572                                     1 

^^^^^H         kerion,  735 

papillomatoiia  cutis,  572                             1 

^^^^^^^B                 syniptoms  of,  730 

fiuppurativa  et  bullosa  acutn,  577           1 
Tubercalotw  dactylitis,  575                               1 

^^^^^^H 

^^^^^^M          nodosa,  <517 

eczema,  300,'578                               ^^M 

^^^^^^H 

Tuberose  carcinoma,  686                          ^^H 

^^^^^^H                  diognosia  of,  740 

Tumor  caTemosami  553                         ^^H 

^^^^^^B                 etiology  of,  738 

Tumores,  54                                           ^^H 

^^^^^^H                 pathology  of,  739 

Tumors,  54                                              ^^H 

^^^^^^H                 prognosis  of,  742 

Turpentine,  78                                         ^^^| 

^^^^^^B                 «tymptoms  of.  737 

Tylosis,  432                                             ^^1 

^^^^^^V                                    of,  741 

Typhus,  scarlatiniform,  139                    ^^^| 

^^^^^^^B                          729 

^^^1 

^^^^^^H          tonsurtiiLM,  729 

^^^^1 

^^^^^^H                         diagnosis  of,  7  S3 

riLCEKA,  58                                      ^B 
U     Ulcer,  Aden,  221                           ^H 

^^^^^^B                       etiology  of,  732 
^^^^^H                        prithoTogy  of,  732 

cancroid,  670                            ^^H 

^^^^^^^B                        progoosifl  of,  735 

Jacob's,  670                           ^^H 

^^^^^^^B                         Bymptonas  of,  730 

Malabar,  221                        ^^^H 

^^^^^^B                        treatment  of,  734 

rodent,  670                          ^^^^H 

^^^^H 

tbat  clings,  487                        ^^^H 

^^^^^^^H           triohoplivtinfl,  719 

Ulcus,  59                                                  ^H 

ezedens,  670                                   ^^H 

^^^^^^H 

grave,  744                                       ^^H 

^^^^^^1          versicol<:)r, 

Ulerythema  acnei  forme,  373, 577          ^^H 

^^^^^^H                  diagnosis  of,  752 

aphryogenes,  512                              ^^H 

^^^^^^H                etiology  of, 
^^^^^^^H                   pathofngy  of,  751 
^^^^^^^H                  prognosis  of,  753 

oentrifugum,  590                               ^^H 

Hycosifonoe,  225,  o^O                         ^^W 

Dnguentum  diachvli  albi,  of  Hebrm,  99       1 

^^^^^^^                  symptffms*  of,  75(J 

Kochard),3H0'                                  ^J 

^^^H^                           treatment  of,  753 

Universal  eczema,  358                           ^^H 

^^B          Toboe.  4Sh 

Uridrote,  108                                         ^^M 

^^^H          Tokeluu  ringworm,  743 

Uridrods,  108                                       ^^M 

^^H          Tonga,  485 

Urtica  dioica,  173                                   ^^H 

^^H          Tono.  4S5 

urens,  173                                        ^^H 

^^^^           Torula  p^-ogenica,  210 

Urticfle,  62                                                 ^^M 

^^^^           Trauinaticin,  H7 

Urticaria,  169                                         ^H 

H                   Treatment,  intenial,  7-1 

diagnosis  of,  175                      ^^^| 

H                            externni,  70 

etiology  of,  173                        ^^H 
pathology  of,  174                      ^^^| 
prognosis  of.  179                      ^^H 

H                    Tricliauiis,  458 

^                  TrichGinycosis  nodosa,  516 

Trichonosis  cana,  493 

bjiuptoms  of,  169                      ^^^1 

Trichophjitie  tafcositpie,  737 
Trichoplivton,  738 

treatment  of,  176                     ^^^| 

ab  ingestis,  173                                 ^^^| 

Tridioptilosis,  514 

anniiluris,  170                                    ^^^| 

Trichorreiis  nodosa,  514 

bullosa,  170                                       ^^H 

trealtnent  of,  514 

evaiiida,  171                                        ^^^| 

Trotnbidffi,  772 

figurata,  170                                    ^^^H 

True  skin,  21 

hemorrhagica,  170                         ^^H 
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Urticaria  perstans,  171 

papulosa,  170 

pigmentosa,  171 

diagnosis  of,  172 
etiology  of,  172 
pathology  of,  172 
symptoms  of,  171 
treatment  of,  172 

tuberosa,  170 

vesiculosa,  170 


I  Vibices,  405 

I  Vitiligo,  490 

I         diagnosis  of,  493 
etiology  of,  492 
pathoTo^  of,  492 

I         prognosis  of,  493 

i         symptoms  of.  490 

'         treatment  of,  493 

'  Vitiligoidea,  586 

I  VIeminckx's  solution,  380 


VACCINATION,  151 
Vaccine,  151 
Vaccinia,  151 
Vagabond's  disease,  784 
Varicella,  150 

diagnosis  of.  150 
symptoms  of,  150 
gangrenosa,  198 
Variola,  142 

diagnosis  of,  148 
etiology  of,  147 
prognosis  of,  148 
symptoms  of,  142 
treatment  of,  148 
confluent,  146 
hemorrhagic,  146 
Variolette,  150 
Varioliform  purpura,  146 
Varioloid,  145 
Variolous  erythema,  142 

roseola,  142 
V^arix  Ivmphaticus,  479 
Varus,  369 
Vascular  papillae,  24 
Vaselin,  81 

Vaso-motor  and  trophic  neuroses,  707 
Ve^tating  mucous  patch,  615 
Veins  of  the  skin,  27 
Verge.turc-0,  520 
Verruca,  438 

diagnosis  of,  441 
etiology  of,  441 
pathology  of,  441 
prognosis  of,  443 
symptoms  of,  438 
treatment  of,  442 
acquisita,  439 
acuminata,  439 
congenita,  439 
filiformis.  440 
glabra,  440 
necrogenica,  219,  570 
plana,  440 
senilis,  440 
vulgaris,  440 
Vfn-uf.,  438 

Verruga  Peruana,  4^8 
Vesicles,  54 
Vesiculje,  54 
Vespidie,  78G 
Vessels  of  skin,  blood,  27 
lymphatic,  28 


WAGNER,  corpuscles  of,  32 
Warts,  438 
i  moist,  439 

'  venereal,  439 

i  Wane,  438 
I  Wasps,  786 
I  Water,  80 
i  Wen,  129 
I  Wheals,  52 
I         giant,  53 

"White  spots"  on  nails,  518 
I  Whitlow,  465 
I  Wilkinson's  salve,  268 
j  Winter  prurigo,  704 

Wood-tick,  775 
j  Wool-fat,  86 

Wounds  by  reptiles  and  insects,  219 


XANTHELASMA,  536 
Xanthelasmoidea,  171 
Xanthoma,  536 
\  diagnosis  of,  540 

I  etiology  of,  539 

pathology  of,  539 
I  prognosis  of,  541 

I  symptoms  of,  537 

I  treatment  of,  540 

I         diabeticorum,  541 

diagnosis  of,  541 
!  etiolog>'  of,  541 

patholo^  of,  541 
I  prognosis  of,  542 

I  symptoms  of,  541 

treatment  of,  542 
'  multiplex,  537 

I         papu latum.  537 
planum,  537 
tuberculosum.  537 
'  tuberosum,  537 

Xeroderma,  447,  449 

pigmentosum,  447,  560 
diagnosis  of,  561 
etioloey  of,  561 
pathology  of,  561 
prognosis  of,  562 
symptoms  of,  560 
treatment  of,  502 
Xerosis,  447 

prognosis  of,  448 
symptoms  of,  448 
treatment  of,  448 
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rAWS,  485 

caeca,  485 


ZONA.  242 
Zoster,  242 

abdominalis,  245 
brachialis.  244 
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Zoster,  capillitii,  244 
collaris,  244 
facialis,  244 
femoralis,  245 
frontalis,  244 
nuchsp,  244 
ophthalmicus,  244 
pectoralis,  245 
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8t>me  octavo  volume*  of  about  9(.K)  pages  each,  fully  illustrated.  Vols.  I.  and  II.,  ^uf 
read}/.  Vols,  III.  and  IV.,  in  (icUtf  prefiaralion.  Per  volume,  cloth,  !^5  ;  leatlier,  $0  ;  half 
Morocco,  >>7.  Fnr  unlc  by  Anhscriptimi  unhj.  PpospectUs  free  on  appHcalion  to  the 
Publishers. 

AMERICAN  SYSTEM  OF  DENTISTRY.  IN  TREATISES  BY  VARIOUS 
A  UTHORS.  Kditc.l  by  Wii.hi'u  F.  Litch,  M.I>.,  IXD-S.  In  four  very  handsome  ouper- 
roval  octavo  volumes,  containing  about  4000  pages,  with  about  22(J<J  illmstrations  and  manv 
full-page  plalfs.  Volume  IV.,  pr^ixirhu}.  Per  volume,  oloth,  $<);  leather,  |7;  haff 
Morocc<j,  $S.    For  nale  bit  mhnrriplian  osihf.     Prtwpectus  free  on  application  to  the  I'tiblisher*. 

AMERICAN  TEXT-BOOKS  OF  DENTISTRY.  IN  CONTRIBUTIONS  BY 
EMINEM'  A  yfERfCAS  A  UTHOHITIES.  In  two  octavo  volumes  of  eOO-SlHl  |iag«» 
each,  richlv  ilttihtrated  : 

PROSTHETIC  DENTISTRY.    Edited  by  Chajiles  J.  EfiMO,  M.D.,  D.D.a, 

Professor  of  MeclianicJil  Dentistry  and  Metallurgy,  'l>epftrtnient  of  Denlinlry,  Univerrily 
of  Pennsylvania,  Phi ladelphiu.  7<!U  pages,  y.Sii  engravings.  Clotli,  f  0  ;  leather,  $7.  AVi. 
Just  rtwhi, 

OPERATIVE  DENTISTRY.     Edited  by  Edward  C.  Kirk,  D.D.S..  Profenor 

of  Clinical  Dentistry,  Deparlment  of  r>enli»try,  I'niver«iity  of  Pennsylvania.     700 
751  engravings.     Cloth,  •'^o.'/) ;  leather,  :?t>..3<>.     Ni.     J<i.ft  niuhr. 

AMZERICAN  SYSTEMS  OF  OYTreCOLOGY  AND  OBSTETRICS.    In  treat 
by  the  mont  eniinerit  .\nHTii.'an  spwkilist5.     Gyuetology  edited  by  MATTiii'nv  D.  M 
A.M.,  M.D.,  and  Obstetrics  edited  by  Barton  C.  Hlrht,  M.D.     In  four  large 
volumes  comprining  3012  p«g«»,  wlh  iOS*2  engravings,  and  8  colored  plates.     Per  voltune, 
cloth,  $5  ;:  leather,  $6;  half  RusBia,  $".     For  salt  by  subscription  only.     I*rospccttw  free  oo 
application  to  the  Publishers. 

ASHHTJRST  JOHN,  JR.).  THE  PRINCIPLES  AND  PRACTICE  OF  SUB- 
G  Eli  Y.  For  the  use  of  .Students  and  Practitioners.  Sixth  and  reviised  edition.  In  one 
large  and  handtiome  8vo.  volume  of  1 161  page?!,  with  ft56  engravings.  Cloth,  ^ :  leather,  $7. 

ASHWELL  (SAMUEL).  A  PRACTICAL  TREATISE  ON  THE  DISEASES 
OF   WOMEN,      rhirtl  edition.     520  pages.     Cloth,  $:i.hO. 

A  SYSTEM  OF  PRACTICAL  MEDICINE  BY  AMERICAN  AUTHORS.  Edited 
by  William  Pettki*,  M.D.,  LL.l>.  In  five  large  octavo  vohnnes,  containing  5573  fMgm 
and  lii8  illuKtralions.  Price  per  volume,  cloth,  to;  leather,  fti;  half  Ruasia,  $7.  Sold 
h)f  giibMiription  niitij.     Prospectus  free  ou  application  to  the  Publishers. 

ATTFIELD  fJOHN).  CHEMISTRY:  GENERAL,  MEDICAL  AND  PHAR- 
MACEUTICAL. Fourteenth  edition,  specially  revised  by  the  Author  for  America. 
In  one  hand^^orae  12mo.  volume  of  7^4  pages,  with  88  illuDtnitious.  Clotb,  $2.75; 
leather,  ^X2b. 

BALL  (CHARLES  B. ).  THE  RECTUM  AND  ANUS,  THEIR  DISEASES 
AND  TREATMENT.  New  (2d)  edition.  In  one  12mo.  volume  of  463  im«»,  with 
60  engravings  and  4  colored  plates.  Cloth,  $2.25.  Just  ready.  See  Seriea  of  C7iiweal 
Mnnn'th,  page  13, 

BARNES  <  ROBERT  AND  FANCOURT  1.    A  SYSTEM  OF  OBSTETRIC  Ml 
ICINE  AND  SURGERY,  THEORETICAL  AND  CLINICAL.    The  Seotioo'  _ 
EmbryologTf  by  Prof.  Milses  Marshall.     In  one  large  octavo  volume  of  872  f»80^' 

with  231  ilhislration*..    Cloth,  :|;5  ;  leather,  |6. 
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BARTHOLOW  i  R0BEET3 },  CHOLERA  ;  ITS  CA  USA  TION,  PREVEXTION 
AyjJf  TREATMEyT.  In  one  12mo.  volume  of  127  page?,  inith  9  illiit.lrations. 
Cloth,  |il.2o. 

BARTHOLOW  ROBERTS).  MEDICAL  ELECTRICITY.  A  PRACTICAL 
TREATISE  OX  THE  APPLICATIONS  OF  ELECTRICITY  TO  MEDICINE 
AND  SURGERY.  Third  edition.  In  one  octavo  volume  of  IWS  pajfCf-,  with  1U>  illus- 
tratiourt, 

BELL  iT.  JEFFREY).  COMPARATIVE  ANATOMY  AND  PHYSIOLOGY. 
In  one  12nio.  volume  of  561  pagtss,  with  22^  engravings.     Cloth,  $2.    See  StudaUi  iSeriea 

of  M'unutl.i,  [1.  14, 

BELLAMY  (EDWARD).  A  MANUAL  OF  SURGICAL  ANATOMY.  In  one 
12nio.  volume  of  'iW  [tages,  with  oO  illustnitions.     Cloth,  $2.25. 

BERRY  ( GEORGE  A,  i.  DISEASES  OF  THE  EYE .-  .4  PR  A  CTICAL  TREAT^ 
ISE  FOR  .STUDENTS  OF  OPHTHALMOLOUY.  SetHjn<l  edition.  Verv  hand- 
some octavo  volitnie  of  745  pages,  \vith  197  original  illustrations  in  the  lexl^  of  wliich  S7 
are  ex4uisJtoly  i'oli>fed.     Cloth,  J8. 

BILLINGS  (JOHNS.).  THE  NATIONAL  MEDICAL  DICTIONARY.  Includ- 
ing in  one  alphaljet  Englinh,  French,  Germim,  Italian  .ind  Latin  Technical  Terms  nsed  in 
Medicine  and  the  Collateral  Sciences.  In  two  very  hanAnonie  imperial  octavo  volnmea, 
containing  lo74  pagei  and  two  colored  plates.  Per  volume,  cloth,  ?tJ ;  leather,  3t7  ;  half 
Morocco,  1*8.50.  For  mh  by  inb«a-iption  only.  .Specimen  pages  on  application  to  the 
Pul)li>lit'r^. 

BLACK  (D.  CAMPBELL!.  THE  URINE  IN  HEALTH  AND  DISEASE, 
AND  URINARY  ANALYSIS,  PHYSIOLOGICALLY  AND  PATHOLOGI- 
CALLY CONSIDERED.  In  one  12mo.  volume  of  25t}  pages,  vriith  73  engravings. 
Cloth,  ^2.76. 

BLOXAM    (0.    L.).     CHEMISTRY,    INORGANIC    AND     ORGANIC.     With 

Experiment     New  American  from  the  fifth  London  edition.     In  one  handnome  octavo 

volume  of  727  pnges,  with  2i>2  illustrations.     Cloth,  |>2 ;  leather,  ?3. 
BBOADBENT    ( W.  H.  i.     THE  PULSE.     In  one  12mo.  volume  of  317  pagts,  with 

ii!)  t'lieravitigs.     Cloth,  5ii.75.     8ee  Series  of  Ciiitictil  Manuals,  page  13. 
BROWNE  i  LENNOX ) .     THE  TIIR  OA  T  A  ND  NOSE  A  ND  THEIR  DISEASES. 

>*ew  i4lh)  and  enlarged  edition.     In  one  imperial  octavo  volume  of  751  pages,  with  236 

engravings  and  120  illustrations  in  color.     Cloth,  ^6,50. 
KOCH'S  REMEDY   IN   RELATION   ESPECIALLY    TO    THROAT 

CONSUMPTI ON.     In  one  octavo  volume  of   121   pages,  with   45  illustrationx,  4  of 

which  are  colored,  and  17  chiirts.     Cloth,  ^I.oU. 

BEIJGE    I  J.    MITCHELL  I.     MATERIA    MEDICA    AND    THERAPEUTICS. 

Fifth  edition.  In  ooe  12mo.  volume  of  5D1  pages.  Cloth,  |L60.  See  Student^  Series  of 
Manuat/^f  P^gC  14, 

BRUNTON  tT.  LAUDER  i.  A  .MANUAL  OF  PHARMACOLOGY,  THERA- 
PEUTICS AND  MATERIA  MEDICA;  inclndiag  the  Phurmacy,  the  Physiological 
-Vciiuri  .ind  the  Thentpentical  Uties  of  Drugs-.     Id  one  octavo  voiume. 

BRYANT  (THOMAS*.  THE  PRACTICE  OF  SURGERY.  Fourth  American 
from  the  fourth  English  edition.  In  one  imperial  octavo  volume  of  1040  pages,  with  727 
illitHtratioiis.     Cloth,  IjSd.oO;  leather,  $7.60, 

BUMSTEAD  «F.  J.)  AND  TAYLOR  (R.  W.).  THE  PATHOLOGY  AND 
TREATMENT  OF  VENEREAL  DISEASES.  See  Tuyhr  on  Venereal  Dixatei, 
page  15. 

BURNETT     CHARLES  H.).    THE  EAR:  ITS  ANATOMY,  PHYSIOLOGY 

AND  DISEASES.  A  Practical  Treatise  for  the  V»e  of  Students  and  Practiti oners. 
Second  edition.  In  one  8vo.  volume  of  580  ptiges,  with  107  illustrations.  Cloth,  |4; 
leather,  $5. 

BUTLIN  I  HENRY  T.i.  DISEASES  OF  THE  TONGUE.  In  one  pocket-sias 
12nio.  volume  of  45f>  nage^i,  with  S  colored  plates  and  3  engravlngB.  Limp  cloth,  |3.50. 
See  Serif's  of  Clinical  Manuals,  page  13. 

CARPENTER  fW.  B.).  PRIZE  ESSAY  ON  THE  USE  OF  ALCOHOLIC 
LIQUORS  IN  HEALTH  AND  DISPJASE.  New  edition,  with  a  Preface  by  D.  F. 
CoNiHE,  M,D.    One  12mo.  volume  of  178  pages.    Cloth,  tiO  cents, 

PRINCIRLES  OF  HUMAN  PHYSIOLOGY.    In  one  Iarg«  octavo  volume. 
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CARTER  fR.  BRTJDENELL)  AND  FROST  (W.  ADAMS).    OPHTBALMIC 

SUMdJiJi  y.     In  one  |KM.'ket-sue  12m().  volume  of  -'loU  pitge**,  with  91  engnvui^  and 
ojit  |>lale.     t'loth,  ;fil'.'2.'>.     .See  Series  of  Viimcdt  Manunh,  f»age  13. 

OASPARI  CHARLES,  JR.).  A  TREATISE  ON  PHARMACY.  For  Sladenta 
and  Pluumnci.stii.  In  oDe  handsome  octavo  volume  of  680  pages,  with  288  illustrations. 
Cloth,  -144.50, 

CHAMBERS  (T.  K.).    ,4  MANUAL  OF  DIET  IN  HEALTH  AND  DISEASE. 

In  one  handsome  Svo.  voloiue  of  302  pages.     Cloth,  f2.76. 

CHAPMAN    HENRY  C).    A   TREATISE  ON  HUMAN  PHYSIOLOGY.    In 

one  (Ktavo  volume  uf  S*2."»  (lage^  with  605  lUuMlrations.    Cloth,  $6.60;  leather,  |i<1.50. 

CHARLES  (T.  CRANSTOUN).  THE  ELEMENTS  OF  PHYSIOLOGICAL 
AND  PATHOLOGICAL  CHEMISTRY.  In  one  handsome  octavo  volume  of  461 
pa^es,  with  3i^  engravings  aud  I  colored  plate.     Cloth,  $3.60. 

OHEYNE    (W.   WATSON).     THE    TREATMENT   OF    WOUNDS,   ULCERS 

A  ND  ABSCESSES,     in  one  12mo.  volume  of  207  page*.    Cloth,  |1.25. 

OHTJRCHILL  (FLEETWOOD).     ESSAYS  ON  THE  PUERPERAL  FEVER, 

lu  one  octiivo  volume  nf  -Idl  pugen.     Cloth,  f2.&0. 

CLARKE  { W.  B. )  AND  LOCKWOOD  {0.  B.).    THE  DISSECTOR'S  MANUAL. 

In  one  12njo.  voluaw  <jf  Sy(>  [nige^,  wiili  49  engraving>ii.     Cloth, $1.60.     See  Studmt^  Serit$ 
of  jVa»uf//#f,  page  14. 

CLELAND    (JOHN),    A  -DIRECTORY  FOR    THE  DISSECTION  OF   THE 

HUMAN  BODY.     In  one  12rao.  volome  of  178  pag^    Cloth,  $1.26. 

CLINICAL  BIANUALS.    See  Seriat  of  CUnioal  ManuaUy  page  13. 

CLOtJSTON    (THOMAS    S.).    CLINICAL    LECTURES  ON  MENTAL   DIS- 
EASES.   Sow  t4th)  edition.    In  one  octavo  volome  of  736  pages,  with  15  colored  plates. 
JtiMt  TCiuiy.     Clotlj,  $4.75. 
fS&r  F'oi.eoM'p  .\hMract  of  Lam  of  U.S.  on  Cugtody  of  Innanf,  octavo,  fl.oO,  in  told  io 
t'oujuncliou  with  Clouttton  on  MetUal  Diietue*  for  $5.50  for  the  two  works. 

CLOWES    < FRANK).  AN  ELEMENTARY    TREATISE    ON  PRACTICAL 

CHEMISTR  Y  A  ND  Q  UA L  UFA  TI 1  'E  INORGA NIC  ANA L  YSIS.    From  the 

fuurtb  English  edition.  In  one  handsome  12n]o.  volume  of  387  pages,  with  56  engrav- 
iriiirH.    Cloth,  ^2.50. 

COATS  (JOSEPH}.  A  TREATISE  ON  PATHOLOGY.  In  one  volume  of  829 
ptigft^,  with  3'A'J  engravings.     Cloth,  $5,50 ;  leather,  $6.50. 

COLEMAN  ALFRED).  A  MANUAL  OF  DENTAL  SURGERY  AND  PATH- 
OLOGY. With  \i.ti->  ;md  Additions  to  adapt  it  to  American  Practice.  By  Thos.  C. 
Stellwagex,  M.A.,  M.D,,  D.D.8,  In  one  handijome  octavo  volume  of  412  pages,  with 
331  engravings.     Cloth,  $3.25. 

CONDIE  fD.  FRANCIS).  A  PRACTICAL  TREATISE  ON  THE  DISEASES 
OP  CHILDREN,  8ixtli  edition,  revised  and  enlarged.  In  one  large  8vo.  volume  of 
719  pajje:*.     Cloth,  :^.3.2o  ;  leather,  $6.25. 

CORNIL  (V.I.  SYPHILIS:  ITS  MORBID  ANATOMY,  DIAGNOSIS  AND 
TREATMENT.  Tramlated,  with  Note*  and  Additions*,  by  J,  Heuby  C.  Siiikb,  M.D., 
and  J.  William  White,  M.t).  In  one  Svo.  voUuoe  of  461  page8,  with  84  illii.<«trationtt. 
Cloth,  $3.75, 

CULBRETH  (DAVID  M.  R. ) .    MA  TERIA  MEDIC  A  A  ND  PHARMA  COL  00  F. 

In  one  handsome  octavo  volume  of  1*12  pages,  with  446  engravings.     Cloth,  $4.75.     JuM 
readtf, 

CULVER  (E.  M.)  AND  HATDEN  (J.  R.).  MANUAL  OF  VENEREAL  DIS- 
EASES.    In  one  IJmo.  volume  of  2S9  pagt^,  with  33  engravings.     Cloth,  $1.76. 

DALTON  (JOHN  C.  i.  A  TREATISE  ON  HUMAN  PHYSIOLOGY.  Seventh 
edition,  thoroughly  rvvLsed  and  gieatly  improved.  In  one  very  handsome  octavo  volume 
of  722  pages,  with  252  engravings.     C'loth,  $5;  leather,  $6. 

DOCTRINES  OF  THE  CIRCULATION  OF  THE  BLOOD.  In  one  hand- 
some 12mo.  volume  of  203  pages.    Cloth,  $2.  « 
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DAVENPORT  <F.  H.).  DISEASES  OF  WOMEN.  A  Manual  of  Non-Surgical 
<  iynecnlosT.  For  the  ii»e  of  Students  ainl  tienenil  Practitu"»ners.  Second  edition.  In 
one  hand-iome  12nio.  volume  of  314  pages,  with  107  engravings.     Cloth,  $1.75. 

DAVIS  (F.  H.L  LECTURES  OS  CLIMCAL  MEDICINE.  Second  edition.  In 
one  12mo.  volume  of  287  pa^es.    Cloth,  SI. 75, 

DAVIS  (EDWARD  P.'.  .1  TREATISE  ON  OBSTETRICS.  P'or  Smdentn  and 
Pructitioner*.  In  one  very  hiindsome  octavo  volimie  of  o4t)  pa^e^,  with  217  engravings, 
and  ."0  full-jmee  piiites  in  ctdnrs  and  nunioctrnjnie.     Cloth,  $5  ;  leather,  $tJ.    Just  rtady. 

DE  LA  BECHE'S  OEOLOGICAL  OBSER  VER.  In  one  large  octavo  volumeof  700 
pages;,  with  oW  engnxvings.     Cloth,  S4. 

DENNIS  (FREDERIC  S.)  AND  BILLINGS  (JOHN  S.).  .4  SYSTEM  OF 
SURO ERY.  In  Contribiilionw  hy  American  Authors.  In  four  very  handsome  octavo 
volume!*,  conlidniiig  3*152  pages,  with  Ib^^b  engrttviiij^,  and  45  full-page  plates  in  colors 
and  inonofhroiiif.  Omifttde  uvrk  just  ready.  Per  volume,  cloth,  ^tf;  leather,  ^7;  half 
Morocco,  p:i  It  back  ami  top,  $8.60.  For  Bale  by  mbtcription  only.  Full  prospectus  free  on 
application  to  the  F'ublishers. 

DERCUM  I  FRANCIS  X.),  Editor,  .4  TEXT-BOOK  ON  NERVOUS  DIS- 
EASES. By  American  .\.iithory.  hi  one  handsonie  octavo  volume  of  UI54  pages,  with 
8-11  engrsvingb  and  7  colored  plates.     Cloth,  $ti ;  leather,  $7.     {Ntt.) 

DE  SCHWEINITZ  tGEOROE  E.).  THE  TOXIC  AMBLYOPIAS :  THEIR 
CLASSIFICATION,  HISTORY,  SYMFTffMS,  PATIIOLOOY  AND  TREAT- 
MENT. Very  handsome  oclavo,  241J  pages,  46  engravings,  and  It  full-page  plates  in 
colors.     Limited  edition,  dc  luxe  binding,  ?4.     (Net.) 

DRAPER  i  JOHN  C. ).  MEDICAL  PHYSICS.  A  Textbook  for  Students  and  Prac- 
titioners of  Medicine.  In  one  handsorae  octavo  volume  of  734  pages,  with  376  engrav- 
ings.    Cloth,  ■'«4. 

DRUITT  (ROBERT  I.  THE  PRINCIPLES  AND  PRACTICE  OF  MODERN 
SUR(j FRY.  .\  new  American,  from  the  twelfth  LoncJon  edition,  eilited  by  Stanley 
Boyd,  F.K.C.8.  In  one  large  octavo  volume  of  965  pages^  with  373  engravings.  Cloth,  $4 ; 
leather,  $5. 

DUANE  (ALEXANDER ).  THE  STUDENT'S  DICTION AR  Y  OF  MEDICINE 
AND  THE  ALLIED  SCIENCES.  Compri.-.ing  the  Pronunciation,  Deriviition  and 
Full  Exphiiuilion  of  Medical  Terms.  Together  witli  much  Collateral  Descriptive  Matter, 
Numerous  Tables,  etc.  New  edition.  With  .ippendtx.  In  one  muare  octavo  volume  of 
6W  pages*.  Cloth,  $H;  half  leather,  §3.25;  full  sheep,  $3.75.  Thiuaib-Ietter  Index  for 
fpiick  use,  50  cents  extm.     Jii.Ht  rr(nh/. 

DUNCAN  i3.  MATTHEWS).  CLINICAL  LECTURES  ON  THE  DISEASES 
OF  WOMEN.  Delivered  in  St,  Bartholomew's  Ilospitai.  In  one  octavo  volume  of 
175  pages.     Cloth,  $1.5IJ. 

DUNGLISON  iROBLEY).  A  DICTIONARY  OF  MEDICAL  SCIENCE.  Con- 
taining a  fidl  Explanation  of  the  Various  Subjects  and  Ternu*  of  jVnatomv,  Phvsiology, 
Medical  Chemistry,  Fharmacv,  Pharmacology,  Therapeutics,  Medicine,  Hygiene,  bietetica, 
Pathology,  Surgery,  tfchthalmology,  Otology,  Larvngologj-,  Dermatology,  Gynecology, 
Obstetrics,  Pediatrics  Medical  Jurisprudence,  Dentistry,  etc.,  etc  Bv  Ribi.ey  Du^'nLi- 
80N,  M,D.,  LL.D.,  late  Profes-^or  of  Institutes  of  Medicine  in  the  Jcfl'en'ou  Medical  Col- 
lege of  Philadelphia.  Edited  by  Richahu  J.  DtNViLisoN,  A.M.,  M.D.  Twenty-first 
eoitinn,  thoroughly  revised  and  grcjitly  enlarged  and  improved,  with  the  Pronunciation, 
AccentiLTition  and  Derivation  of  the  Terms.  With  .\ppenrlis.  In  one  magniticent 
imperial  octavo  volume  of  1225  pages.  Cloth,  $7  ;  leather,  $H.  Thumb-letter  Index  for 
<jHick  use,  75  ceutfi  extra.     Jfist  rendij. 

EDES  fROBERT  T.).  TEXT-BOOK  OF  THERAPEUTICS  AND  MATERIA 
MEDIC  A.     Ill  one  8vo.  volume  of  544  pagfen.     Cloth,  $3.50;  leather,  !R4.50. 

EDIS  f  ARTHUR  W,).  DISEASES  OF  WOMEN  A  Manual  for  Students  and 
Practitionei^.  tn  one  handsome  8vo.  volume  of  576  pages,  with  148  engravings. 
Cloth,  63;  le:ither,  2?4. 

ELLIS  < GEORGE  VINERi.  DEMONSTRATIONS  IN  ANATOMY.  Being  a 
Guide  to  the  Knowledge  of  the  Human  Boily  hy  Wssection.  From  the  eighth  and  revised 
English  edition.  In  one  octavo  volume  of  716  page«:,  with  249  engravings.  Cloih,  $4.25 ; 
leather,  $5.25. 
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EMMET    (THOMAS   ADDIS).     THE   PRINCIPLES  AND    PRACTICE 

<J  yyAlCOLim  y.  Vot  the  use  of  Students  and  Practitionern.  Third  edition,  enlal|^ 
nnd  rerised.  In  one  large  Svo.  volume  of  880  pages,  with  150  originaJ  engraviii 
Cloth,  §.5 ;  leather,  Ijill. 

ERICHSEN  (JOHN  E.).  THE  SCIENCE  AND  ART  OF  SURGERY,  A  new 
Aincrjian  from  the  eighth  enlarged  and  revised  London  edition.  In  two  large  u.tiin» 
vohiiiiiss  c'oiitaiiiiiig  2310  pages,  with  984  engravings.     Cloth,  l^y  ;  leather,  $11. 

ESSIQ   (CHARLES  J.).     PROSTHETIC  DENTISTRY.    See  Am^it^m  lat-hookt 

oj  iMntistn/,  page  2. 

PARQUHARSON  (ROBERT).  A  GUIDE  TO  THERAPEUTICS,  Fourth 
American  from  fourth  EnglisJi  edition,  revised  bv  Fbaxk  "Woodbdby,  M.D,.  lu  one 
12nio.  volume  of  581  piiges.    Cloth,  $2.50. 

FIELD  (GEORGE  P.).  .1  MANUAL  OF  DISEASES  OF  THE  EAR.  K.urth 
edition.  In  one  octavo  volume  of  yyi  page*,  with  7a  engravings  and  21  colored  pUtes. 
Cloth,  ^.3.75. 

FLINT  (AUSTIN},    A  TREATISE  ON  THE  PRINCIPLES  AND  PRACTIC 

OF  MEDICINE.     New  (7th)  edition,  thoroughly  revised  hy  Fkedekick  P. 

M.D.     In  one  large  8vo.  volume  of  1143  pages,  witli  engravings.    Cloth,  $o;  lejither,  j 

A  MANUAL  OF  AUSCULTATION  AND  PERCUSSION ;  of  the  Phm- 

cal  IMagnosis  of  Dineiu^es  of  the  Limgs  and  HeArt,  and  of  Thoracic  Aneurism.  Fifth 
eihtion,  revised  by  JA.MG9  C.  Wri,sojf,  M.D.  In  one  haiidiKime  12mo.  volume  of  274 
pages,  with  12  engravings, 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  DISEASES  OF  THE  HEART  Second  editiou,  eiilArg«d.  In  one 
octavo  volume  of  650  priges.     Cloth,  |:4. 

— —A  PRACTICAL  TREATISE  ON  THE  PHYSICAL  EXPLORATION 
OF  THE  CHEST,  AND  THE  DIAGNOSIS  OF  DISEASES  AFFECTING 
THE  RESPIRA  TOR  Y  ORGANS.  iSecond  aud  revii<ed  edition.  In  one  octavo  toI- 
ume  of  691  pages.     Cloth,  H.50. 

MEDICAL  ESSA  YS,     In  one  12mo.  volume  of  210  pagts.    Cloth,  $1.38. 

ON  PHTHISIS :  ITS  MORBID  A NA TOMY,  ETIOLOG  F,  ETC.     A  Scries 

of  Clinical  Lecture-.     In  one  -Svo.  volume  of  442  pagee,.     Cloth,  $3.50. 

FOLSOM  (0,  P.).  AN  ABSTRACT  OF  STATUTES  OF  U.  S.  ON  CUSTODY 
OF  THE  INSANE.     In  one  8vo.  volume  of  108  pages.    Cloth,  $1.50.     With  OmuKm 

on  Mait'il  lHji(iiH':>!  (  new  edition,  see  page  4 },  at  $5.50  for  the  two  works. 

FOBMITIiART,  THE  NATIONAL.  See  Stilic,  Maixh  d  Cagpari'a  NaHonal  Dispcnm- 
(ory,  page  14. 

FOSTER  (MICHAEL).  A  TEXT-ROOK  OF  PHYSIOLOGY.  New  (6tb)  and 
revii^ed  American  from  the  sixth  English  edition.     In  one  large  octavo  volume  of  Wi 

paj^e?.,  ivith  257  ilhistration*..     Cloth,  $4.50  j  leather,  $6,50. 

FOTHERGILL  IJ.  MILNERi.  THE  PRACTITIONER'S  HAND-ROOK  OF 
TREATMENT.  Third  edition.  In  one  handsome  octavo  volume  of  ftt>4  pagea. 
Cloth,  ?.J.75;  iLUtlier,  :|>4.75. 

FOWNES  GEORGE).  A  MANUAL  OF  ELEMENTARY  CHEMISTRY  (IN- 
ORGANIC AND  ORGANIC).  Twelfth  edition.  Embodying  W xrr^'  Phy«imi  and 
Inorqanie  C/ietsiistrj/.  In  one  royal  12mo.  valtjme  of  lOtil  ^ugek,  with  l*t8  engravings  and 
1  colored  plate.     Cloth,  $2.75;  leather.  ?!3.25. 

FRANKLAND  (E.)  AND  JAPP  iP.  R,).  INORGANIC  CHEMISTRY.  In  one 
hand-^onic  uctavo  volume  of  «j77  pages,  with  51  eugruv lugs  and  2  platen.  Cloth,  $3.75; 
liiathur.  ?4,75. 

FTJLLER  (EUGENEl    DISORDERS  OF  THE  SEXUAL  ORGANS  IN  THE 

MALE.     In  one  very  handsome  octavo  volume  of  23^  pagen,  with  25  engmringi»  and 

H  full-pag4?  \i\vLiQ.<.     Cloth,  $2.     JuM  rtmlif. 

FULLER  (HENRY).  ON  DISEASES  OF  THE  LUNGS  AND  AIR-PASSAGES. 
Their  I'atholfjgy,  Ph^Tsical  Diagnosis,  Symptoms  and  Treatment.  From  second  Engliab 
edition.     In  one  8vo.  volume  of  475  page".     Cloth,  $3.50. 
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GANT  (FREDERICK  JAMES i.  THE  STUDENT'S  SURGERY.  A  Muliura  in 
Parvo.     in  otic-  r^iuaro  iK'tiivo  volume  of  S-15  piigo»,  with  15'J  eng^ravings.     Cloth,  5*3.75. 

OIBBES  iHENEAOEi.  PRACTICAL  PATHOUniY  AND  MORBID  HIS- 
TOLOGY.  Ill  one  very  hand-^oiae  octavo  volume  of  314  pagey,  with  6^U  iOui^trauons, 
im>stl_v  photowrniphio.     I'lolh,  ?2.7.'j. 

QIBNEY  (V.  P.).     ORTHOPEDIC  SURGERY,    For  the  use  of  Practitionere  jmd 

StUflffits.      In  one  !^vo.  vohjme  profusely  illuistrated.     Preparing. 

GOULD  (A.  PEAROE).  SURGICAL  DIAGNOSIS.  In  one  12mo.  volume  of  589 
pages.     <JlotIi,  ^"2.     See  StujUTUis'  Scries  of  Muminlji,  page  14. 

GRAY  (HENRY).  ANATOMY,  DESCRIPTIVE  AND  SURGICAL.  A  new 
Aini'rican  t-elition,  thorcm^^ilv  revised  lu  oue  imperial  octavo  volume  of  1239  pages, 
with  772  larjK-e  und  elaborate  en|^rav^lJg>^.  Price  with  illuHtrutiouP  iu  colors,  clotu,  $7  ; 
lenrlier,  $8.     Prite,  with  illiistrutionii  in  black,  cloth,  $ti ;  lealher,  $7,     JuM  ready. 

GRAY  (LANDON  CARTER).  A  TREATISE  ON  NERVOUS  AND  MENTAL 
DISEASES.  I'or  Students  and  Practitioners  of  Medicine.  Second  edition.  In  one 
liand^ooic  octavo  voliuue  of  728  pag«ii,  with  172  engravings  aud  3  colored  plates,  (.'loth, 
$4,7''i;  leather,  ^5  75. 

GREEN  iT.  HENRY),  AN  INTRODUCTION  TO  PATHOLOGY  AND  MOR- 
BID ANATOMY.  New  (7th)  American  from  the  eighth  London  edition.  In  one 
liandsome  octavo  volume  of  olJ"*  pages,  with  224  engravings  aud  n  colored  plate.  Cloth, 
$2.7.5. 

GREENE  (WILLIAM  H.).  A  MANUAL  OF  MEDICAL  CHEMISTRY.  For 
the  Use  of  Students.  Bused  upon  Bowman'."?  Mr/ticaf  Chemisln/,  In  one  12mo.  volume 
of  310  pagcii,  with  74  illustrations.     Cloth,  $1.75. 

GROSS  (SAMUEL  D.l.  A  PRACTICAL  TREATISE  ON  THE  DISEASES, 
INJURIES  AND  MALFORMATIONS  OF  THE  URINARY  BLADDER, 
THE  PROSTATE  GLAND  AND  THE  URETHRA.  Third  edition,  thoroughly 
revise<l  and  erlited  bv  Samuel  W.  Gross,  iI.D.  In  one  octav<t  volume  of  574  pages, 
with  170  tl  hist  rations.'     Cloth,  .?4. 50. 

HABERSHON  (S.  OJ,  ON  THE  DISEASES  OF  THE  ABDOMEN,  comprising 
ihosic  of  the  Stomach,  CEsophagus,  C«K;ura,  Intestines  and  Peritoneum.  Second  .Amer- 
ican from  the  third  Enghsh  edition.  In  one  octavo  volume  of  o54  pages,  with  11  engrav- 
ingH.     ClotJi,  $;150. 

HAMILTON  (ALLAN  McLANE ) .  NER  VO  US  DISEASES,  THEIR  DESCRIP- 
TION AND  TREA  TMENT.  Second  nud  revised  edition.  In  one  octavo  volume  of 
•598  pages,  willi  72  engriivings.     Cloth,  !?4. 

HAMILTON  (FRANK  H.f.  A  PRACTICAL  TREATISE  ON  FRACTURES 
AND  DLSLOCATJONS.  Eighth  edition,  revised  aud  edited  by  Stkphen  Smith, 
A.M.,  M. D.  In  one  handsome  octavo  volume  of  832  pagew,  with  «>07  engravings. 
Cloth,  ??5,50;  leather,  $ti.50. 

HARDAWAY  f  W.  A.).  MANUAL  OF  SKIN  DISEASES,  In  one  12mo.  volume 
of  440  paije^.     Cbith,  ?o. 

HARE  ^HOBART  AMOEYi,  A  TEXT-BOOK  OF  PRACTICAL  THERA- 
PEUTICS^ with  Special  Kelerence  to  the  Application  of  Reamedial  Measures  to  Disease 
and  their  Employment  upon  a  Rniional  Basis.  With  articles  on  various  subjects  by  well- 
known  specialists.  Fifth  and  revised  edition.  In  one  octavo  volume  of  740'page8. 
Cloth,  $a.7o;  leather,  R 75. 

" PRACTICAL  DIA GNOSIS.    The  Csc  of  SjTnptoms  in  the  Diagnosis  of  Wsease. 

In  one  octavo  volume  of  5Hti  pages,  with  Wl  engravings,  and  13  full-page  plates  in  colors 
and  mont>chrome.     Cloth,  $4.75.     Jiuit  rf^K/j/. 

HARE  (HOBART  AMORY),  Editor.  A  SYSTEM  OF  PRACTICAL  THERA- 
PEUTICS.  By  American  and  Foreign  Author*.  In  a  series  of  contributions  bv  emi- 
nent ..•--.. 

engravin 

Russia, 

leather,  $6 ;  half  Rnntcia,  $7.     Complete  work,  cloth,  e'2U  ;  leather,  $24  ;  half  Kiwaia,  .?28. 

For  atUe  by  tiubacription  only.     Fall  prospectus  free  on  application  to  the  Publishers. 


J iiCS.     By  American  and  roreign  Author*,     in  a  series  of  contnbutions  bv  enu- 

practitioners.      In  four  large  octavo  volumes   coiui>ri.sing  4tiO(J  pages,    with    47tl 

ivinp.    Vol.  iy,,JH»t  rtntitj.      Regidar  price,  Vol  I\  .,  cloth,  ?ifi  ;  leather,  $7  ;   half 
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HAETSHORNE    (HENRY).     ESSENTIALS    OF    THE  PRINCTPLES  ANH 

FRAVTIVE   OF   MEDIC ISE.    ¥\hh  cditiun.     In  one  12mo.  volume,  669  pagw, 
with  144  engravings.     Cloth,  §2.75;  half  bound,  $3. 

A   HANDBOOK  OF  ANATOMY  AND  PHYSIOLOGY.    In  one  l&no. 


yolojoe  of  310  paj^e^,  with  220  engravingB.     Cloth,  ?1.75. 

—  A  CONSPECTUS  OF  THE  MEDICAL  SCIENCES.    Comprwng  Manuals 

of  Anatomy,  Physioloffv,  Chemiistry,  Materia  Medica,  Practice  of  Medicine,  Surgt?ry  and 
Obstetrics.  Second  edition.  In  one  royal  12mo.  volume  of  1028  pagee,  with  477  illus- 
trations.    Cloth,  64.25;  leather,  ijlo. 

HAYPEN  (JAMES  R,).  A- MANUAL  OF  VENEREAL  DISEASES.  In  one 
12iiio.  volume  of  203  pages*,  with  47  engraving?.    Cloth,  $1.50.     Jii«<  rtody, 

HAYEM  (GEORGES)  AND  HARE  (H.  A.).  PHYSICAL  AND  NATUl 
THFIiAPEUTICS.  The  Kemedial  Us-e  of  Heat,  Electricity,  Modifications  of  Ao 
pkeric  I'ressure,  Climates  and  Mineral  Waters.  Edited  by  Prof.  H.  A.  Harc,  7 
In  one  octavo  volume  of  414  paget*,  with  113  cngravirgs.     Cloth,  $3. 

HERMAN  (G.  ERNEST).  FIRST  LINES  IN  MIDWIFERY.  In  one  12ino. 
vulume  of  19S  pages,  witli  80  engravings.  Cloth,  $1.2.5,  See  StuJenl^  Sfr\<fJi  of  Manv/tU, 
page  14. 

OERMANN  (L.).    EXPERIMENTAL  PHARMACOLOGY.    A  Handbook  of  the 

AletlKids  for  Detertuining  the  Physiological  Actions  of  Drags.  Translated  by  Borebt 
Meade  Smith,  M,  V,     In  one  12mo.  vol.  of  I'J'J  pages,  with  32  engravings.     Cloih,  $1.50. 

HERRICK  (JAMES  B.}.    .4  HANDBOOK  OF  DIAGNOSIS.    In  one  hondMime 

12m(;.   volume  of  429  pages,  with  80  engravings  and  2  colored  plates.     Cloth,  $2.50. 

HILL  ' BERKELEY).    S YPHILIS  A ND  LOCAL  CONTAOIO US  DISORDEBS. 

In  (»m'  Hvo.  volume  of  470  pagej*.     CU>th,  $>3.25. 

HILLIER  (THOMAS).  A  HANDBOOK  OF  SKIN  DISEASES.  Second  ediUon. 
In  ont"  royal  l2ino.  volume  of  3-^3  puges  with  (wo  plate«.     Cloth,  $2.25. 

HIRBT  (BARTON  C.l  AND  PIERSOL  (GEORGE  A.).  HUMAN  MONSTROS- 
ITIES. Magiiitit'ent  folio,  coutuining  220  pagi^  of  text  and  illiLstruted  with  123  engrar- 
ings  and  31)  large  photographic  plate*  from  nature.  In  four  partj<,  price  each,  $5.  Limiteti 
(ditinu.      Fi>r  mife  hy  '^iifnuriplmii  onfy. 

HOBLYN  I  RICHARD  D.).  A  DICTIONARY  OF  THE  TERMS  USED  IN 
MEDICINE  AND  THE  COLLATERAL  SCIENCES.     In  one  12mo.  volume  of 

520  double-eolumned  pages.     Cloth,  ?L50;  leather,  $2, 

HODGE  i  HUGH  L.).  ON  DISEASES  PECULIAR  TO  WOMEN,  INCL  UZHNO 
DISFLAVEMKNTS  OF  THE  UTERUS.  Second  and  revise*!  edidon.  In  one 
Svo.  volume  of  -'"ll*  pfigcs,  with  ilIu^t^Mtion8.     Cloth.  $4.50. 

HOFFMANN    FREDERICK}  AND  POWER  (FREDERICK  B.),    A  MANUAL 

OF  CHEMICAL  ANALYSIS,  u.-^  Applie<l  to  the  Examination  of  Medicinal  Chemicah 
and  their  Preparations.  Third  edition,  entirely  rewritten  and  much  enlarged.  In  one 
hanilKome  octtivo  volume  of  iV2l  page*,  with  17il  engravings.     Cloth,  $4.25. 

HOLDEN  iLUTHER).  LANDMARKS,  MEDICAL  AND  SURGICAL,  From 
the  third  E!igli>h  edition.     With  additions  by  \V.  \V.  Keen,  M.D.     In  one  royal  IJKmo. 

vohinae  of  HS  pages.     Cloth,  ;?!. 

HOLMES  (TIMOTHY).  A  TREATISE  ON  SURGERY,  lu^  Prindpl«  and 
Praictice.  A  new  American  from  the  fifth  English  edition.  Edited  by  T.  Pickkkiko 
Pick,  F.R.C.S.  In  one  handsome  octavo  volume  of  10O8  pages,  with  428  engravings. 
Cloth,  $tt;  leather,  $7. 

A  SYSTEM  OF  SURGERY.     With  notes  and  additions  bv  various  Americtt 

auihon«.  Edited  by  JoHX  II.  Packard,  M.D.  In  three  very  haniWme  8to.  vohunca 
containing  31.'57  double-coUiraned  pages,  with  979  engravings  and  13  lithogrnphic  plates. 
Per  volume,  cloth,  $6  ;  leather,  $7 ;  naif  RiLssio,  $7.50.     For  gait  h\/  mihtcriplion  only. 

HORNER  (WILLIAM  E.).  SPECIAL  ANATOMY  AND  HISTOLOGY.  Eighth 
etlition.  revised  and  modified.  In  two  large  Svo.  volumes  of  1007  pageii,  containing  320 
engravinga.     Cloth,  $6. 
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HtTDSON  (A.).  LECTURES  ON  THE  STUDY  OF  FEVER.  In  one  octavo 
voIuDie  of  308  piigea.     Cloth,  $2.50. 

HUTCHINSON  (JONATHAN l.  SYPHILIS.  In  one  pocket-«ize  12mo.  volume  of 
b4'2  paKL>,  with  JS  cbronio-litliograpkic  plates.  Cloth.  $2.25.  See  Seria  of  Clinicat  Man- 
luiJ^,  [lage  13. 

HYDE  (JAMES  NEVINS^.    A  PRACTICAL  TREATISE  ON  DISEASES  OF 

THE  SKIN.    New  (4th  1  edition,  thoroughly  revised.    In  one  octavo  volume  of  816  pageB^  , 
with  110  engravings  and  12  full-page  plaies,  4  of  which  are  colored.    Jmt  ready.    Cloth, 
fo.25;  leather,  ?i3,2.\ 

JACKSON  (GEORGE  THOMAS  .    THE  READY-REFERENCE  HANDBOOK 

OF  DISEASES  OF  THE  SKIN,  New  \%A)  edition.^  In  one  12mo.  volume  of  589 
pa^es,  with  60  engraTldgH,  and  one  colored  plate.     Cloth,  ?2.75,     Jmi  ready. 

JAMIESON  (W.  ALLAN).  DISEASES  OF  THE  SKIN.  Third  edition.  In  one 
octavo  volume  of  655  pages,  with  1  engraving  and  D  double-page  chrorao-lilhographic 
|>lat«>s.     (loth,  ;?fi. 

JEWETT'S  (CHARLES).  ELEMENTS  OF  OBSTETRICS,  In  one  12mo.  volume 
of  [iboiit  2-')<>  pages  richly  illustrated.     Shoriftf, 

JONES  ( C .  HANDFIELD ) .  CLINICAL  OBSER  VA  TIONS  ON  FUNCTIONAL 
NER  V(i  US  DISORDERS,  Second  American  edition.  In  one  octavo  volarae  of  340 
pages.     Cloth,  $S.2b. 

JULER  (HENRYS.  -4  HANDBOOK  OF  OPHTHALMIC  SCIENCE  AND 
PRACTICE,  Second  edition.  In  one  octavo  volume  of  541)  pages,  witJi  201  engrav- 
ings, 17  chromo-lithogrnphic  plate*,  test-types  of  Jaeger  and  Snellen,  and  HolmgrenV 
(olor-BJindnt^s  Test.     cWh,  ^\bOi  k-atlicr,  $t>.50. 

KIRK  (EDWARD  C-).  OPERATIVE  DENTISTRY.  See  American  Tal-bookt  qf 
Ihntustnj,  page  2. 

KING  (A.  F.  A.).  A  MANUAL  OF  OBSTETRICS.  Sixth  edition.  In  one  12mo. 
volume  of  532  page«,  with  221  illostrationa.     Cloth,  f2.50. 

KLEIN  (EJ.  ELEMENTS  OF  HISTOLOGY,  Fourth  edition.  In  one  pocket-Kize 
12mo.  volume  of  376  pages,  with  ly4  engravings.  Cloth,  $1.75.  See  SUidtnt^  Series  tj 
Mammiif,  page  14. 

LANDIS  (HENRY  G.).  THE  MANAGEMENT  OF  LABOR.  In  one  handsome 
r2mo,  volume  of  329  pages,  with  28  iiliistration&.     Cloth,  $1.75. 

LA   ROCHE    (R.).     YELLOW  FEVER.     In    two  8vo.   volumes  of   1468  pages. 

Cloth,  f7. 

PNEUMONIA.     In  one  8vo.  volume  of  490  pages.     Cloth,  $3. 

LAURENCE  (J.  Z.)  AND  MOON  (ROBERT  C).  A  HANDY-BOOK  OF 
OPHTHALMIC  SURGER  Y.  Second  edition.  In  one  octavo  volume  of  227  pages, 
with  tVd  engravings,     (loth,  $2.75. 

LAW30N  (GEORGE).    INJURIES  OF  THE  EYE,  ORBIT  AND  EYELIDS. 

From  the  lath^t  English  edition.  In  one  handsome  octavo  volume  of  404  pag^,  with  92 
engravings.     Cloth,  |3.oO. 

T.T!A  (HENRY  C).  CHAPTERS  FROM  THE  RELIGIOUS  HISTORY  OF 
SPAIN:  CENSORSHIP  OF  THE  PRESS:  MYSTICS  AND  ILlUMfNATf; 
THE  ENDEMONIADAS;  EL  SANTO  NINO  DE  LA  GUARDIA;  BRI- 
ANDA  DE  BARDAXI.    In  one  12mo.  volume  of  522  page*.     Cloth.  ^2.50. 

A  HISTORY  OF  AURICULAR  COaVFESSION  AND  INDULGENCES 

IN  THE  LATIN  CHURCH.  In  three  octavo  volumes  of  about  5(10  pages  each. 
Per  volume,  cloth,  $3.     Complete  imrk  jwt  ready, 

-^—  FORMULARY  OF  THE  PAPAL  PENITENTIARY.  In  one  octavo  vol- 
ume of  221  pages,  with  frontispiece.     Cloth,  f2.60. 

'  SUPERSTITION  AND  FORCE:  ESSA  VS  ON  THE  WAGER  OF  LA  W, 

THE  WAGER  OF  BATTLE,  THE  ORDEAL  AND  TORTURE.  Fourth 
edition,  thoroughly  revised,  in  one  handsome  royal  12rao.  volume  of  62y  pages. 
Cloth,  $2.76.  ' 
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T.TJA   (HENEY  0.).    STUDIES  IN  CBVRCH  HISTORY.    The  Kse  of  the  T«n- 

poral  Power — Benefit  of  Tlergy — Excommutucation.  Xew  editiou.  In  one  httnclwiiiie 
12mo.  volume  of  liOo  pages,     i'loth,  $2.50. 

^.V  HISTORICAL  SKETCH  OF  SACERDOTAL  CELIBACY  IN  THE 

CHRISTIAN  CHURCH  Second  edition.  In  one  handsome  ocUvo  volume  of  685 
pages-    Cloth,  $4.50. 

LEE  iHENRY)  ON  SYPHILIS.     In  one  8vo.  volume  of  246  pagea.    Cloth,  f2.25. 

LEHMANN  (0.  G.).  A  MANUAL  OF  CHEMICAL  PHYSIOLOOY  '-.  one 
8vo.  volume  of  327  pagesj,  with  41  eu^ruvings.     Cloth,  $2,25. 

LEISHMAN  (WILLIAM).  A  SYSTEM  OF  MIDWIFERY.  Including  ti..  \Atr- 
east^  of  Preifc,'iitincv  mid  the  Puerperal  State.     Fourth  edition,     in  one  octavo  volume, 

LOOMIS  (ALFRED  L.)  AND  THOMPSON  (W.  OILMAN!,  Editors.    A  SYS^ 

TEM  OF  i'/i'.l  CTK'.iL  MEDICINE.  In  (  onlributions  by  VarioiLs  Amerkwn  .\ulhor». 
In  four  very  handsome  oetuvo  volumes  of  about  900  pages  encli,  fully  ilhmtnited  in  bliick 
and  colors.  Vols.  I.  &ndll.,jvM  remit/.  VoU.  111.  and  IV.,  m  adive  lircixtnttutn.  P«r 
volume,  cloth,  $5 ;  leather,  :^tJ ;  half  Morocco,  $7.  For  gale  by  nulnteription  only.  Full  pron^ 
pectus  free  on  npplication  to  the  Publishers. 

LUDLOW  (J.  L.).  A  MANUAL  OF  EXAMINATIONS  UPON  ANATOMY, 
PHYSIOLOGY,  SURGERY.  PRACTICE  OF  MEDICINE,  OBSTETRICS, 
MATERIA  ME  Die  A,  CHEMISTRY,  PHARMACY  AND  THERAPEUTICS. 
To  which  is  added  a  xMedical  Formulary.  Third  edition.  In  one  roval  12rao.  volume 
of  8Ui  pages,  with  37U  engruvings.     Cloth,  ?3,25 ;  leather,  $3.75. 

LUTF  (AETHTJR  P.).  MANUAL  OF  CHEMISTRY,  for  the  use  of  Student*  of 
Medicine.     In  one  12mo.  volume  of  522  pages,  with  36  engravings.     Cloth^  $2.    See 

Students'  Series  of  Manuals,  page  14. 

LYMAN  (HENRY  M.),  THE  PRACTICE  OF  MEDICINE.  In  one  very  hand- 
Rnrae  tyi'Uwo  vohmie  of  \)2b  puges  with  170  engravings.     Cloth,  14.75;  leather,  $6.76. 

LYONS  ( ROBERT  D. ) .    A  TREA  TISE  ON  FE  VER.    In  one  octavo  volume  of  362 

[lage^^.     rloth,  ^2.2-f. 

MACKENZIE   (JOHN  NOLAND).     THE  DISEASES  OF  THE  NOSE  AHP 

THROAT.  In  otie  handsome  octavo  volume  of  about  600  page^  richly  iUoatntod. 
Preparing, 

MAISCH  (JOHN  M.).  A  MANUAL  OF  ORGANIC  MATERIA  MEDICA, 
New  iiUlii  editiun,  thoroughly  revised  hy  H.  C.  C  Maisch.  Ph.G.,  Ph.D.  In  one  very 
hand>^onie  l2mo.  volume  of  Ooy  pageei)  with  285  engravings.     Cloth,  $3. 

MANUALS.     See  StudenU  Quiz  Series,  page  14,  Student^  Seriet  of  ManvaUf  page  14, 
Series  of  CltnicJiI  MtmunU,  page  13. 

MARSH  (HOWARD*.    DISEASES  OF  THE  JOINTS.    In  one  12nia  voli 

468  pages,  with  ti4  engravings  and  n  colored  plate.     Cloth,  12.     See  Series  q/  CUt 
Maniiah,  page  13. 

MAY  iC.  H.).  MANUAL  OF  THE  DISEASES  OF  WOMEN.  For  the  use  of 
StmiinLs  and  Practitioners.     Second  edition,  revised  by  L.  S.  Rau,  M. D.     In  one  12ido. 

volume  of  3<50  pages,  with  31  engravinp?.     Cloth,  $1.75. 

MITCHELL    (JOHN  K.).     REMOTE  CONSEQUENCES  OF  INJURIES  OF 

yunVES  AND  THEIR  TREATMENT.  In  one  handi«ome  12mo.  volume  of  23» 
pll^e^,  with  12  illastra lions.     Cloth  SI. 75.     Jiuit  ready. 

MITCHELL   <S.  WEIR)      CLINICAL   LE.s.'^ONS   ON  NERVOUS  DL-^EASES 

In  one  very  h.inds4)uiie  li!mo.  volume  of  2'.il>  pajfcs,  with  17  enCTaving*  and  2  colored  plate*. 
Jfist  rmdy.  Cloth,  ^2.50.  Of  the  one  hundred  numbered  copies  with  the  .\utbor'fl 
signed  title  page  a  few  remain  ;  these  are  offered  in  green  cloth,  gilt  top,  at  $3.50,  mi, 

MORRIS    (HENRY  1.    SURGICAL    DISEASES  OF    THE   KIDNEY.     In  one 

12mo.  volume  of  5.54  pages,  with  40  engravings  and  6  colored  plaleR.  Cloth,  $2.25.  See 
Sericg  of  Ctiinwl  Mmnirdij  page  13. 
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MORRIS  ^MALCOLMl.  DISEASES  OF  THE  SKiy.  In  one  wjuare  Svo.  volume 
ol'  '}~]i  pagus,  will)  I'j  t'liromo-litliogra|>hic  figUTLts  aud  17  engruvinRs.     Cloth,  $3.50. 

MULLER  f  J.).  PIliyX'IPLES  OF  PHYSICS  AND  METEOROLOGY,  In  one 
hirgt^  Svo.  volume  of  f>23  piige*.  with  538  engravings.     Cloth,  5=4.50. 

MUSSER  (JOHN  H.).  A  PRACTICAL  TREATISE  ON  MEDICAL  DIAG- 
NOSIS, for  StuJciniLs  uat\  rhysicians.  Mew  (2d)  edition.  In  one  oct^ivo  volume  of 
i»31  pages,  ijhistnited  with  177  engnivings  and  11  full-page  colored  plates.  Cloth,  ^5; 
leather.  ?(>.     JuM  rexidy. 

NATIONAL  DISPENSATORY.    See  StiUi,  MaUrh  &  Ca»pan\  page  H. 

NATIONAL  FORMULARY.  See  StilU,  Maiteh  it  Oaxparrn  Naiioml  Digpenaaiory, 
page  11. 

NATIONAL  MEDICAL  DICTIONARY.    See  BiUings,  page  3. 

NETTLE3HIP  (E.).     DISEASES  OF  THE  EYE.     New  (5ih)  Aiaerinin  from  sixth 
English  edition.     In  one  12mo.  voiiinif  of  ahout  5CH)  pa 
tfeHt-type-s  and  fonunlre  sind  t-olor-hlindne^^  tfc<t.     Shorl/if. 


NORRIS  (WM.  F.)  AND  OLIVER  (OHAS.  A.).  TEXT-BOOK  OF  OPHTHAL- 
MOLOGY. In  one  CHitavu  volume  of  641  pages,  with  357  engravings  and  6  colored 
pLites..     <'loth,  fio;  leather,  ^G. 

OWEN  I  EDMUND).  SURGICAL  DISEASES  OF  CHILDREN.  lu  one  12rao. 
volume  of  5l!5  page*,  with  85  erjgravings  and  4  colored  phUes.  ( "loth,  $2.  See  Sfrirs  nf 
Ctiniml  Mnnuab,  page  13. 

PARK  iROSWELLl,  Editor.  .4  TREA  TISE  ON  SURG ER  Y,  hy  Aruerican  Authors. 
For  Studenti*  and  P met i doners  of  Surgery  and  Medicine.  In  two  niagiiihceul  octavo 
volumes.  Vol.  I.,  Gtnu-rai  ,Sitrfi*;nf^  TI*'.J  pagw,  with  35(5  engravings  and  21  full-page  platen 
in  colon:*  and  monni.liroiiie.  VoJ.  II.,  Sftrriut  Surffn-ij,  71*6  pages,  with  451  engravings 
and  17  full-page  plate*"  in  colors  aud  uaouochroiue,  CoinplcU  work  just  rmdy.  Trice  per 
volume,  cloth,  $4.50;  leather,  ^5.60.     Net. 

PARRY  (JOHN  S.).  EXTRA-UTERINE  PREGNANCY,  ITS  CLINICAL 
HISTORY,  DIAGNOSIS,  PROGNOSIS  AND  TREATMENT.  In  one  octavo 
volume  of  272  pages.     Cloth,  $2,50. 

PARVIN  (THEOPHILUS).     THE  SCIENCE  AND  ART  OF  OBSTETRICS. 

Third  edition      In  one  hand.Honie  octavo  volume  of  677  pages,  with  267  engravings  aud 
2  coloretl  plates.     Cloth,  1^4.25 ;  leather,  65  25. 

PAVY  IF.  W.K  A  TREATISE  ON  THE  FUNCTION  OF  DIGESTION,  ITS 
DISORDERS  AND  THEIR  TREATMENT.  From  the  second  London  edition. 
In  one  8to.  volume  of  2^H  page>-     Cloth,  ^2 

PAYNE  (JOSEPH  FRANK).  A  MANUAL  OF  GENERAL  PATHOLOGY. 
Designed  as  un  Introduction  lo  tht*  rructiee  of  Wetiiciue.  In  one  octavo  volume  of  524 
page?>,  with  153  engravitigs  and  1  colored  plate. 

PEPPER'S  SYSTEM  OF  MEDICINE.    See  page  2. 

PEPPER  f  A.  J.).  SURGICAL  PATHOLOGY.  In  one  12rao  volume  of  511  pages, 
with  Si  engnivingji.     Cloth,  §2.     See  Studmla'  Serial  of  Mamiak,  page  14. 

PICK  (T.  PIOKERma).  FRACTURES  AND  DISLOCATIONS.  In  one  12mo. 
voliune  of  530  pages,  with  93  engravings.    Cloth,  |2.    See  Serita  of  Clinical  Manuab,  p.  13 

PIRRIE  (WILLIAM).  THE  PRINCIPLES  AND  PRACTICE  OF S URGER  Y. 
In  one  octavo  volume  of  780  piiges,  with  31H  engravings.     Cloth,  $3.75. 

PLAYFAIR  tW.  S.K  A  TREATISE  ON  THE  SCIENCE  AND  PRACTICE 
OF  MID  WIFER  Y.  Sixth  American  from  the  eighth  English  editiotv  Edited,  with 
additions,  hv  R.  V.  Hahri.^,  M.1>  In  one  octavo  volume  of  Gy7  pages,  with  217  engrnv- 
ings  and  5  platffi.     ("loth,  §4;  leather,  ?5. 

THE  SYSTEMATIC  TREATMENT  OF  NERVE  PROSTRATION  AND 


HYSTERIA.     In  one  12mo.  volume  of  97  page*.    Cloth,  $1. 
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POLITZER  (ADAM).  A  TEXT-BOOK  OF  THE  DISEASES  OF  THE  EAR 
ASD  ADJACEST  ORGANS.  iSecond  Americnn  from  the  third  German  edition. 
Tranelftted  by  Os<..a.r  DttDD,  M.D ,  and  edited  by  Siu  William  D.u,bv,  F.K.C^.  In 
one  octavo  rolunie  of  7+8  pngesj,  with  330  oripnal  enprravings,     (loth,  ?ia.*»0. 

POWER  I  HENRY).  HUMAN  PHYSIOLOGY.  Second  edition.  In  one  12mo. 
volume  of  liiMi  pages*,  with  47  engravings,  ("loth,  |1.50.  See  Student's  Stria  of  Manual*, 
\*age  14. 

PURBY  (CHARLES  W.).  BRIGHT'S  DISEASE  AND  ALLIED  AFFEC- 
TIONS OF  THE  KIDNEY.  In  one  octavo  volume  of  288  jMigw,  with  18  engrmv- 
ings.    ( "loth,  $2 

PYE-SMITH  (PHILIP  H.).    DISEASES  OF  THE  SKIN.     In  one  12mo.  volume 

of  407  \m\ivi',  with  'IS.  illuHtrations,  IH  of  which  are  colored.    Cloth,  ?2. 

QUIZ  SERIES.     See  Sduimt^  Quk  Serien,  page  14. 

RALFE  (CHARLES  H.).  CLINICAL  CHEMISTRY.  In  one  lUmo.  volume  of 
yi4  ['iigt's,  with  U't  engravings.     Cloth,  f»l .50.     See  Stndent^  Sene$  of  MoHuah,  pitge  14. 

RAMSBOTHAM  FRANCIS  H.).  THE  PRINCIPLES  AND  PRACTICE  OF 
OliSTirmir  MEfflciNF.  AND  SURGERY.  In  one  imperial  octavo  volume  of 
(HO  pa^e."^,  witJi  B4  plates  and  uumerouM  engravingB  in  the  text.  Strongly  bound  in 
leather,  i?7. 

REICHERT   I  EDWARD   T.i.     A    TEXT-BOOK   ON  PHYSIOLOGY.     In  one 

han<l?^<irjK'  <.K'tavo  volume  of  about  8(M)  pagef,  richly  illustrated.      Prtfxin'n^f. 

REMSEN  (IRA).  THE  PRINCIPLES  OF  THEORETICAL  CHEMISTRY. 
New  1 5th)  edition,  thoroughly  reviiied.  In  one  12mo.  volume  of  32<i  pages,  (.'loth,  12. 
Jiiff  niuhj. 

REYNOLDS  (J.  RUSSELL).  A  SYSTEM  OF  MEDICINE.  F^ted,  with  notes 
and  additiuu^,  by  Ui-:sry  llARTsnoRXE.  M.D.  In  three  large  8vo.  volumei^,  containing 
'MifA'i  L-losvly  prinlud  doubte-coliimned  page^,  with  317  engravings.  Per  volume, i luih,  *" 
leather,  $tl.     For  sale  by  Hubscripttoii  only. 

RICHARDSON  (BENJAMIN  WARD).    PREVENTIVE  MEDICINE.    In 

octavo  volume  of  "29  iiaia^t.-s.     t  lolh,  $4 :  leather,  Jo.. 

ROBERTS  (JOHN  B.).  THE  PRINCIPLES  AND  PRACTICE  OF  MODERN 
SURGERY.  In  uue  octavo  volume  of  7S0  \K\g^i^*,  with  5(J1  engravings.  Cloth,  $450; 
leather,  $o.50. 

THE  COMPEND  OF  ANATOMY.     For  use  in  the  Dissecting  Room  and  in 

preparing  for  Eiaminations.     In  one  16mo.  volume  of  196  pages.     Limp  cloth,  76  centa. 

ROBERTS  SIR  WILLIAM).  A  PRACTICAL  TREATISE  ON  URINARY 
AND  RENAL  DISEASE.'^,  INCLUDING  URINARY  DEPOSITS.  Fourth 
American  from  the  fuurtli  London  echtion.  In  one  very  handsome  8vo,  volume  of  COS 
pageti,  with  SI  iilustralion.'^.     Cloth,  $3..')fl, 

ROBERTSON  (J.  McOREOORL    PHYSIOLOGICAL  PHYSICS,    In  one  IS 
Volume  ftf  '>:-{7  pagt^,  with  lily  engravings.     Cloth,  1?2.     S^ee  Studentn'  Seriett  of  Man 

pa^'c  14. 

ROSS  (JAMES).    .4  HANDBOOK  OF  THE  DISEASES  OF  THE  yERVOUS 

SYSl^EM.     In  one  handsome  octavo  volume  of  72(>  pages,  with  184  engravings.     Clotb, 
$4.50;  leather,  $5.50. 

SAVAGE  (GEORGE  H.l.  INSANITY  AND  ALLIED  NEUROSES,  PRACTI- 
CAL AND  CLINICAL.  New  (2d )  and  enlargetl  edition.  In  one  12mo.  volume  of 
551  page**,  with  18  typical  engravingti.  Cloth,  $2.    See  Sa-ia  of  Clinical  Manual*,  page  18. 

8CHAFER  (EDWARD  A. ^.  THE  ESSENTIA LS  OF  HISTOLOG  F,  DESCRIP- 
TIVE AND  PRACTICAL.  For  the  use  of  Students.  New  i4th)  edition.  In  one 
haud&onie  octavo  volunje  of  311  pages,  with  325  illustrations.     Cloth,  $3. 

A  COURSE  OF  PRACTICAL  HISTOLOQY.     New  (2d)  edition.     In 

12mo.  volume  of  307  pagcp,  with  50  engravings.     Cloth,  $2  25.    JvM  read\f. 
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SCHMITZ  AND  ZTJMPTS  CLASSICAL  SERIES. 

A  D  VA  NVED  LA  Tiy  EXKh'VJSES     <  U^th,  m  cente ;  half  bound,  70  cente. 

SCHMITZ'S  ELEMENl  ART  LA  TIN  EXERCISES.    Cloth,  50  cent*. 

SALL  UST.     Clolh,  00  eents;  half  bound,  70  cents. 

NEPOS,     Cloth,  m  cents;  half  tioiiml,  70  centsi. 

VIRGIL.     Cloth,  S5  cents;  half  Iwiind,  $1. 

C  UR TI US.     Clolh,  80  centa ;  half  twiuid,  90  cente. 

SCHOFIELD  (ALFRED  T.).  ELEMENTARY  PHYSIOLOGY  FOR  STU- 
DENTS. In  one  i2mo,  volume  of  380  pages,  with  227  engravings  and  2  colored  plates. 
Cloth,  $2. 

SCHREIBEB  (JOSEPH).  A  MANUAL  OF  TREATMENT  BY  MASSAGE 
AN1>  MhTHOUWAL  MUSCLE  EXERCISE.  TnHisIated  by  Walter  Mendkl- 
SON,  M.D  ,  uf  New  York.  In  one  h.indsome  octavo  volume  of  274  [>&ge»,  with  117  fine 
engravings. 

SENN  (NICHOLAS).  SURGICAL  BACTERIOLOGY.  Second  edition.  In  one 
octavo  volume  of  206  pages,  with  13  pluteis,  10  of  which  are  colored,  and  9  engravings. 
Qoth,  $2. 

SERIES  OF  CLINICAL  MANUALS.  A  Series  of  Authoritative  Monographs  on 
Important  Clinical  SubjccLn,  in  l*2nio.  vohimos  of  about  ooO  pagtis,  well  illustrated.  The 
folluwing  volume*;  are  nitvv  ready:  Broadbknt  on  the  Pulse,  $1.76;  Yf.o  on  Food  in 
Health  and  IHsea'^e,  new  (2d)  edition,  ^2.b0;  Carter  and  FRit!*T*s  Ophthalmic  Surgery, 
$2.5/):  lirxcHixsoN  (in  iSynhilis,  ?2.2.'i ;  Marsh  on  iJisejiKes  of  the  Joints,  $2;  Morris 
on  Surgical  Dinea-ses  of  the  Kidney,  ^i.i.'i;  Owen  on  ^Surgical  IHsejLses  of  Children,  $2; 
Pick  on  Fractures  and  I )ifi locations,  $2;  BrTrjN  on  the  Tongue,  ¥:^50;  Savage  on 
Insanity  and  Allied  Neunt^ef*,  $2;  and  Tkev^  on  lnle»linal  Obstruction,  |2. 
For  Hcpanite  notice-,  see  under  varioas  authors'  names. 

SERIES  OF  STUDENTS'  MANUALS.    See  next  page, 

SIMON  (CHARLES  E.l.  CLINICAL  DIAGNOSIS,  BY  MICROSCOPICAL 
AND  CHEMICAL  METHODS,  Jn  one  handsome  octavo  volume  of  504  pages,  with 
132  engravings  and  10  full-page  plates  in  colors  and  monochrome.     Cloth,  $3.^, 

SIMON  ( W.).  MA N UA L  OF  CHEMISTR  Y.  A  Guide  to  Lectures  and  Laboratory 
AV'ork  for  Beginners  in  Chemistry.  A  Text-book  Piveeinlly  adapted  for  Students  of  Phar- 
macy and  Me<licine.  Fifth  edition.  Jn  one  8vo.  volume  of  601  pages,  with  44  engrav- 
ings and  8  plates  showing  colors  of  04  tests.     Cloth,  |3.2.5. 

SLADE(D.  D.).  DIPHTHERIA;  ITS  NATURE  AND  TREATMENT.  Second 
edition.     In  one  royal  12mio.  volume,  158  pages.     Cloth,  $1.25> 

SMITH  (EDWARD I,    CONSUMPTION;  ITS  EARLY  AND  REMEDIABLE 

STAGES.     In  one  tivo.  volume  of  253  pages.     Cloth,  J2.25. 

SMITH  (J.  LEWIS).  A  TREATISE  ON  THE  DISEASES  OF  INFANCY 
AND    CHILDHOOD.     New   (Sth)   edition,  thoroughly  revised  and    rewritten   and 
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greatly  enlarged. 
4  full-page  plates. 


In  one  large  8vo.  volume  of  &83  pages,  with  273  illu-s^trations  and 
Cloth,  $  1.50 ;  leather,  $o.oO. 


SMITH  (STEPHEN ) .  OPERA  TI  VE  S URGER  Y.  Second  and  thoronghly  revised 
edition.     In  one  octavo  vol.  of  892  pages,  with  1005  engravings.     Cloth,  ft4 ;  leatherj  $5. 

SOLLY  (S.  EDWIN).  A  HANDBOOK  OF  MEDICAL  CLIMATOLOGY. 
Ill  one  liandsome  octavo  volume  of  402  page*,  witii  engravings  and  11  full-page  platea, 
5  of  whleh  are  in  colors.     Clolh,  ^4.00.     Jnsl  rmd^. 

STILLE  (ALFRED).  CHOLERA;  ITS  ORIGIN,  HISTORY,  CAUSATION, 
SYMPTOMS,  LESIONS,  PREVENTION  AND  TREATMENT.  In  one  12mo. 
volume  of  l(i3  pages,  with  a  chart  showing  routes  of  previoas  epidemics*.     Cloth,  $1.25. 

THERAPEUTICS  AND  MATERIA  MEDICA.    Fourth  and  revised  edition 

In  two  octavo  volumeti,  containing  1936  pages.     Cloth,  $10;  leather,  $12. 
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STILLE   (ALFBEDi,  MAISCH    JOHN   M.)   AND  CASPARI    CHAS.   JB.). 

THE  NATKjSAL  DlSl'EySATijRY:  Containing  the  Naiur.. I  LLL*i.>ry,  Ci»«'ui'*ti'J'» 
Phtinnacy,  Actions  luid  Uses  of  Medicines,  including^  those  recognized  iu  the  latest  Ph«r- 
fuacoiKvia*  of  tlie  United  States,  Great  Britian  and  Germuny,  with  numerous  reftretices 
to  the  French  f  odex.  Fifth  edition,  revised  and  enliir/ifed  in  aceordnnee  with  and  em- 
bracing the  new  U.  S.  Phnrmttcopa'ia,  Seventh  L>ecennial  Kevision.  With  Supplement 
containing  the  new  edition  of  the  National  Formxilunj.  In  one  magnificent  imperiai 
OCUivo  volume  of  'li}'l^^  puges,  with  320  engravings  Oloth,  ?7,2o;  leather,  ;^.  With 
ready  reference  Thumb-letter  Jndejc.     Cloth,  $7.75;  leather,  ^8.»50. 

STIMSON  (LEWIS  A.).  A  MAXUAL  OF  OPERATIVE  SVROERY.  K«» 
l3d)  edition,  iu  one  royal  12mo.  votume  of  614  pages,  with  306  engp^Tings.  /m^  rtadm. 
Cloth,  $3.75. 


A   TREATISE  ON  FRACTURES  AND  DISLOCATIONS.     In  two  hand- 
some octavo  volume*.     Vol.  I.,  Fractubes,  582  piiges  360  engravings.     Vol   II.,  Di8LO> 
CATIONS,  o40  pages,  1(]3  engravings.     Complete  work,  cloth, S5.50 ;  le&ther, $7.50.     Eith< 
volume  separately,  cloth,  1^3;  leather,  S-L 

STUDENTS'  QUIZ  SERIES.    A  New  Series  of  MnnnaU  in  question  and  answer /i^ 

Studentt^  and  I'mctitionern,  covering  the  ee&entiiil»  uf  medical  sciencie.    Thirteen  volii^H|^| 


pocket  size,  convenient,  anthoritative,  well  illustrated,  handsomely  b<:>unil  in  litnj 
and  iswned  at  u  low  price  1.  Anatomy  (double  ninnl»er>;  L'.  Physiology;  3.  Chi 
and  Phy^ics ;  4.  HibtoloKy,  Pathologj'  and  Baeieriology ;  b.  Materia  Me'dica  and  Then^ 
peutic>* ;  6.  Practice  of  Medicine:  7.  Surgery  (double  number);  S.  Genito-Urinnry  and 
V'enereal  Dise!i>es;  i),  IMseastas  o/  the  Skin;  10.  tHsea.^es  of  the  Eye,  Ear,  Throat  and 
No«e;  11.  Obstetrics;  12.  O^Tiecolopy ;  13.  DLsea^es  of  Children.  Price,  fl  each,  except 
Nos.  1  and  7,  Anaifmy  nntf  ,^nrqrni,  which  Iwing  double  numbers  are  priced  at  |I.T5  eacn. 
Ful!  .specimen  circular  on  application  to  publishers. 

STUDENTS'  SERIES  OP  MANUALS.  A  Serie*  of  Fifteen  Manuals  by  fimiiMni 
Teachei-s  or  Exaniintr>.  The  voliin)fs  are  pwket-,M/-e  12mo8.  of  from  300-640  pages,  pn> 
fusely  illustrated,  and  Ixnuid  in  ret!  limp  cloth.  The  following  volumes  may  DOW  be 
announced:  Herman's  First  Lines  in  Jlidwifery,  $1,25;  Luff's  Manual  of  ('hemictrXi 
$2;  Bruc'e's  Materia  Medica  anil  Therapeutics  i  fifth  edition),  $1.. SO;  Tbjeves'  M.nnnal  of 
Surgery  (raonoirraphH  by  33  lea<liiig  surgeons),  3  volume*,  per  set,  ^;  Bell'^^  Comfiara- 
tive  .\Jiatoray  ana  Physiolog}',  ?2;  Ik»BERT!*os's  Physiological  Physics,  $2;  t»uitrL«»'» 
Surgical  Itiagnwis,  $2;*  Klein's  Elements  of  Hi>itology  r4th  edition^  §1.76;  PwrrR'a 
Surgical  Pathology',  iS2;  Tbevks'  Surgical  Applie<l  Anatomy,  $2;  Po\rEB'a  Human 
Physiology  (2d  etiition).  ?1.50;  Ralfk^s  Clinical  ChemiBtry,  91.50;  and  Claaks  and 
Loc:kwo< jii's  Wssector's  >[anuai,  §1.60 

For  peparate  noticee,  see  under  various  authore*  names. 

STUROES  lOCTAVIUS).    ^.V  INTRODUCTION  TO  THE  STUDY  OF  CL 

irA  I.  MFJilCINE.     in  one  12mo   volnrae.     Cloth,  $1.2.5. 

SUTTON    (JOHN   BLAND).     SURGICAL   DISEASES   OF    THE   OVARIES 

AND  FALLOPIAN  TUBES.     Inclnding  Abdominal  Pregnancy.     In  one  12mo.  toI- 
ume  of  513  pages,  with  119  engravings  and  5  colored  plateii.    flothj  $3. 

TUMORS,  INNOCENT  AND  MALIGNANT.    Their  Clinical  Featurw  and 


Appropriate  Treatment.     In  (me  8vo.  volume  of  526  page^,  with  250  engravings  and 
9  full-page  plates.     f"luth,  H'50. 

TAIT  iLAWSON).    DISEASES  OF  WOMEN  AND  ABDOMINAL  SURGERY. 

In  two  handsome  octavo  volumes.     Vol.   1.    contains  554  pages,  62  engraringa,  and  3 
plates.     Cloth,  $3.     Vol.  II.,  preparing, 

TANNER  (THOMAS  HAWKES^.  ON  THE  SIGNS  AND  DISEASES  OP 
PREON.INCV.  From  the  second  English  edition.  In  one  octavo  volume  of  490  pagow 
with  4  colore<!  plates  and  16  engravings,     ( -loth,  $4.25. 

TAYLOR  (ALFRED  8.).  MEDICAL  JURISPRUDENCE.  New  American  from 
the  twelfth  English  edition,  sjiecially  revised  by  Clark  Bell,  Esq.,  of  the  N.  Y.  Bar. 
In  one  octavo  vol.  ofabotit  800  page»|  with  about  76  eigrarings.     Shortly. 
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TAYLOR  ( ALFRED  SJ,  0^"  POISONS  IN  E ELATION  TO  MEDICINE 
ANIt  MEDICAL  JURISPRUDENCE,  Third  American  from  the  tliu-a  London 
edition.  In  one  8vo.  volume  of  T88  page*,  wilh  11)4  illustrations.  Cloth,  $5.50; 
leather,  ^ti.tiO. 

TAYLOR  (ROBERT  W.l.  THE  PATHOLOGY  AND  TREATMENT  OF 
VENEREAL  DISEASES,  In  one  '^exy  htuultjotne  octavo  volume  of  1002  pages,  wilh 
230  engnivings  and  7  colored  plates.     Cloth,  ipO;  leather,  $6.     Net. 

— A    CLINICAL    ATLAS    OF    VENEREAL    AND    SKIN    DISEASES. 

Including  r>iagnofiis,  I'ro^'ii«>^i!^  and  Treatment.  In  eight  laritre  folio  parts,  measuring 
14  X  18  inchfti,  and  corapri.sing  2113  be^ialiful  figtires  on  5t>  full-page  ohromo-Uthographic 
plates,  t<5  fine  engravings,  and  425  pages  of  text.  Complete  work  now  ready.  Price  per 
part,  sewed  in  heavy  enilwx'^ed  paper,  $'2JyO.  Bound  m  one  volume^  half  Ru^^ia,  $27 ; 
naif  Turkey  Morocco,  5>2H.  For  mlf  by  snb^a-iption  only.  AdArteS  the  publishers.  Spec- 
imen platet!  by  mail  on  receipt  of  10  cents. 

A  PRACTICAL  TREATISE  ON  SEXUAL  DISORDERS  IN  THE  MALE 

AND  FEMALE.  In  one  octavo  volume  of  ahoM  40<)  |>age9,  with  73  engravings  and 
8  plates.      Shorthj. 

TAYLOR  iSEYMOUR).  INDEX  OF  MEDICINE.  A  Manual  for  the  use  of  Senior 
StudenUi  and  oilier^.     In  one  large  12nio.  volume  of  802  pages.     Cloth,  .53  76. 

THOMAS  (T.  GAILLARD)  AND  MUNDE  PAUL  F.i.  .4  PRACTICAL 
TREATISE  ON  THE  DISEASES  OF  WOMEN.  Sixth  edition,  thomughly 
revi.sed  by  Paul  F.  Mujjde,  M.D,  In  one  large  and  handsome  octavo  volume  of  824 
pages,  with  347  engraving*.  Cloth,  $o  ;  leather,  Sti- 

THOMPSON  (SIR  HENRY).  CLINICAL  LECTURES  ON  DISEASES  OF 
THE  URINARY  ORGANS.  Second  and  revised  etiition.  In  one  octavo  volume  of 
203  pages,  with  25  engravings.     Cloth,  Jf*2.25. 


THE  PATHOLOGY  AND   TREATMENT  OF  STRICTURE  OF  THE 

URETHRA  AND  URINARY  FISTUL.^.  From  the  third  English  edition.  In 
one  octavo  volume  of  35y  pages,  with  47  engravings  and  3  lithographic  plates.  <  loth, 
$3.50. 

TODD  ROBERT  BENTLEY).  CLINICAL  LECTURES  ON  CERTAIN 
ACUTE  DISEASES.      In  one  8vo.  volume  of  320  pages.    Cloth,  $2.60. 

TREVES  ( FREDERICK  1.  OPERATIVE  SURGERY.  In  two  «vo.  volumes  con- 
taining 15;')0  page*,  with  422  illustrations.     Cloth,  $9  ;  leather,  sjSlL 

A  SYSTEM  OF  SURGERY.  In  Contributions  by  Twenty-five  English  Sur- 
geons, In  two  large  octavo  volumes,  containing  2298  pages,  with  950  engravings  and 
4  full -page  plates.     Per  volume,  cloth,  §!8. 

A  MANUAL  OF  SURGERY.     In  Treatises  by  33  leading  surgeons.     Three 

12mo.  volumes,  contaLning  186ti  pages,  with  213  engravings.  Price  per  set,  f6.  See  Stu^ 
dentil  Serial  of  Mantuds,  page  14. 

THE  STUDENTS'  HANDBOOK  OF  SURGICAL  OPERATIONS,    in 


one  12mo.  volume  of  508  pages,  with  M  illubtrationa.     Cloth,  $2.50. 

SURGICAL  APPLIED  ANATOMY.     In  one  12mo.  volume  of  583  pages 


with  Gl  engravings.     Cloth,  $2.     See  StmknL^'  S^rta  of  Mfinnalg,  page  14. 

— INTESTINAL  OBSTRUCTION.     In  one  12mo.  volume  of  522  pages,  with  60 

illustrations-     Cloth,  ?2.     See  SfrUjt  */  C/i'njW  Mannnlfij  page  13. 

TtTBLE  < DANIEL  HACK).  THE  INFLUENCE  OF  THE  MIND  UPON  THE 
BODY  IN  HEALTH  AND  DISEASE.  Second  edition.  In  one  8vo.  volume  of 
467  pages,  with  2  colored  plates.    Cloth,  |3. 

VAUOHAN  (VICTOR  C.i  AND  NOVY  (FREDERICK  0.).  PTOMAINS, 
LEUCOMAINS,  TOXINS  AND  ANTITOXINS,  or  the  <"hemical  Factors  in  the 
CauiJation  of  IHsease.  New  |^3d)  edition.  In  one  12mo.  volume  of  ti03  pages.  C'loth,  $3, 
Just  ready. 
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VISITING  LIST,  THE  MEDICAL  NEWS  VISITING  LIST  for  1897.  Poor 
stvles:  Weekly  (dated  for  30  ^)alients)  •  Monthly  (undated  for  120  patJentii  per  motitli); 
Peri>elual  i undated  for  30  patientM  each  week);  and  Perpetual  (undated  for  60  patientt) 
eacli  weekV  Tlie  00-patient  book  consists  of  266  page);  of  assorted  blanks-  The  firrt 
three  (Styles  contain  3'i  pages  of  important  data,  thoroiufhlv  reviged,  and  160  pages  of 
assorted  blanks.  Each  in  one  volume,  price,  $1  iJo.  With  tKumb-letter  index  for  Quick 
use,  26  cents  extra  Special  rate«  to  advance-paying  subscriberh  to  The  Medical.  Nrw'B 
or  Tele  Amubbican  Journal  of  the  Medical  St;iENCEg,  or  both     See  page  1. 

WATSON  (THOMAS I.  LECTURES  ON  THE  PRINCIPLES  AND  PRAC- 
TICE OF  PHYSIC.  A  new  American  from  the  fifth  and  enlarged  English  edition, 
with  additions  by  H.  Hartshorke,  M.D.  In  two  large  8vo.  volumeB  of  1840  pages,  with 
IdU  engravings.  '  Cloth,  ?9;  leather,  $11. 

WELLS    I  J.   SOELBERO).     A    TREATISE   ON  THE  DISEASES   OF   THE 

EYE.     In  one  large  and  handsome  octavo  volume. 

WEST  (CHARLES).  LECTURES  ON  THE  DISEASES  PECULIAR  TO 
WOMEN.  Third  American  from  the  third  English  edition.  In  one  octavo  volume  of 
643  pages     ("loth,  Ir3  75;  leather,  $4.75. 

ON  SOME  DISORDERS  OF  THE  NERVOUS  SYSTEM  IN  CHILD- 
HOOD.    In  one  small  12mo.  volume  of  127  pages.     Cloth,  $1. 

WHARTON  (HENRY  R.).    MINOR  SURGER  Y  AND  RANDAOINO     New  (U) 

edition      In  one  12nio   volume  of  594  pages,  with  475  engravings,  many  of  which  are 
photographic.     Cloth.  $3 

WHITLA  ^WILLIAM),  DICTIONARY  OF  TREATMENT,  OR  THERA- 
PEUTIC INDEX.  Including  Medicul  and  Surgical  Therapeutice.  In  one  square 
octavo  volume  of  917  pages.     Cloth,  $4. 

^WILSON   (ERASMUS).     A   SYSTEM  OF  HUMAN  ANATOMY.     A  new  and 

^evi^ed  American  from  the  laiit  English  edition      Illustrated  with  397  engravings.     In 
one  octavo  volume  of  €10  pagen.     Ctoth,  $4  ;  leather,  §5. 


THE  STUDENT'S  BOOK  OF  CUTANEOUS  MEDICINE     In  one  12mo. 

volume.     Cloth,  IP3  50. 

WmCKEL  ON  PATHOLOGY  AND  TREATMENT  OF  CHILDBED,    T»n8- 

lated  by  Jame3  R  Chauwiok,  AM,  M.D.  With  additions  by  the  Author.  In  one 
octavo  volume  of  484  pages-     Cloth,  $4. 

WOHLER'S  OUTLINES  OF  ORGANIC  CHEMISTRY  Translated  from  the 
eighth  German  edition,  by  Iba  Remsen,  M.D.  In  one  12mo.  volume  of  550  pa^es. 
Cloth   13. 

TEAR  BOOK  OP  TREATMENT  FOR  1897.     A  Critical  Review  for  Practitioners  of 

Medicine  and  Surgery-  In  contributi»>n.s  by  24  well-known  medical  writere.  12mo.,  4P6 
pag*.'^.  iloih,  ^160.  Jvat  RoiAy.  In  combination  with  The  Medical  News  and  The 
American  Journal  or  the  Medical  Sciences,  75  cents.    See  page  1. 

YEAR-BOOKS  OF  TREATMENT  for  1801,  1892,  1893,  and  I8»6,  similar  to  above 
Each,  cloth,  SI. 50. 

YEO  (L  BtmNEY).  FOOD  IN  HEALTH  AND  DISEASE,  ^'ew  (2d)  ediUon. 
In  one  12mo.  volume  of  692  pages,  with  4  engrovings.  Cloth,  f  2.50.  JvM  rmdy.  See 
Series  of  Ciinieal  ManuaU,  page  13. 

A  MANUAL  OF  MEDICAL  TREATMENT,  OR  CLINICAL  THERA. 


PEUTICS.    Two  voluracB  containing  1275  page*.    Cloth,  ^.60. 

YOUNG  (JAMES  K.).    ORTHOPEDIC  SURGERY.    In  ooe  8to.  volume  of  475 
pageH,  with  ;^i^(i  illustrations.     CloUl,  f4;  leather,  $5. 
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